CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Fiters)

2 Total pages filed:

OFFICE USE ONLY

3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER Ms. Judith A
NAME e SRy Syt vauu e
NICKNAME LAST SUFFIX
DuBose
4 CANDIDATE/ ADDRESS I PO BOX; APT / SUITE #; CITY; STATE. ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

I:l Change of Address

186 N. Burnett Drive, Baytown, TX 77520

Date Received

P TARNE NN Ta Ly Lo T v
LA, D DL PN, 0 )

6 8?EI%IEDI?ZEIDER EREAIC ODE as DAL 30 a2, el Daleéanddelivared )r Date Postmarked
PHONE ( 832 ) 656-8003
Receipt # Amount $
& CAMPAIGN MS / MRS / MR FIRST Mi
i A MS. .o Azalia ST e Proceries
NICKNAME LAST SUFFIX
Date Imaged
Sprecher
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEY,  APT / SUITE #. cITY: STATE ZIP CODE
TREASURER
ADDRESS 901 S. Main Street, Baytown, TX 77520
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
( 832) 695-7134
9 REPORT TYPE " )
D January 15 B 30th day before election D Runoff I:I :i?sfé gf;:ro ::na;::gn

[] 8t day betore election [[] ExoeededModified

|:] July 15

(Officehaldar Only)
Final Report {Altach C/OH - FR)

1

Reporting Limit
10 PERIOCD Month Day Year Meonih Day Year
COVERED
08 ./ 18 /2025 THROUGH 10 /06 2025

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff I:I Other

Description

11 / 04 /2025 Generat ] Sspecial

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Baytown City Council District 3

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

{T] Additional Pages

THIS BOX I$ 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 TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

DSPEC|F,C COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics.state.tc.us

Revised 1/1/2025




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT Ll S
16 C/OH NAME 186 Filer ID (Ethics Commission Filers)
Judith Ann Cushman-DuBose
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) 2,200.00
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2 200.00
Eé':‘ﬁfs? LSS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE $
4,344 .00
4. TOTAL POLITICAL EXPENDITURES $
. - 4, -00
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD 56.00
CUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 2,200
18 SIGNATURE I 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. j :
//:ﬂw‘——- wé")
| S—_ o
Signature of Candidate or Officeholder
Please complete either option below:
Suavare,  MIRIAM HERNANDEZ
$€:7 4 2% Notary Public, State of Texas
1) Affidavit N HE: '
(1) Affidav -qﬁ; Comm. Expires 05-03-2028
5,0 Notary ID 131554138
NOTARY STAMP/SEAL

Swom to and subscribed before me by M&QM—MSL this the !g day of 4] D{ g b’f‘/ .

o certify which, witness my hand and seal of office.

Miviprm. Hernardez Notar

Printed name of officer administering cath Title of officer a%'r’ninistering oath

{2) Unsworn Declaration

My name is , and my date of birth is
My address is . ] : .
{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 Commission www.ethics.state.tx.us Revised 1/1/2025




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID {Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. Ea SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $2,200.00
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $0.00
3. ]___| SCHEDULE B: PLEDGED CONTRIBUTIONS $0.00
4. /] scHeEDULEE: LoaNs
5. /] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS ¥
8. D 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 |  §
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 1/1/2025




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 toe complete this form.

1 Total pages Schedule A1:

1

2 FILER NAME

Judith Ann Cushman-DuBose

3 Filer ID (Ethics Commission Filers)

4 Date

8/26/2025

8 Full name of contributor

Eddie V. Gray

{1 out-of-state PAC (ID#:; )

...................................................................................

6 Contributor address;

aytown, TX 77520

7 Amount of contribution ($)

$200

8 Principal occcupation / Job title (See Instructions)

9 Employer {See Instructions)

Eddie V. Gray

..................................................................................

Contributor address; State; Zip Code

BG- o, TX 77520

Owner & CEO Gray Enterprises
Date Full name of contributor [ sut-of-state PAC (ID#: ) Amount of contribution ()
09/04/25 $500.00

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Baytown, TX 77520

Owner & CEO Gray Enterprises
Date Full name of contributor [ out-of-state PAC [ID#: } Amount of contribution (%)
09/24/25 .
Eddie V. Gray $500.00
Contributor address; City: State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

..................................................................................

Contributor address; State;, Zip Cede

Qwner & CEO Gray Enterprises
Date Full name of contributor ] out-of-state PAC {ID#: ) Amount of contribution ($)
10/01/25 $1,000.00

I rorte TX 77571

Principal occupation / Job title (See Instructions}

President & CEQ

CRB Construction

Employer (See Instructions)

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

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

Revised 1/1/2025




LOANS scHEDULE E

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 Schadule EEI:

2 FILER NAME 3 Filer ID (Ethics Commission Filars)

Judith Ann Cushman-DuBose

4 TOTAL OF UNITEMIZED LOANS $ $2.200.00
& Date of loan 7 Nameoflender [ out-cf-state PAC {ID#: ) 9 LoanAmount($)
08/18/25 |  Judith AnnDUBOSe . . ... $2,200.00
6 '3'!3"‘19{ | 8 Lender address; City; State;  Zip Code O o
L 186 N. Burnett Drive, Baytown, TX 77520 0%
11 Maturity date
* ©®
12 Principal occupation / Job tille (See Instructions) 13 Employer (See Instructions)
Owner & CEO JAD Associates, LLC
14 Description of Collateral 16 . . "
Check if personal funds were depaosited into political
E none account (See Instruclions)
16 GUARANTOR ame ofguarant 18 Amount Guaranteed {$}
et [T fabose i
uarantor address State; Zip Code '
2 o s m, L Bowrne{ D Bogloworierr.20
20 Principal QOccupation (See Instructigns) 21 Employe'?’(See Instructions)
020 JAD Nesorafes LLC
Date loan Name of Iender oul-of-smla PAC (ID%__ ____) Loan Amount (¥)
4 R
a0l6% \ atin A bose. & 22c0
Is lender ender address; City: State; Zip Code Interest rate d?
a financial O O
Institution?
Maturity date]
(D ) (A

Prmmoocupahon / Jab title (See Instructions) Ermployer (See instructions)

DELEL TG LA D/:heck if personal funds were depasited into political
account (See Instruclions)

none

GUARANTOR ame of guarantor

INFORMATION |! i ) 6 95 £
State; Zip Code u ‘ .

[:bépplicable

Amount Guaranteed ($)

Principal Occupation (See Insiructions) Employer {See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If Jender 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 1/1/2025



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

Accoun@innganking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expanse

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Coniributions/Donations Made By Gift'/AwardsMemorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalariesWWages/iContract Labor Other (enter a category not listed above)

Credit Cand Payment

The Instruction Gulde explains how to complete this form/

1 Total pages Schedule F1: FILER NAME 3 Filer ID (Ethics Commission Filers)
Judith Ann Cushman-DuBose ~
4 Date & Pa name wn‘e/ \ﬁ)_)
8/26/25 The Bayto
6 Amount ($) State,; Zip Code
$2,011 Baytown, TX 77520 @
q S )
8 |_iayCategory (See Categaries listed at the 9P this schedule) Déscrigh
PURPOSE / Advertising Expense N spapgr Ad
OF
EXPENDITURE -
(©)  [] Checkifiraveloutsideof Texas. Complete Schedule T [] check if Austin, TX. officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendiure to benef cion Judith Ann Cushman-DuBose Baytown City Council District 3
Date Payee name
o3l 2< | oo do,
Amount ($) Payee address; City; State; Zip Code
Category (See Catagdrieq lisied at the top of this schedule) Drescription
PURPOSE
OF
EXPENDITURE W
|:| Chesc if tranved oc.nsndeo exas. Complete Schedule T D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office hetd
expenditlure to benefit C/OH
Date name @ .
Amount ($) Payee address. State; Zip Code
% S 641»1
% a5 %AMM” ) CXM mbn, JV(/r opda{
Category (See Categurias‘fisled at the top of this schedule) Description
PURPOSE
OF &
EXPENDITURE W 1(/(' Cﬂ [M
UD Chack f lravel 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 1/1/2025



UNPAID INCURRED OBLIGATIONS

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

scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Guide explains how to complete this form.

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memorials Expenss Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalanesNages/Contract Labor Other (enter a category not listed above)

expenditure to benefit C/OH

1 Total pages Schedule F2: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
6 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
®  1vPE OF " -

EXPENDITURE D Political |:| Non-Political
10 {a) Category (See Calegories listed at the top of this schedule) {b) Description

PURPOSE
OF
EXPENDITURE
(6} [] Checkiftravel outside of Texas. Complete Schedule T [ check if Austin, TX, officeholder living expense

1 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

TYPE OF - s
EXPENDITURE l:l Political |:| Non-Political

Category {See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] cneckitbavetouside of Texas. Complete Schedule T [] check i Austin, TX, officsholder living expense

Complete ONLY if direct 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 1/1/2025




POLITICAL EXPENDITURES MADE oLe 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 RepaymentReimbursement Solicitation/Fundraising Expense

Accounting/Banking Feas Office Overhead/Rental Expense Transporation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Coniributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalariesMagesiContract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Gulde explains how to complete this I'/orm.

1 Total pages Schedule F1: FILER NAME 3 Filer 1D (Ethics Commission Filers)
jﬁm&nn Cushman-DuBose L\

P i V.
8/26/25 The-Baytowp-8un ~NU N

6 Amount ($) 7 Payee address; Bi State; Zip Code

$2,011 1301 Memorial Dr,Bayto X 77520

8 (a) CatadGry (See Categories listed at the top of this schedule) ( escription
PURPOSE ertising Expense Newspdper Ad

OF
EXPENDITURE
{e)  [] checkiftravel outside of Texas. Complete Schedule . [] cheek it Austin, TX, officehclder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
Sxpenditure Lo benefit C/OH Judith Ann Cushman-DuBose Baytown City Council District 3
Date Payee name

o | Jumo e

Amount ($ 0@ Paype address; Slate Zip Code
555 /50 5&6)3707 m T 7€94 1

Category {See Calegories listed al the top of tus schedule) scription
PURPOSE
OoOF
EXPENDITURE
[[] checkifiravel outside of Texss. Complete Schedule T [[] check if Austin, TX, officeholder iiving expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ol )a{ Hanae et

Amount ($) Payee address; State; Zip Code
0‘207 4G/ W’b@‘ By un Te < 2753

Category (See Categories listed at the top of this schedule) Description .
PURPOSE J % / Ck S
OF /
EXPENDITURE
D Check if trave! outside of Texas. Complete 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Aoooun!innganldng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Oonations Made By GifttAwardsMemonials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Lagal Services Salaries/Wages/Contract Labor Cther (anter a category not listed above)
Cradit Card Paymen
The Instruction Gulde explains how to complete this form.
1 Total pages Schedule F1:[2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Judith Ann Cushman-DuBose
4 Date & Payee name
8/26/25 The Baytown Sun
8 Amount (%) 7 Payee address; City; State; Zip Code
$2,011 A 1301 Memorial Dr., Baytown, TX 77520
8 (a) Category (See Categories listed al the top of this schedule) {b) Description
PURPOSE Advertising Expense Newspaper Ad
OF
EXPENDITURE
{c) D Chack if iravet outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Judith Ann Cushman-DuBose

Office sought

Office held

Baytown City Council District 3

Date / / Payee name :)

Ar7)as | a&ﬂ %z(w

Amount ($) Payee addbe Siate; Zip Code
i ” @S S M 77§

ory {See Categones listed al the top of this schedute} Descrlptlon
PURPOSE Oléw
OF
EXPENDITURE
|:| Check if travel outskde of Texas. Completa 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
0 / ¢ Payww
Amount ($) Payee address; City; State; Zip Cod:
20,7 T 77SS(
Ca#ory {See Calegories listed at the top of this schedule) Descri?:ﬁlon
PURPOSE g Y
OF 2“,, uL(’/{ &7 z
EXPENDITURE
[___lj Check iftrave| outside of Texas, Completa Schedule T [] cneck it Austin, T, 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 bx.us

Revised 1/1/2025




PURCHASE OF INVESTMENTS MADE - 3
FROM POLITICAL CONTRIBUTIONS HEDUL

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

1 Total pages Schedule F3:
The Instruction Guide explains how to complets this form.

2 FILER NAME 3 Filer I {Ethics Coemmission Filers)

4 Date B Name of person from whom investment is purchased

..................... D S e L L L T T T T R P RN TR

8 Address of person from whom investment is purchased,; City; State,; Zip Code

7 Description of investment

8 Amount of investment {$)

Date Mame of person from whom investment is purchased

....................................................................................... P R R R e ]

Address of person from whom investment is purchased, City; Slate; Zip Code

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics.state.tx.us Revised 1/1/2025



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

scHEDULE F1

Adverlising Expense Event Expense Loan Repayment/Reimbursament Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expensa Polling Expense Travel In District

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

Candidate/Officeholder/Political Committee Legal Services Salaries/\VVages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide expiains how to complete this form.
1 Total pages Schedule Ft:|2 FILER NAME & Filer ID (Ethics Commission Filers)
4Dalq,{€ 6 Payeejngme Q p I
& Amount ($) 7 Pays ross: City; State; Zip Code
r rd
v 17 L/&,{g /¢ D75 8O
8 (a} Category (See Calegorues listed at the top of this schedule)} (b) Descrlptlon
PURPOSE
> M
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
l'-‘\ :
=] Payee name

Amount L . ‘QS PM dﬂpﬁi City; State; Zip Code
Q7L le MQJ) B 77530

ory (See Calegonas listed at the top of Ihis schedule) Description
PURPOSE
OF
EXPENDITURE
[:] Check i travel outside of Texas. Complete Scheduls T [} check it austin, T, officehalder living expense
Completa ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name

%20@( LOS ?ﬁm

Amount ($) Payee address. Q & City; .}N—N State; Zip Code
J—
p2t. 54 QMXL 4 77520
tegory (See Categories I|slkﬂLl the top of this schedule) Description
PURPOSE '
OF
EXPENDITURE W"/
7] checkiftravet outside of Texas. Complete Scheduie T [] check i Austin, Tx. officaholdar living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 1/1/2025



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 SolictatiornvFundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expanse
Consulting Expense F Expense Poliing Expense Travel In District
Contributions/Donations Made By Gift/AwardsMemorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salariesages/Contract Labor Cther (enter a category not listed above)
Credit Card Payment
The Instruction Gulde explains how to complete this form.
1 Total pg{ Schedule F1: FILE\ /\ME /7? a 026‘6 3 Filer 1D (Ethics Commission Filers)

4 Date

0] gzl Vi

mw)@u

6 Amount ($) 7 Payee address;

27 | (s,

00 G | 3'703;“’4’%

State; Zip Code

8 (a) Category (See Categories Ilsted at lhe top of this schedule)
PURPOSE
OF
EXPENDITURE

{k} Degcription

0

(c} |:| Chedﬂﬂmvelouisldeeﬁexas Complete Schedule T

D Check if Austin. TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

Amount’ % Payag address; Staie Zip Code

D [SV107 ﬂ,am Te 9876 (
Category (See Categories listed al the top of this schedule) Description
PURPOSE e
s obo (L td AdJ WBL
EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T

D Check if Austin, TX, officehcider living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date { ] Payse namea
Amount ($) Payee W g oﬂ- State; Zip Code
Caiegorl (See Categories listed at the top of this scheduls) Description
PURPOSE
ce fm S USPS ¥ 5%‘8(*/
EXPENDITURE
D Check if travet outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025




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 RepaymentReimbursemenit Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expensse Travel In District

Contributions/Donations Made By GifttAwards/Memonals Expensce Printing Expense Trave! Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salariesages/iContract Labor Other (enter a category not listed above)

Credit Card Payment

The instruction Gulde explalns how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Fiter ID (Ethics Commission Filers)

4 Date -~

NIDN

& Payee rancjg (LQS &\l‘

PURPOSE
OF
EXPENDITURE

Muﬁﬁﬁ

8 Amo%t (% [{ 7 Payee addre g 8 : City; State; Zip Code
(a) Cate.ory (See Categories listed at the top of this schedule) b) scription

AN

(©)  [] checkifiaveloutside of Texas. Complete Scheduie T

[] checx if Austin, TX, oficeholder living expense

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

expenditure to benefit C/OH

Date 5 Pay@zﬁl éﬁ
mpunt {$) Payee address; ) State; Zip Code

_ W™ TE )7 (9.0
$270 Monotiad By /bwr e 78
Y (fiee Cutegefies listed at the top of this schedule} Description
PURPOSE
OF M CAJ a&, y‘bc&( a—/
EXPENDITURE

[] checkiftravel outside of Texas. Compiets Schacule T

D Check if Austin, TX, officehalder fiving expense

Complete ONLY if direst Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount {$) Payee address,; City: State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkifiravel outside of Texas. Complete Schedie T [T cnecu it austin, T, officaholder kving expense

Complete ONLY if direct
expendilure 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.bx.us

Revised 1/1/2025
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QMerus & @ & § 100% * $ % 8 0 123 Defak. v —[(10]+ B I S A % @ ii- E
v fx Name
A A ¢ D E F [ M
[Namo . | Amount Category i_Dah k
Baylown Sun h $2,011 pofticat ad | ar26/25 t/
Office Depot $11.37 printing/politcal ad sfalzsl //
Vistaprint $811.56 political ad | 9/a/25 V.
TexasVan $350 . 910125 \7
Home Depot $207.84 yard sing holders | 9/14/25
Coupland Signs $28.00 i . 08/7/25 \'7
Walmart (envelopes & printer cartridges) $203 office S &.25- /
Cffice Depol $0.92 | 9/18/25|
Office Depot $97.63 political ad . snazs |7
UPS Store $96.36 political advertisement | af2uas) .'y
Vanink Robo call $12 P 123125/
$33 political ad T \/
Keoger fuel $39 Travel within L ooz \/
Kroger (stamps) $31.20 postage ' 10/4/25 %
UpS Store $86 political ad . 104125
Baviown Sun Diaital Advertisina $326.03 political ad [T
Create, edit, and collaborate on the go with the Google Sheets app
Create a spreadsheet anywhere, anytime—even offline
Open, edit, and save Microsoft Office files
MuHi-task faster with split view, and drag and drop support
No, I'm not interested
1046/
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