CANDIDATE / OFFICEHOLDER R
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

41 Filer ID (Ethics Commission Filers) 2 Total pages filed
The C/OH Instruction Guide explains how to complete this form. 23
3 CANDIDATE / MS / MRS / MR FIRST MI
OFFICEHOLDER |Mr. Glenn W OFFICE USE ONLY
NAMED T D] e coonnsennssnen oo im0 e avinneiatnssrauasasnonesinassns s talee s Bre Ree
NICKNAME LAST SUFFIX et whECEIVED
Bear Heiser
4 CANDIDATE/ ADDRESS /PO BOX APT 1 SUITE #, cITY; STATE; ZIP CODE i 25
OFFICEHOLDER _ Kyle TX 78640 0CT 0620
MAILING Time:
ADDRESS By:
Change of Address
§ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
vt S Juan Miguel ey T——
NICKNAME LAST SUFFIX
Arredondo gl
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE #, cITY STATE; 2IP CODE

TREAS E
TREASURER _ San Marcos TX 78666

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
9 REPORT TYPE [ e—— |—._ 30th day before election [— Runoff | 15th day after campaign
| treasurer appointment
(Officeholder Only)
] m . m
[ July15 | 8th day before election | | Exceeded Modified | J Final Report (Attach C/OH - FR)
— \—J Reporting Limit o
10 PERIOD Month Day Year Month Day Year
COVERED
T /1 /25 THROUGH 9 /25 /25
M1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year [_] Primary [_] Runoft ﬂ g;h:erﬂ "
11 / 4 / 25 |T General [__ Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
Kyle City Council, District 1 il, District 1
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

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

E GENERAL COMMITTEE ADDRESS
Additional Pages

[] seeciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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




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

-

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

17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ' o3| / b
CONTRIBUTIONS MADE ELECTRONICALLY) ’ .
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) P_)’ 03| , (’
EXPENDITURE .
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE $ Xl 424 .Y(?
v
4. TOTAL POLITICAL EXPENDITURES $ 5) ‘{SL{ C g
p .
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD > S¥6.5 g
.................. e ! 4
OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE |
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD : $ oulisi

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

(=

Signature of Candidate or Officeholder

Please complete either option below:

“v.»""z JENNIFER KIRKLAND
5 — z Notary Public, State of Texas

(1) Affidavit j Comm. Expires 02-17-2029
°' \“ Notary ID 126805359

NOTARY STAMP/SEAL

Swom to and subscribed before me by BC/‘.'}’ H‘QSCJ/ this the l-/t‘l day of “{'122‘:!2 ,

20 Z 5 . 1o certify which, withess my hand and seal of office.

ture of pfficer administering oath Printed name of officer administering oath Title of officenadmunistering 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. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 12,03, lé’
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 8' | ,000
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ —
a. SCHEDULE E: LOANS S
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3‘/' Y O g
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS S —
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS e
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 ABUSINESS OF C/OH | § =
n. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED A

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 to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Glenn "Bear" Heiser

3 Filer ID (Ethics Commission Filers)

4 Date

07/23/2025

§ Full name of contributor

Cash Canfield

6 Contributor address;

out-of-state PAC (ID#

City. State;

ww\aw{ts T V/

Zip Code

7 Amount of contribution ($)

2,000.00

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

07/29/2025

Full name of contributor
Patrick Rose

Contributor address;

out-of-state PAC (ID#

Sate

S. Mavers T

le Code

Amount of contribution ($)

300.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

08/01/2025

Full name of contributor
Lucy Johnson

Contributor address;

out-of-state PAC (ID#

State;

S;n Ma cos TX

Zip Code

Amount of contribution ($)

500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

08/06/2025

Full name of contributor

Brian Olsen

Contributor address;

out-of-state PAC (ID#

City. State; Zip Code

SiaMeerss TX

Amount of contribution ($)

260.60

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 1/1/2025




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 to complete this form,

1 Total pages Schedule A1:

2 FILER NAME

Glenn "Bear" Heiser

3 Filer ID (Ethics Commission Filers)

4 Date

08/18/2025

§ Full name of contributor

Jorge Canavati

6 Contributor address,

out-of-state PAC (ID#

State;

N A«L:A,ﬁ(

Zip Code

7 Amount of contribution ($)

300.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

08/18/2025

Full name of contributor

Reid McCoy

Contributor address,

out-of-state PAC (ID#

City: State;

Zip Code

S5 Mo, Y

Amount of contribution ($)

520.88

Principal occupation / Job title (See Instructions)

Employer zSee Instructions)

Date

08/18/2025

Full name of contributor

Otto Swingler

Contributor address;

out-of-state PAC (ID#

C State;

' A-s-l.h ’17(

Zip Code

Amount of contribution ($)

1,041.44

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

09/04/2025

Full name of contributor

John Doucet

Contributor address,;

out-of-state PAC (ID#:

City; State;

Zip Code

Decgpos Proys X

Amount of contribution ($)

500.00

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 1/1/2025




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 to complete this form,

1 Total pages Schedule A1:

2 FILER NAME

Glenn "Bear" Heiser

3 Filer ID (Ethics Commission Filers)

4 Date

09/04/2025

5 Full name of contributor

Rick Sheldon

out-of-state PAC (ID# )

State,

A

6 Contributor address; Zip Code

City;
W=

7 Amount of contribution ($)

500.00

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

09/04/2025

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

Pape Dawson PAC

Contributor address; City;
g-\ An'lm"’, [ X

Amount of contribution ($)

500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

09/04/2025

Full name of contributor out-of-state PAC (ID# )
Michael Schroeder
Contributor address; City; State Zip Code

Amount of contribution ($)

500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

09/04/2025

Full name of contributor out-of-state PAC (ID#: )
John Sanford
Contributor address; City; State; Zip Code

Eyle, TX

Amount of contribution (8)

200.00

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 1/1/2025




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 to complete this form.

1 Total pages Schedule Af1:

2 FILER NAME

Glenn "Bear" Heiser

3 Filer ID (Ethics Commission Filers)

4 Date

09/04/2025

§ Full name of contributor

6 Contributor address;

out-of-state PAC (ID# )

Rodriguez Transportation Group

State, Zip Code

Askn X

7 Amount of contribution ($)

500.00

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

-1 09/04/2025

Full name of contributor
Cardinal MF LLC

Contributor address;

out-of-state PAC (ID# )

b A“)"‘.A;A _b<

Amount of contribution ($)

250.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

09/04/2025

Full name of contributor
Edward Coleman

Contributor address;

out-of-state PAC (ID# )

State; Zip Code

"B

Amount of contribution ($)

1,500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

out-of-state PAC (ID¥. )

State; Zip Code

Amount of contribution ($)

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 1/1/2025




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

2 FILER NAME é(‘m,\ ,,&‘/ 1)%[618'(—(

3 Filer ID (Ethics Commission Filers)

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

5 | Cindy Smtw’” ...................................... 4
- Ik S
{0“"2 g uja% 77(

7 Amount of contribution ($)

6 Contr‘ibutot address;
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date

oA [ "fl ) B s L B EANP. ... #SD

Full name of contributor oul-of-state PAC (ID#: ) Amount of contribution ($)

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

Date Full name of contributor out-of-state PAC (ID¥

b"t Pkml\§h,\ 4

m {616 Contributor address; E;yﬂ i (R&ale; Zip Code / Z)L{. Li }

) Amount of contribution ($)

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

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

@3«,&, .............................................. 4 /O(D

State; Zip Code

07 Ia Sk{ Contributor adcress: KI /[7(

) Amount of contribution ($)

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 1/1/2025



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 Scheduie A1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Clenn "Poacr " lovsis
“nn L

4 Date 6 Full name of contributor out-of-state PAC (ID# ) | 7 Amount of contribution ($)

....... Gragfeqed
0" \\’L\zg 6 Contributor address; Cty; State;  Zip Code ﬂ/{ J610)

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

Date Full name of contributor oul-of-state PAC (ID# )

Amount of contribution ($)

il Bte— S ey e

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

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

Y o s SR FUENR DO S SO Ny
Dl i T N3OV -
m‘t\ A*Sl'm ,’F/Y |

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

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

!bf\\(\f\\")é ..... el = S S\:WANL ..... ‘&at:rZIpCode ...... # 7 X/)Q

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 1/1/2025



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

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 A2:

2 FILER NAME gzq/ &J},{/

3

Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ IO 00
!'ﬁ
5 Date 6 Full name of contributor  [] out-of-state PAC (ID# 8 Amc’,um of 9 In-kind contribution

Contribution $

| o

description

7 Contributor address:; City; State;  Zip Code &.:\'
ﬁd\,&l (LY /(\‘/ - Check if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

.

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

18 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Full name of contributor  [] out-of-state PAC (ID#:

Date

Contributor address; State,

Zip Code

Amount of
Contribution $

: In-kind contribution
description

|

|

|

|

Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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 1/1/2025




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 Event Expense
Accoun i Fees
Consulting Expense Food/Beverage

Contributions/Donations Made By
Candidate/Officeholder/Politcal Committee
Credt Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement

Solicitation/Fundraising Expense
Office Overhead/Rental Expense

Transportation Equipment & Related Expense

Polling Expense Travel In District
Printing Expense Travel Out Of District
Salanes/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME

Glenn "Bear" Heiser

3 Filer ID (Ethics Commission Filers)

4 Date

07/28/2025

5§ Payee name

Bank of America

6 Amount ($)

15.00

7 Payee address;

City, State; Zip Code

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Rush Replacement ATM or Debit  |Banking Fee
OF
EXPENDITURE Card Fee

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

Check if Austin, TX, officehoider living expense

9 Complete QNLY if direct

Candidate / Officeholder name

EXPENDITURE

Office sought Office held

expenditure to benefit C/OH

Date Payee name

08/04/2025 Snooze Kyle
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Food/Entertainment Campaign Meeting
OF

Check # travel 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 Payee name
08/04/2025 Exxon Food Box
Amount ($) Payee address; City: State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Food/Entertainment

Water for Hays Countf-lealth Fair

Check ff travel outside of Texas. Complete Schedule T.

Chack if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL 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.

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentResmbursement SolicitationvFundraising Expense
Accountiny Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memonals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Polibcal Committee Legal Services Salanes/\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)
9 Glenn "Bear" Heiser"
4 Date § Payee name
08/06/2025 PrintThis
6 Amount ($) 7 Payee address; City, State; Zip Code
200.00
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Marketing Campaign Materials
OF
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Food/Entertainment

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
08/08/2025 SuperCheapSigns
Amount ($) Payee address:; City: State; Zip Code
427.60
Category (See Categories listed at the top of this schedule) Description
PURPOSE Marketing Campaign Signs
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T Check if Austin, TX, officeholder living exp
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
08/11/2025 Via313
Amount ($) Payee address; City: State: Zip Code
Category (See Categories listed at the top of this schedule) Description

Food for Campaign Meet and Greet

Check if travel outside of Texas. Complete Schedule T,

Check if Austin, TX, officaholder living expense

Complete QNLY 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 1/1/2025



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
Contnbutions/Donations Made By

Credn Card Payment

Candidate/Officeholder/Paolitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memonals Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanes/Wages/Contract Lakor

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

Travel Qut Of District

Other (enter a categery notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1

9

2 FILER NAME
Glenn "Bear" Heiser

4 Date

08/11/2025

5 Payee name

Amethyst Brunswick

6 Amount ($)

100.00

7 Payee address,

City, State, 2ip Code

102.06

8 (@) Category iSee Cateyunes listed at the top of this schedule) (b) Description
PURPOSE Staffing Worked Campaign Meet and Greet
OF
EXPENDITURE
{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
08/12/2025 08/12/25
Amount ($) Payee address; City: State: Zip Code

PURPOSE
OF
EXPENDITURE

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

Marketing

Description

Campaign Materials

Check f travel outside of Texas. Complete Schedule T

Check if Austin TX, officeholder living expense

750.00

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
08/21/2025 Hays County Democratic Party
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule}

Sponsorship

Description

LBJ Birthday Bash Sponsor

Check f travel outside of Texas. Complete Schedule T

Check if Austin. TX afficehalder 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

c¢s Commission

www.elhics.state.tx.us

3 Filer ID (Ethics Commission Filers)

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.

scHeEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement 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 GiftAwards/Memonials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salares/\Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

9

2 FILER NAME
Glenn "Bear" Heiser

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
08/26/2025 Moonlight Graphix
6 Amount ($) 7 Payee address; City, State; Zip Code
96.34
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Marketing Campaign Printing
EXPE'?DFITURE

{c) Check if travel outside of Texas. Complete Schedule T,

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

08/26/2025 Amethyst Brunswick
Amount ($) Payee address; City: State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Staffing Campaign Work
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Donation

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/02/2025 TeamFunded
Amount ($) Payee address; City: State: Zip Code
Category (See Categories listed at the top of this schedule) Description

Hays High School Theater Program

Check if travel outside of Texas. Complete Schedule T.

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 1/1/2025




POLITICAL
FROM POLI

EXPENDITURES MADE
TICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense
Accounting/Banking
Cmu_:lﬁng Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement SolicitatiorVFundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Baverage Expense Polling Expense Travel In District
GifyAwards/Memorials Expense Printing Expense Travel Out Of District
Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
The Instruction Guide explains how to plete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

541.25

9 Glenn "Bear" Heiser
4 Date 5 Payee name
09/02/2025 PrintThis
6 Amount ($) 7 Payee address; City. State;

Zip Code

PURPOSE
OF
EXPENDITURE

Marketing

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Marketing Campaign Materials
OF
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

09/03/2025 Moonlight Graphix
Amount ($) Payee address; City; State: Zip Code
Category (See Categories listed at the top of this schedule) Description

Campaign Printing

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete QNLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/04/2025 DonorBox.com
ount ($) Payee address,; City; State; Zip Code
SO
Category (See Categories listed at the top of this schedule) Description
PURPOSE Banking Fundraising Platform Fees
EXPENDITURE

Check ff travel outside of Texas. Complete Schedule T,

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 1/1/2025




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

Credt Card Payment

Candigate/OmMceholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursament Solicitatonv/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift Awards/Memornials Expense Printing Expense Travel Out Of District

Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1

9

2 FILER NAME
Glenn "Bear" Heiser

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
09/04/2025 The Gingerbread House in Kyle
6 Amount (%) 7 Payee address; City; State; Zip Code
400.00
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Food/Entertainment Campaign Cookies
EXPENDITURE

(c) Check if travel outside of Texas. Complate Schedule T.

Check if Austin, TX, officehoider living expense

Food/Entertainment

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/04/2025 HEB
Amount ($) Payee address; City; State; Zip Code
126.14
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

Staffing

PURPOSE Food for Campaign Fundraiser
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OMH
Date Payee name
09/04/2025 Renee Brunson
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description

Campaign Fundraiser

Check if travel outside of Texas Complete Schedule T

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 1/1/2025




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

Candidate/Officeholder/Political Committee
Credt Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)
Event Expense

Loan R eimbursement
Foes Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GiftAwards/Memorials Expense Printing Expense
Legal Services Salanes/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitaton/F undraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

18 Glenn "Bear" Heiser
4 Date 5 Payee name
09/06/2025 Lowes
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Materials Zip Ties, Scissors, Knife
OF
EXPENDITURE
(c) Check if trave] outside of Texas. Complete Schedue T Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/09/2025 Super Cheap Signs
Amount ($) Payee address; City; State: Zip Code
Category (See Categ listed at the top of this schedule) Description
PURPOSE Marketing Sign Posts
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

09/09/2025 Kyle's Daily Grind
Amount (8) Payee address; City; State: Zip Code
Category (See Categories listed at the top of this schedule) Description
PORFCRR Food/Entertainment Campaign Meeting
EXPENDITURE

Check if travel cutside of Texas. Complete Schedule T

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 1/1/2025




POLITICAL
FROM POLI

EXPENDITURES MADE
TICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense
Accounting/Banking
Consulting Expense

Credtt Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
F e Polling Expensa Travel In District

GifyAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor 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)

PURPOSE
OF
EXPENDITURE

Food/Entertainment

18 Glenn "Bear" Heiser
4 Date 5 Payee name
09/10/2025 Will Brunson
6 Amount ($) 7 Payee address; City,; State, Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Staffing Campaign Hours
OF
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/11/2025 Chilantro
Amount ($) Payee address; City: State; Zip Code
Category (See Categories listed at the top of this schedule) Description

Campaign Lunch

Check f travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Online Voter File

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/11/2025 VAN committee
Amount ($) Payee address; City,; State; Zip Code
Category (See Categories listed at the top of this schedule) Description

VVoter Information

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

ATTACHADDITIONAL 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

Advertising Expense

Credt Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan embursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consutting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift Awards/Memornials Expense Printing Expense
Candiaate/Ofcenolder/Politcal Committee Legal Services Salanes/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category notlisted above)

PURPOSE
OF
EXPENDITURE

Marketing

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
18 Glenn "Bear" Heiser
4 Date 5§ Payee name
09/12/2025 Super Cheap Signs
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Marketing 4x4 Campaign Signs
OF
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T Check if Austin, TX, officeholder fiving exp
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/24/2025 Plum Creek GC
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Food/Entertainment Food for Fundraiser
OF
EXPENDITURE
Check i travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/24/2025 Canva
Amount ($) Payee address; City: State: Zip Code
Category (See Categories listed at the top of this schedule) Description

Design Platform

Check i travel outside of Texas. Complete Schedule T

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




FROM POLI

POLITICAL EXPENDITURES MADE

TICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense
Accounting/Banking
Expense

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentvReimbursement SolicitatiorvFundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GifYAwards/Memonials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

12

2 FILER NAME
Glenn "Bear" Heiser

3 Filer ID (Ethics Commission Filers)

4 Date

09/25/2025

5§ Payee name

PrintThisTX

6 Amount ($)

433.00

7 Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Marketing

(b) Description
Socials templates

{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

09/26/2025 QR Code Generator
Amount ($) Payee address: City: State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Mal’keting QR codes
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Food/Entertainment

Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
09/26/2025 SummerMoon
Amount (%) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description

Campaign Coffee w/ Volunteers

Check f travel outside of Texas. Complete Schedule T.

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 1/1/2025




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
Consutting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement SolicitatiorvFundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GifYAwards/Memonials Expense Printing Expense Travet Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

12

2 FILER NAME
Glenn "Bear" Heiser

3 Filer ID (Ethics Commission Filers)

4 Date

09/29/2025

§ Payee name

Moonlight Graphix

6 Amount ($)

235.99

7 Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Food/Entertainment

8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Marketing Campaign Literature
EXPENDITURE
(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

09/29/2025 SummerMoon
Amount ($) Payee address; City: State; Zip Code
Category (See Categories listed at the top of this schedule) Description

Campaign Meeting

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Food/Entertainment

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/29/2025 Los Vaqueros
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description

Campaign Meeting

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs 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

Credt Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Baverage Expense Polling Expense
Contributions/Donations Made By GiftAwards/Memonals Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salanes/Wages/Contract Labor

The instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

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

12 Glenn "Bear" Heiser
4 Date 5 Payee name

10/03/2025 Will Brunson
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categonies listed at the top of this schedule) {b) Description
PURPOSE Staffing Campaign Hours
OF
EXPENDITURE
©) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehoider living expense

PURPOSE
OF
EXPENDITURE

Marketing

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/01/2025 Texas Mailhouse
Amount ($) Payee address; City; State; Zip Code
1,069.01
Category (See Categories listed at the top of this schedule) Description

Campaign Mailer

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

expenditure to benefit C/OH

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

expenditure to benefit C/OH

Date Payee name
10/01/2025 DonorBox.com

Amount ($) Payee address; City; State; Zip Code
150.00

Category (See Calegories listed at the top of this schedule) Description
PURPOSE Banking Fundraising Platform Fees
EXPENDITURE
Check I travel outside of Texas. Complete Schedule T Check if Austin, TX, officeholder living exp
Complete QNLY 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
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertlsing Expense
Consulting Expense
Made By

Candidate/Officehoider/Polical Commitiee
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan R

Fees Office Overhead/Rental Expense
Food/Beverage Expense Poling Expense
GiftAwards/Memorials Expense Printing Expense

Legal Services Salarles/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solcitation/F undralsing Expense
Transportation Equipment & Relatled Expense
Travel In District

Travei Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 oTbo lO\

5 Pay“m[}oqor g°)<

stAmoum $) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE CDO‘[‘(‘( L.{wn ﬁ' 2 S
OF ee S
EXPENDITURE
() Check  travel outside of Texas Complete Schedule T Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
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, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
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
Check if wavel outside of Texas Complete Schedule T Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cormmission

www ethics state tx.us

Revised 1/1/2025






