
CANDIDATE I OFFICEHOLDER FORM C/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 1 
F ile r ID (Ethics Commission Filers) 2 Tota l pages filed : 

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

3 CANDIDATE/ MS/ MRS/ MR FIRST Ml 
OFFICE USE ONLY 

OFFICEHOLDER Mr Bear w 
NAME ........... .. . ·•• · · ..... . . . . . . . . ····•· ..... . . 

Date Received 
NICKNAME LAST SUFFIX 

/;LJ 6}2D25 ~ Heiser 

4 CANDIDATE / ADDRESS / PO BOX, APT / SUITE #. CITY: STATE, ZIP CODE 4: LJ, ?;yJfY\-OFFICEHOLDER Kyle, TX 78640 MAILING 
ADDRESS 

Change of Add ress 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked 

OFFICEHOLDER (PHONE 
Receipt# I Amount $ 

6 CAMPAIGN MS/ MRS/ MR FIRST Ml 

TREASURER Juan Miguel Mr Date Processed 
NAME ·••····· ••••• • • • ••• •• • • ••• .......................... .. . . ... . . 

NICKNAME LAST SUFFIX 

Arredondo 
Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) , APT / SUITE #; CITY; STATE; ZIP CODE 

TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE (

9 REPORT TYPE 

' January 15 ' 
30th day before election I■ Runoff 

' 
15th day after campaign 
treasu rer appointment 
(Officeholder Only) 

' July 15 ' 8th day before election ' 
Exceeded Modified 

' Final Report (Attach CIOH • FR) 
Reporting Limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 
10 / 27 / 25 12 / 5 / 25 THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year r Primary 
I■ 

Runoff r Other 
Description 

12 / 13 / 25 r General r Special 

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

Kyle City Council, District 1 Kyle City Council, District 1 
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

PO LITICAL THE CANDIDATE I 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) 
COMM ITTEE TYPE COMMITTEE NAME 

r GENERAL 
COMM ITTEE ADDRES S 

A dditional Pages 

r SPECIFIC COMMITTEE CAMPAIGN TREAS URER NAME 

COMM ITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

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



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
C OVER SHEET PG 2 

15 C/OH NAME 

Bear Heiser 

17 CONTRIBUTION 1. 
TOTALS 

2. 

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

EXPEND IT URE 
3 . TOTALS 

4 . 

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

CONTRIBUTION 
BALANCE 

5. 

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

OUTSTANDI NG 6. 
LOAN TOTALS 

16 Filer ID (Ethics Commission Filers) 

TOTAL UNITEM IZED POLITICAL CONTR IBU TI ONS (OTHER THAN 

PLEDGES , LOANS . OR GUARANTEES OF LOANS , OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

TOTAL POLITI CAL CON TRIBUTIONS 
(OTHER TH AN PLEDGE S. LOANS , OR GUARANTEES OF LOANS) 

TOTAL UNITEMIZED POLITI CAL EXP ENDITURE . 

TOTAL POLI TI CAL EXPENDITURES 

TOTAL POLITICAL CON TRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTAND ING LOANS AS OF THE 
LAS T DAY OF THE REPORTING PERI OD 

$ 8,556.09 
$ 8,556.09 
$ 10,771.78 
$ 10,771.78 
$ 2,381.36 

$ 

18 S IG NATURE 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. 

Signature of Cand idate or Officeholder 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by _________________ this the __ _ day of ______ _ 

2 0 _ _ __ , 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 

, and my date of birth is ______ _ 

~ le,, . --r ~ . LA)'.f\--
(street) 

Executed in---+~+~~ ..... $~---- County, State of :r[X0,,.2> 
(city) (state) (z ip code) (country) 

, on the ,5-fh day of ,~ , 202fi2.._. 

:.V-~~~;;.?'t~:.:.:;t-::;thf-) _ ar) 

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 

1 9 FILER NAME 20 Filer ID (Ethics Commission Filers) 

Bear Heiser 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. ■ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 8,556.09 

2 . SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. SCHEDULE B : PLEDGED CONTRIBUTIONS $ 

4 . SCHEDULE E : LOANS $ 

5 . ■ SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 10,771 .78 

6 . SCH EDULE 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 $ 

11 . SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. SCHEDULE K : INTEREST, CREDITS, GAINS, REFUNDS , AND CONTRIBUTIONS RETURNED $ 
TO FILER 

Forms provided by Texas Ethics Commission www.eth1cs .state .tx.us Revised 1/1/2025 



MON ETA RY PO LITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not appl icable, DO NOT include th is page in the report. 

The Instruct ion Guide explains how to complete this form. 
1 Tota l pages Schedule A 1: 

2 F ILER NAME 3 Filer ID (Eth ics Commission Filers) 

Bear Heiser 
4 Date 5 Full name of contributor out-of-state PAC (ID# I 7 A mount of contribution ($ ) 

HBA Home PAC 
10/27/2025 

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

250.00 6 C ontributo r address; City; State ; Z ip Code 

8 P rincipal occup ation / J ob t it le (See Instruct io ns) 9 Employer (See Instru ctions) 

Date Fu ll name of c ontributor out-of-state PAC (ID# I A mount of contribution ($) 

Joseph Phill ips 

,000.00 11/05/2025 . . . . . . . . . . . . . ·····•· · •• 1 C o ntr ibuto r address ; City; State ; Zip Code 

Principa l occupat ion / Job title (See In structions) Employer (See Instructions) 

Date Fu ll name of contributor out-of-state PAC (ID# ' A mount of contribution ($) 

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

Contributo r address; C ity ; Sta te ; Zip Code 

Principal occup ati on / Job title (See Instruct ions) Employer (See Instructi ons) 

D ate Full name of contributo r out-of-state PAC (ID# I Amount of cont ribution ($) 

.. .. ... . .... .. ........ . ..... . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
C ontributo r addre ss ; C ity ; State ; Zip Code 

P rincipal o ccupat ion I Job t itle (See Instru ction s) Employer (See Instru ct ions) 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide explains how to complete this fo rm . 
1 Total pages Schedu le A 1: 

2 FILER NAME 3 Fil er ID (Ethics Commission Filers) 

Bear Heiser 
4 Date 5 Full nam e of cont ributor out-of-state PAC (ID# \ 7 A mount of contribution ($ ) 

Patrick Rose 
11/15/2025 

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

238.07 6 Contribu tor addre ss; City; State ; Zip Code 

8 P rincipal occupat ion / J ob tit le (See Instructio ns) 9 Empl oye r (See In stru ctions) 

Date Fu ll name of contribu to r out-of-state PAC (ID# \ Amount of contribution ($ ) 

David Hartman 
11/15/2025 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ········•• • · 1 90.04 Contributo r add ress ; C ity ; State ; Z ip Code 

Princ ipal occupation / Job t itle (See Instructions) Employe r (Se e Instructions) 

Date Fu ll name of contributor out-of-state PAC (ID# Amount of co ntribution ($) 

11/15/2025 
Terry Mitchell 

238.07 . ... . . ·•· ....... 

Con tributor address; C ity ; State ; Z ip C o de 

P ri nc ipal occupation / J ob title (See Instructions) Emp loyer (See Instru cti ons) 

D ate Fu ll name of contributor out-of-state PAC (ID# Amount of contribution ($ ) 

Reid McCoy 
11/17/2025 .. , . .. . .. . . ........ . ....... .... ..... . . . . . . . . . . . . . . . . . . . ··•· . ................. . .. . 

248.1 8 Contribu to r add ress ; City ; State ; Z ip Code 

Princ ipa l occupation / Job title (See Instru cti on s) Em ployer (See Instru cti ons) 

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 Ethi cs Commission www.ethi cs.state. tx. us Revised 1/1/2025 



MONETA RY POLITICAL CONTRIBUT IONS SCHEDULE A1 

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

The Instruction Guide explains how to compl ete this form . 
1 Tota l pages Schedule A 1. 

2 F ILER NAME 3 Filer ID (Ethics Commission Filers) 

Bear Heiser 
4 Date 5 Fu ll name of contributo r out-of-state PAC (ID# \ 7 A mount of contribution ($) 

Mark Boyer 
11/19/2025 

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

992.71 6 C ontributor address; City ; State ; Zip Code 

8 Principal occupatio n I J ob tit le (See Inst ructions) 9 Employer (See Instru ctions) 

Date Fu ll name of contributo r out -of-state PAC (ID# \ A mount of contributi on ($ ) 

Pamela Madere 
11/20/2025 . . . . . . . . . . . . . . . . 95.05 Contributor address ; C ity ; State ; Zip Code 

P rincipa l occupation / Job title (See Instructions) Em p loye r (See In st ructions) 

Date Fu ll nam e of contributo r out-of-state PAC (ID# I Amount of contribution ($) 

Marcus Moreno 
12/03/2025 . . . . . . . . . . .. ... . . . . . . . 496.35 Contributor addre ss ; City ; State ; Z ip Code 

P rin c ipa l occupation I Job title (See Instruct ions) Employe r (See Instruction s) 

Date F ull name of contrib uto r out -of -s tate PAC (ID# \ Amount o f contribution ($) 

Metcalfe Wolff Stuart and Williams LLP 
12/02/2025 . . . . . . . . . . . . . . . . . . . . . . . 

1 ,000.00 Contributo r address ; C ity ; Sta te ; Zip Code 

Principal occupat ion / Job tit le (See In structions) Employe r (See Instructions) 

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

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



MON ETA RY POLIT ICAL CONTRIBUT IONS SCHEDULE A1 

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

The Instruction Guide explains how to compl ete this fo rm. 
1 To ta l pages Schedule A 1 

2 FI LER NAME 3 Fil er ID (Ethics Commission Filers) 

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

Gregg Reyes 
11/07/2025 · • • ·••· . . . . . . . . . . . . . . . ···· ·· •• ·· ... . .. .. .. .. . 

2,481 .79 6 Contributo r address; C ity ; State ; Zip Code 

8 P rincipal occupation / J ob title (See Instructions) 9 Employer (See In stru cti ons) 

Date Full name of contributor out-of-slate PAC (ID# ) 
A mount o f con tr ibution ($ ) 

Stephen Drenner 

992.71 11/13/2025 ···· ·· · • · ···· • • • •••••••••• • • • • .............. ... . . ... .. .. . 

Contributor address ; City ; Sta te ; Z ip Code 

Principal occupation / Job t itl e (See Instructions) Employe r (See Instructions) 

Date Fu ll name of contributor out-of-state PAC (ID# \ Amount of contribution ( $ ) 

11/13/2025 
Bryan Brown 

238.07 . . ......... . . . ... . ..... .. . .. . .... . . . . . . . . . . . . . . . . . . . . 
Contributor address; C ity ; Sta te ; Z ip Code 

P rincipa l o ccupat ion / Job title (See Instru cti ons) Employer (See Instructi ons) 

Date Fu ll name of contributo r out -of-state PAC (ID#· ) A mount of contribution ($) 

Daniel Frey 
11 /13/2025 ••••••···· · ·· · ········· · ····· · • ·· •· . . . . . . . . . . . . . . . . . . . ....... ..... . ..... ... 

95.05 Contributor address ; C ity ; State ; Zip Code 

P rincipa l occupation / Job title (See Instruct ions) Employe r (See Instructi ons) 

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

Forms provided by Texas Ethi cs Commission www.ethi cs.state .tx. us Revised 1/1 /2025 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertisi ng Expense Event Expense Loan RepaymenVReimbursement Sol1atat1on/Fundraising Expense 
Accounting/Banking Fees Office Overtlead/Rental Expense Transponation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

Th e Instru ction Guide exp l ai n s how to complete this form. 

1 Total pages Schedule F1 : 2 FI LER N AME 1 3 Fi ler ID (Ethics Commission Filers) 

Bear Heiser 
4 D ate 5 Payee name 

10/29/2025 Twin Liquors 
6 A mount ($) 7 P ayee address; City ; State ; Zip Code 

194.81 
8 (a) Category (See Categories listed at the top of this schedule) ( b) Description 

PURPOSE Beverage Expense event expense 
OF 

EXPENDITURE 

(c) Cheduf travel outside ofTexas. Complete Schedule T. Check 1f Austin TX. officeholder living expense 

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

expenditure to benefit C/0H 

D ate Payee name 

10/31/2025 Scale to Win 

A mou nt ($) Payee address; City; State; Zip Code 

208.60 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE Advertising Expense texting 
OF 

EXPENDITURE 

Check If travel outside of Texas. Complete Schedule T. Check If Austin . TX. off1ceholder living expense 

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

expenditure to benefit C/0H 

D ate Payee name 

11/03/2025 Kohl's 
A mount ($) Payee address; City ; State ; Zip Code 

154.00 
Category (See Categories listed at the top of th is schedule) Description 

PURPOSE Gift expense Pillows for Peace event OF 
EXPENDITURE 

Check 1f travel outside of Texas. Complete Schedule T Check 1f Austin. TX officeholder hvmg expense 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/0H 

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 
F1 

FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

A d ve rt is ing E x p e n se Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Ovemead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Pnnting 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 Gu id e exp lains how t o complet e th is form. 

1 Total pages Schedule F1 2 FILER N A M E 1 3 Fi ler ID (Ethics Commission Filers) 

Bear Heiser 
4 D ate 5 P aye e name 

11/04/2025 Moonlight Graphix 
6 A mount ($ ) 7 P aye e address; City ; State ; Z ip Code 

176.61 
8 (a) Category (See Categories listed at the top ofth1s schedule) ( b) D e sc r iption 

PURPOSE Advertising Expense Printing lit 
O F 

EXPEND ITURE 

(c) Check If travel outside ofTexas. Complete Schedule T. Check 1f Austin. TX , officeholder living expense 

9 Complete ONLY if direct C a ndidate / Offi cehold e r name Office s o ught Offic e he ld 

expenditure to benefit C/O H 

Date P ayee name 

11/05/2025 Snooze 

A mount ($ ) P ayee a ddress; City ; State ; Z ip Code 

64.14 
Category (See Categories listed at the top of this schedule) Desc ripti o n 

PURPOSE Food/Beverage Expense staff meeting 
OF 

EXPENDIT URE 

Check 1f travel outside ofTexas. Complete Schedule T. Check If Austin. TX officeholder living expense 

Complete ONLY if d ire ct Candidate I Officehold e r nam e O ffice sought Offi ce he ld 

expenditure to benefit C/OH 

D ate Payee name 

11/04/2025 DonorBox 
Amo unt ($ ) Payee add ress ; C ity ; State ; Zip Code 

150.00 
Category (See Categories listed at the top ofth1s schedule) Desc ript ion 

PURPOSE Fees DonorBox platform OF 
EXPENDITURE 

Check 1f travel outside of Texas. Complete Schedule T. Check 1f Austin. TX . officeholder living expense 

Complete ONLY if d irect Ca ndidate / Offic e h o ld e r n ame Office s ought Offi ce held 
expend iture to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Eth ics Commission www.eth1cs .state.tx.us Revised 1/1 /2025 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Ex pe n se Event Expense Loan RepaymenVReimbursement Sol1citat1on/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/Memorials Expense Pnnt1119 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 

Th e Instruction Guide expla in s how to complete t h is fo rm . 

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

Bear Heiser 
4 D ate 5 Payee name 

11/04/2025 Casa Garcia 
6 A mount ($) 7 P ayee address; City ; State ; Zip Code 

57.29 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE Food/Beverage expense Campaign meeting 
OF 

EXPENDITURE 

(c ) Check If travel outside ofTexas. Complete Schedule T. Check 1f Austin TX , officeholder living expense 

9 Complete ONLY if direct Ca ndidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

D ate Payee name 

11/05/2025 Summer Moon 

A mount ($) P ayee address; City ; State ; Zip Code 

44.05 
Category (See Categories listed at the top of this schedule ) Description 

PURPOSE Food/Beverage Expense staff meeting 
OF 

EXPENDITURE 

Check Iflravel outside ofTexas. Complete Schedule T. Check 11 Austin. TX officeholder !Jv1ng expense 

Complete ONLY if direct Ca ndidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date P ayee name 

Snooze 
A mount($) Payee address; City ; State ; Zip Code 

38.16 
Category (See Categories listed at the top of this schedule ) Description 

PURPOSE Food/Beverage expense Campaign meeting OF 
EXPENDITURE 

Check 1f travel outside ofTexas. Complete Schedule T Check 11 Austin. TX , officeholder living expense 

Complete ONLY if direct Cand idate I Officeholder name Office sought Office held 
expend iture to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraislng Expense 
Accounting/Ban king Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulling Expense Food/Beverage Expense Polling Expense Travel In District 
Contribulions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services SalariesANages/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 1 3 Filer ID (Ethics Commission Filers) 

Bear Heiser 
4 Date U!> rc 5 Payee name 

11fXJ/ 025 Target 
6 Amount ($) 7 Payee address; City ; State ; Zip Code 

87.63 
8 (a) Category (See Categories listed at the top of this schedule ) (b) Description 

PURPOSE Event expense Hootenanny on the Hill 
OF 

EXPENDITURE 

(c) Check~ travel outside ofTexas. Complete Schedule T. Check If Au stin . TX , officeholder living expense 

9 Complete ONLY if direct Cand idate I Officeholder name Office sought Office held 

expendi ture to benefit C /OH 

Date P ayee name 

11 /03/2025 Poco Loco 

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

8.00 
Category (See Categories listed at the top of this schedule ) Description 

PURPOSE Food/Beverage Expense snacks for event 
OF 

EXPENDITURE 

Check If travel outside of Texas. Complete Schedule T. Check If Au stin, TX officeholder living expense 

Complete ONLY if direct Ca ndidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date P ayee name 

11/03/2025 Kyle's Daily Grind 
Amount ($) Payee address ; City ; State ; Zip Code 

6.98 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE Food/Beverage expense Staff meeting OF 
EXPENDITURE 

Check 1ftravel outside ofTexas. Complete Schedule T. Check 1f Austin, TX , officeholder living expense 

Complete ONLY if direct Cand idate I Officeholder name Office sough t Office held 
expenditu re to benefit C/OH 

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 
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 RepaymenVReimbursement Sol1atat1on/Fundraising Expense 
Accounting/Banking Fees Office Ovemead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In 0tstnct 
Contributions/Donations Made By Gift/Awards/Memorials Expense Pnnt1ng 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 

Th e Inst r u ction Guide explains how t o complete this form . 

1 Total pages Schedule F1 : 2 F ILER N AME 1 3 F ile r ID (Ethics Commission Filers) 

Bear Heiser 
4 D ate 5 P ayee name 

11/05/2025 Scale to Win 
6 Amo u nt($) 7 P ayee address; City ; State ; Zip Code 

140.25 
8 (a) Category (See Categories listed at the top or this schedule) ( b ) Description 

PURPOSE Advertising Expense Texting campaign 
OF 

EXPENDITURE 

(c) Check 1f travel outside ofTexas Complete Schedule T Check 11 Austin TX officeholder living expense 

9 Complete ONLY if direct Ca nd idate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

D ate Payee name 

11/06/2025 Dawn Conley 

A mou nt($) P ayee address; City ; State ; Zip Code 

90.75 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE Contributions Kyle Area Seniors Zone 
OF 

EXPENDITURE 

Check 1f travel outside of Texas Complete Schedule T Check 1f Austin. TX officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name O ffi ce sought Office held 

expenditure to benefit C/OH 

D ate Payee name 

11/06/2025 Elizabeth Kaufman 
Amount ($) Payee address; City ; State ; Zip Code 

150.00 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE Wages Campaign staff OF 
EXPENDITURE 

Check 11 travel outside ofTexas Complete Schedule T Check 11 Austin TX off1ceholder llving expense 

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

expend iture to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
F1 

FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Ovemead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials 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 1 3 Filer ID (Eth ics Commission Filers ) 

Bear Heiser 
4 Date 5 Payee name 

11/10/2025 Los Vaqueros 
6 Amount ($) 7 Payee address; City ; State ; Zip Code 

204.13 
8 (a) Category (See Categories listed at the top ofth1s schedule) (b) D escription 

PURPOSE Food/Beverage Expense campaign event 
OF 

EXPENDITURE 

(c) Check 1f travel outside ofTexas. Complete Schedule T. Check If Austin . TX , officeholder living expense 

9 Complete ONLY if direct Candidate/ Officeholder name Office sough t Office held 

expenditure to benefi t C/0H 

Date Payee name 

11/10/2025 Elizabeth Kaufman 

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

150.00 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE Wages campaign staff 
OF 

EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check If Austin. TX officeholder living expense 

Complete ONLY if direct Candid ate / Officeholder name O ffice sought Office held 
expenditure to benefit C/0H 

Date Payee name 

11/10/2025 Amazon 
Amount ($) Payee address; City ; Stat e ; Zip Code 

89.19 
Category (See Categories listed at the top of this schedule ) Description 

PURPOSE Food/Beverage expense snacks for school program OF 
EXPENDITURE 

Check 1f travel outside ofTexas. Complete Schedule T. Check If Austin, TX , officeholder living expense 

Complete ONLY if direct Cand id ate / Officeholder name O ffice sought Office held 
expenditure to benefit C/0 H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethi cs Commission www.ethics. state . Ix.us Revised 1 /1 12025 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SC HEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

A d vert is ing Ex pe n se Event Expense Loan RepaymenUReimbursement Sollci tation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In Dist rict 
Contributions/Donations Made By Gift/Awards/Memorials 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 Instru ction Guide explains how to com plete this form . 

1 Tota l pages Schedule F1 • 2 FILER N AME 1 3 F i le r ID (Eth ics Commission Filers) 

Bear Heiser 
4 Date 5 Pay ee n ame 

11/10/2025 Elizabeth Kaufman 
6 Amoun t ($ ) 7 P ayee address; City ; State ; Zip Code 

150.00 
8 (a) Category (See Categories listed at the top of this schedule) (b) D escripti o n 

PURPOSE Wages Campaign staff OF 
EXPENDITURE 

(c) Check if travel outside ofTexas. Complete Schedule T. Check If Austin TX , officeholder living expense 

9 Complete ONLY if direct Ca ndidate / O fficeholder n ame Offi ce sought Office held 

expend itu re to benefit C/0 H 

D ate P ayee name 

11/12/2025 Moonlight Graphix 

Amo unt ($ ) P ayee add res s ; City ; State ; Z ip Code 

178.61 
Category (See Categories lis ted at the top of this schedule) D escripti o n 

PURPOSE Advertising Expense Campaign lit 
OF 

EXPENDITURE 

Check If travel outs ide of Texas. Complete Schedule T Check If Austin. TX , offi ceholder living expense 

Complete ONLY if d irect Candidate / Officeholder n a m e O ffice sought Office held 
expend iture to benefit C/0H 

D ate Paye e name 

11/13/2025 BOA 
A mount ($ ) Payee address; City ; State ; Z ip Code 

45.72 
Category (See Categories listed at the top of this schedule) D escrip t ion 

PURPOSE Food/Beverage Expense donor meeting OF 
EXPENDITURE 

Checi<: 1f travel outside of Texas. Complete Schedule T. Check If Austin, TX , officeholder living expense 

Complete ONLY if d irect Candidate / Officeh o ld e r n ame Office soug ht Office held 
expend itu re to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDU LE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

A dve r t isi ng E x pense Event Expense Loan RepaymenVReimbursement Soliatat,on/Fundraising Expense 
Accounting/Banking Fees Office Ovemead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In Distnct 
Contributions/Donations Made By Gill/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instru ct io n Guide exp lains how to com plete this fo rm . 

1 Total pages Sch edule F1 • 2 F ILER NAME 1 3 Fi ler ID (Ethics Commission File rs) 

Bear Heiser 
4 D ate 5 Payee name 

11/13/2025 Proco re Tower 
6 Amount($) 7 P ayee address; City ; State ; Zip Code 

30.00 
8 (a) Category (See Categories listed at the top of this schedule) (b ) Description 

PURPOSE Event Expense parking fee 
OF 

EXPENDITURE 

(c) Ched<1f travel outside of Texas. Complete Schedule T. Check 1f Austin . TX , officeholder living expense 

9 Complete ONLY if direct C andidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

D ate P ayee name 

11/13/2025 Elizabeth Kaufman 

Amo unt ($ ) Payee address; City; State ; Z ip Code 

175.00 
Category (See Categories listed at the top of this schedule) Desc ription 

PURPOSE Wages campaign staff 
OF 

EXPENDITURE 

Check 1f travel outside of Texas. Complete Schedule T. Check 1f Austin . TX . officeholder hvmg expense 

Complete ONLY if direct Cand idate / Offi ceholder n a m e Offi ce sought O ffice held 

expend iture to benefit C/OH 

Date Paye e name 

11/14/2025 Negley Elementary 
Amount ($) Payee address; C ity; State ; Zip Code 

554.95 
Category (See Categories listed at the top of this schedule ) Desc ript io n 

PURPOSE Contribution school fundraiser event OF 
EXPENDITURE 

Check If travel outside ofTexas. Complete Schedule T. Check 1f Austin TX , officeholder living expense 

Complete ONLY if d ire ct Ca nd idate I Officeholder name Offi ce 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 
F1 FROM POLITICAL CONTRIBUTIONS SC H EDULE 

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 RepaymenVReimbursement Sol1atat1on/Fundra1sing Expense 
Accounting/Banking Fees Office Ovemead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gill/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salanesl'Nages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete th is form. 

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

Bear Heiser 
4 Date 5 P ayee name 

11/14/2025 Moonlight Graphix 
6 Amo unt ($) 7 Payee address; City ; State ; Zip Code 

235.99 
8 (a) Categ ory (See Categories listed at the top of this schedule) (b) Description 

PURPOSE Advertising Expense Campaign lit 
OF 

EXPENDITURE 

(c) Check if travel outside of Texas. Complete Schedule T. Check 1f Austin. TX , officeholder living expense 

9 Complete ONLY if di rect Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

11/14/2025 GoFundMe 

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

207.00 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE Contribution church rebu ild 
OF 

EXPENDITURE 

Check if travel outside of Texas. Complete Schedule T. Check 1f Austin. TX officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

11/18/2025 Snooze 
Amount ($) Payee add ress; City ; State; Zip Code 

36.05 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE Food/Beverage Expense campaign meeting OF 
EXPENDITURE 

Check 1f travel outside of Texas. Complete Schedule T. Check if Austin, TX , officeholder l iving expense 

Complete ONLY if direct Candid ate / Officeholder name Office sought Office he ld 
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 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursernent Soliatation/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/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

Th e Instruction Guide expla ins how to complete this form. 

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

Bear Heiser 
4 Date 5 Payee name 

11/21/2025 Hays High School 
6 Amount ($) 7 Payee address ; City ; State ; Zip Code 

52.00 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE Contributions Theater boosters OF 
EXPENDITURE 

(c) Check If travel outside oflexas. Complete Schedule T. Check 1f Ausun. TX , offi ceholder hvmg expense 

9 Complete ONLY if di rect Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

D ate Payee name 

11/21/2025 Ian Crowl 

A mount($) Payee address ; C ity ; State ; Zip Code 

125.00 
Category (See Categories listed al the lop of this schedule) Description 

PURPOSE Wages campaign staff 
OF 

EXPENDITURE 

Check 1f travel outside of Texas. Complete Schedule T. Check If Austin , TX officeholder l1v,ng expense 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

D ate Payee name 

11/24/2025 Amelie Juarez 
Amount ($) Payee address ; City ; State ; Zip Code 

215.63 
Category (See Categories li sted at the top of this schedule) Description 

PURPOSE Wages campaign staff OF 
EXPENDITURE 

Check 1f travel outside oflexas. Complete Schedule T Check 1f Austin TX off1ceholder 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 
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) 

A d vertising E x pe n se Event Expense Loan RepaymenUReimbursement Solicitat1on/Fundraising Expense 
Accounting/Banking Fees Office Ovemead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printmg 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 exp lai ns how to complete this form . 

1 Total pages Schedule F1: 2 FILER NAME 1 3 Fi le r ID (Ethics Commission Filers) 

Bear Heiser 
4 Date 5 P ayee name 

11/24/2025 Mario Perez 
6 Amount ($ ) 7 Payee address; City ; Sta te ; Zip Code 

287.50 
8 (a) Categ ory (See Categories listed at the top ofth,s schedule) (b) Desc ripti o n 

PURPOSE Wages Campaign staff OF 
EXPENDITURE 

(c) Check 1ftravel outside ofTexas. Complete Schedule T. Check 1f Austin . TX, officeholder living expense 

9 Complete ONLY if direct Ca ndidate / Offi ceholde r na m e Office s o ught Office held 
expenditure to benefit C/OH 

Date P ayee name 

11 /24/2025 Jose Alcala 

Amo unt ($ ) Payee address; City; State ; Zip Code 

243.75 
Category (See Categories listed at the top of this schedule) Desc rip ti o n 

PURPOSE Wages campaign staff 
OF 

EXPENDITURE 

Check if travel outside of Texas. Complete Schedule T. Check 1f Austin. TX. officeholder living expense 

Complete ONLY if d irect Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/0 H 

Date Payee name 

11/24/2025 Denee Barsalou 
Amount ($) Payee address; C ity ; State ; Z ip Code 

175.00 
Category (See Categories listed at the top of this schedule ) Desc ription 

PURPOSE Wages campaign staff OF 
EXPENDITURE 

Check ,f travel outside ofTexas. Complete Schedule T. Check ,r Austin. TX , officeholder living expense 

Complete ONLY if direct Candidate I Officehold e r name Office s ought Office held 
expend iture to benefi t C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state. tx. us Revised 1/1 /2025 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement 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/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide expla ins how to complete this form. 

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

Bear Heiser 
4 Date 5 Payee name 

11/24/2025 Hector Corona 
6 Amount ($) 7 Payee address; City ; State ; Zip Code 

237.50 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE Wages Campaign staff OF 
EXPENDITURE 

(c) Check if travel outside ofTexas. Complete Schedule T. Check 1f Austin . TX , officeholder living expense 

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

expenditure to benefit C/OH 

Date Payee name 

11/24/2025 Sprouts 

Amo unt ($) Payee address; City ; State ; Zip Code 

328.00 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE Food/Beverage expenses food drive 
OF 

EXPENDITURE 

Check 1f travel outside ofTexas. Complete Schedule T. Check 1f Au stin . TX , officeholder hv1ng expense 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/0H 

Date Payee name 

11/24/2025 HEB 
Amo unt ($) Payee address; City ; State ; Zip Code 

921.99 
Category (See Categories listed at the top of this schedule ) Description 

PURPOSE Food/Beverage expenses food drive OF 
EXPENDITURE 

Check 1ftravel outside of Texas. Complete Schedule T. Check 1f Austin, TX , officeholder living expense 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditu re to benefit C/0H 

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 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitat1on/Fundraising Expense 
Accounting/Banking Fees Office Ovemead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In D1stnct 
Contributions/Donations Made By Gift/Awards/Memorials Expense Pnnt1ng Expense Travel Out Of District 

Cand1date/Officeholder/Political Committee Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instru ct ion Guid e exp lains how to complete this fo rm. 

1 Total pages Schedu le F1 : 2 F ILER N AME 1 3 Filer ID (Ethics Commission Filers) 

Bear Heiser 
4 D ate 5 Payee name 

11/24/2025 Canva 
6 Amount ($) 7 Payee address; City ; State ; Zip Code 

40.00 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE Advertising expense Digital creation platform 
OF 

EXPENDITURE 

(c) Check If travel outside ofTexas Complete Schedule T Check 1f Austin TX officeholder living expense 

9 Complete ONLY if di rect Candidate I Officeholder name Office sought O ffice held 

expend iture to benefit C/OH 

Date Payee name 

11/25/2025 Elizabeth Kaufman 

A mount ($) Payee address ; City ; State ; Zip Code 

243.75 
Category (See Categories listed at lhe top of this schedule) Desc ription 

PURPOSE Wages Campaign staff 
OF 

EXPENDITURE 

Check 1f travel outside of Texas Complete Schedule T Check If Austin. TX offlceholder hv1ng expense 

Complete ONLY if d irect Candidate / Officeho lder name Office sought Office held 

expenditure to benefit C/OH 

D ate Payee name 

11/26/2025 QR Code Generator 
A mount ($) Payee address; City ; State; Zip Code 

23.75 
Category (See Categori es listed at the top of !his schedule) Desc ription 

PURPOSE Advertising expense QR code platform OF 
EXPENDITURE 

Check 1f travel outside ofTexas. Complete Schedule T. Check 1f Austin, TX . officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 
expend iture 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 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Soliatat1on/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transponation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In D1stnct 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printu,g Expense Travel Out Of District 

Candidate/Offioeholder/Political Committee Legal Services Salaries/Wages/Contract Laber Other (enter a category not listed abcve) 
Credit Card Payment 

The Instruction Guide explains h ow to complete this form. 

1 Total pages Schedu le F1 : 2 F ILER NAME 1 3 Filer ID (Ethics Commission Filers) 

Bear Heiser 
4 Date 5 Payee name 

11/24/2025 Joe Cascino/Genko Strategies 
6 Amount ($) 7 Payee address; City ; State ; Zip Code 

4,000.00 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE Consulting expense consultant 
OF 

EXPENDITURE 

(c) Check 1ftravel outside ofTexas. Complete Schedule T Check 1f Austin TX, officeholder living expense 

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

expenditure to benefit C/0H 

Date Payee name 

11/25/2025 Will Brunson 

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

250.00 
Category (See Categories listed at the top of this schedule) Desc ription 

PURPOSE Advertising expense signs 
OF 

EXPENDITURE 

Check 1f travel outside of Texas Complete Schedule T. Check If Austin. TX officeholder living expense 

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

expenditure to benefit C/0H 

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 1f travel outside ofTexas. Complete Schedule T. Check If Austin , TX , officeholder living expense 

Complete ONLY if direct Ca ndidate / Officeholder name Office sought Office held 
expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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




