SPECIFIC-PURPOSE COMMITTEE Form SPAC

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
Filer ID iled:
The SPAC Instruction Guide explains how to complete this form. 1 (Elﬂicrs Commission Filers) 2 Total pages filed:
00065047 59
3 COMMITTEE NAME OFFICE USE ONLY

Texans for Joan Huffman

Date Received

ELECTRONICALLY FILED

07/15/2025
4 COMMITTEE ADDRESS /PO BOX; APT/SUITE#, CITY; STATE; ZIP CODE
ADDRESS .
3733-1 Westheimer Rd. Date Hand-delivered or Date Postmarked
Suite 40
Houston, TX 77027 Receipt # Amount
Date Processed
Date Imaged
5 CAMPAIGN MS /MRS / MR FIRST MI
TREASURER
NAME Mr. Jeb
NICKNAME LAST SUFFIX
Brown
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER .
STREET 3100 Edloe St., Suite 220
ADDRESS
(Residence or Business) Houston, TX 77027
7 CAMPAIGN STREET OR PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER .
MAILING 3100 Edloe St., Suite 220
ADDRESS
Houston, TX 77027
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (713) 439-1988
9 $YE§|?RT D January 15 D 30th day before election D Exceeded modified reporting limit
D 8th day before election D Dissolution (Attach PAC-DR)
July 15
D Runoff D 10th day after campaign treasurer
termination
10 PERIOD Month Day Year Month Day Year
COVERED 01/01/2025 THROUGH 06/30/2025
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary D Runoff D Other
03/03/2026 D General D Special

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8



SPECIFIC-PURPOSE COMMITTEE REPORT:

Form SPAC

PURPOSE AND TOTALS COVER SHEET PG 2
12 COMMITTEE NAME 13 Filer ID (Ethics Commission Filers)
Texans for Joan Huffman 00065047
14 COMMITTEE CANDIDATE / OFFICEHOLDER NAME
PURPOSE Sen. Joan Huffman
(Attach lists on plain )
paper to complete this I:l Candidate
reportif necessary.) Officeholder OFFICE SOUGHT (candidate) / OFFICE HELD (officeholder)
State Senator
|:| SUPPORT
(Candidate or Measure) BALLOT IDENTIFICATION / # ELECTION DATE
Month Day Year
OPPOSE
(Candidate or Measure)
ASSIST I:l Measure
SSIS DESCRIPTION
(Officeholder)
15 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN PLEDGES,
TOTALS LOANS, OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE $ $125.00
ELECTRONICALLY), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ $763,625.00
T EXPENDITURE  |3. TOTAL UNITEMIZED POLITICAL EXPENDITURES
TOTALS $ $1,584.86
4. TOTAL POLITICAL EXPENDITURES
$ $112,032.02
T CONTRIBUTION _|5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE
BALANCE REPORTING PERIOD $ $3.009.443.03
T OUTSTANDING |6, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST
LOAN TOTALS DAY OF THE REPORTING PERIOD $ $0.00
16 AFFIDAVIT

| 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.

Mr. Jeb Brown

AFFIX NOTARY STAMP / SEAL ABOVE

Signature of Campaign Treasurer

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

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

Version V4.1.0.f10d0fd8



SPECIFIC-PURPOSE COMMITTEE REPORT:

Form SPAC

PURPOSE ADDENDUM
Page 3 of 59

12 COMMITTEE NAME 13 Filer ID (Ethics Commission Filers)
Texans for Joan Huffman 00065047

14 COMMITTEE
PURPOSE

(Attach lists on plain
paper to complete this
report if necessary.)

SUPPORT

(Candidate or Measure)

CANDIDATE

|:| OFFICE HOLDER

CANDIDATE / OFFICE HOLDER NAME
Sen. Joan Huffman

OFFICE SOUGHT (candidate) / OFFICE HELD (officeholder)

Attorney General

OPPOSE
(Candidate or Measure)

|:| ASSIST

(Officeholders only)

|:| MEASURE

BALLOT IDENTIFICATION

ELECTION DATE
MONTH DAY YEAR

DESCRIPTION

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



SUBTOTALS - SPAC

COVER SHEET PG 3

Form SPAC

4 of 59

Texans for Joan Huffman

17 COMMITTEE NAME 18 Filer ID
00065047

(Ethics Commission Filers)

19 SCHEDULE SUBTOTALS

NAME OF SCHEDULE SUBTOTAL AMOUNT
1. SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 763,625.00
2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4 SCHEDULE C1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR

- [ Oreanization $
5 SCHEDULE C2: NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR

: D LABOR ORGANIZATION $
6. |:| SCHEDULE D: PLEDGED CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION |$
7. [[] SCHEDULEE: LOANS $
8. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 100,991.30
9. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
10. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
11. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 11,040.72
12. |:| SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
13. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

14. TO FILER $ 38,703.62

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

Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

A A A A 1 Total pages Schedule Al:
The Instruction Guide explains how to complete this form. Sch: 1/6 Rpt: 5/59
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Texans for Joan Huffman 00065047
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
06/27/2025 APLIN Ill, ARCH $50,000.00

6 Contributor address; City; State; Zip Code

LAKE JACKSON, TX 77566

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

OWNER BUC-EE'S

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

06/26/2025 ARONSTEIN, SCOTT $5,000.00
Contributor address; City; State; Zip Code
HOUSTON, TX 77019

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

RETAIL CONNECTIVITY SOURCE

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

06/27/2025 BLACKRIDGE $10,000.00
Contributor address; City; State; Zip Code
AUSTIN, TX 78701

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

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

06/30/2025 BORDER HEALTH PAC $50,000.00
Contributor address; City; State; Zip Code
MCALLEN, TX 78504

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

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

06/26/2025 CLARK, MARK $10,000.00

Contributor address; City; State; Zip Code

SUGAR LAND, TX 77479

Principal occupation / Job title (See Instructions)
CONSULTANT

Employer (See Instructions)
HILLCO PARTNERS

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

Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 2/6 Rpt: 6/59

2 FILER NAME
Texans for Joan Huffman

3 Filer ID (Ethics Commission Filers)
00065047

4 Date 5 Full name of contributor [ out-ot-state PAC (ID#:

06/24/2025 DAVIS FAMILY REVOCABLE TRUST

6 Contributor address; City; State; Zip Code

DALLAS, TX 75225

7 Amount of Contribution ($)
$50,000.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)

06/26/2025 DRESSER, CHAD $500.00
Contributor address; City; State; Zip Code
HOUSTON, TX 77027

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

Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)

06/24/2025 DUNCAN, JAN $100,000.00
Contributor address; City; State; Zip Code
HOUSTON, TX 77019

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

RETIRED RETIRED

Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)

06/30/2025 FRIENDS OF DONNA CAMPBELL $5,000.00
Contributor address; City; State; Zip Code
HOUSTON, TX 77046

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

Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)

06/30/2025 GILLMAN, STACEY $5,000.00

Contributor address; City; State; Zip Code

HOUSTON, TX 77056

Principal occupation / Job title (See Instructions)

Employer (See Instructions)
PRESIDENT GILLMAN AUTOMOTIVE GROUP

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

Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 3/6 Rpt: 7/59

2 FILER NAME
Texans for Joan Huffman

3 Filer ID (Ethics Commission Filers)
00065047

4 Date 5 Full name of contributor [ out-ot-state PAC (ID#:

06/24/2025 GRAHAM, HERBERT

7 Amount of Contribution ($)
$100,000.00

6 Contributor address; City; State; Zip Code

ODESSA, TX 79761

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

OWNER GRAHAM BROTHERS ENTERTAINMENT
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/27/2025 HASSENFLU, ALAN $100,000.00

Contributor address; City; State; Zip Code

BELLAIRE, TX 77401

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

)

CEO FIDELIS REALTY PARTNERS, LTD.
Date Full name of contributor |:| out-of-state PAC (ID#:
06/27/2025 HOUSTON POLICE OFFICERS UNION PAC

Amount of Contribution ($)
$10,000.00

Contributor address; City; State; Zip Code

HOUSTON, TX 77007-7730

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

06/26/2025 KEVIN ELTIFE CAMPAIGN $5,000.00
Contributor address; City; State; Zip Code
TYLER , TX 75702

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

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

06/26/2025 KHERKHER GARCIA LLP $5,000.00

Contributor address; City; State; Zip Code

HOUSTON, TX 77098

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 4/6 Rpt: 8/59

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Texans for Joan Huffman 00065047

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
06/30/2025 LANHAM Jr., ROBERT $50,000.00

6 Contributor address; City; State; Zip Code

HOUSTON, TX 77494

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
PRESIDENT WILLIAM BROTHERS CONSTRUCTION CO INC
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/26/2025 LEAL, LOGAN $500.00

Contributor address; City; State; Zip Code

HOUSTON, TX 77027

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/26/2025 LEAL, TONY $1,000.00

Contributor address; City; State; Zip Code

HOUSTON, TX 77057

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/23/2025 MACH, STEVEN $5,000.00

Contributor address; City; State; Zip Code

HOUSTON, TX 77219

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

VP FINANCE MACH INDUSTRIAL GROUP, LP

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

06/30/2025 MATOCHA, KEVIN $50,000.00

Contributor address; City; State; Zip Code

HOUSTON, TX 77057
Principal occupation / Job title (See Instructions) Employer (See Instructions)
CEO STONEHENGE CO

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Inst ti Guid lai h ' lete this f 1 Total pages Schedule Al:
e Instruction Guide explains how to complete this form.
p p Sch: 5/6 Rpt: 9/59
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Texans for Joan Huffman 00065047
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
06/30/2025 MILLER, ROBERT $1,000.00
6 Contributor address; City; State; Zip Code
CHAPPELL HILL, TX 77426
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/28/2025 MOLINA, RUSSELL $1,000.00
Contributor address; City; State; Zip Code
HOUSTON, TX 77057
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/27/2025 MORAN, CARLA $2,500.00
Contributor address; City; State; Zip Code
LUBBOCK, TX 79416
Principal occupation / Job title (See Instructions) Employer (See Instructions)
RETIRED RETIRED
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/30/2025 NAU IlI, JOHN $100,000.00
Contributor address; City; State; Zip Code
HOUSTON, TX 77219
Principal occupation / Job title (See Instructions) Employer (See Instructions)
CEO SILVER EAGLE BEVERAGES
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/27/2025 PEROT Jr., ROSS $25,000.00

Contributor address; City; State; Zip Code

DALLAS, TX 75219

Principal occupation / Job title (See Instructions)
REAL ESTATE DEVELOPEMENT

Employer (See Instructions)
HILLWOOD DEVELOPEMENT CORP

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Inst ti Guid lai h ' lete this f 1 Total pages Schedule Al:
e Instruction Guide explains how to complete this form.
p p Sch: 6/6 Rpt: 10/59
2 FILER NAME 3 FilerID (Ethics Commission Filers)
Texans for Joan Huffman 00065047
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
06/30/2025 PLOWMAN, GLENN $1,000.00
6 Contributor address; City; State; Zip Code
SIMONTON, TX 77476
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/25/2025 POINDEXTER, JOHN $15,000.00
Contributor address; City; State; Zip Code
HOUSTON, TX 77002
Principal occupation / Job title (See Instructions) Employer (See Instructions)
CEO JB POINDEXTER & CO
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/30/2025 TARGA RESOURCES CORP TEXAS PAC $1,000.00
Contributor address; City; State; Zip Code
HOUSTON, TX 77002
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/27/2025 WEEKLEY, RICHARD $5,000.00

Contributor address; City; State; Zip Code

HOUSTON, TX 77027

Principal occupation / Job title (See Instructions)
EXECUTIVE

Employer (See Instructions)
WEEKLEY PROPERTIES

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related 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 3 FilerID (Ethics Commission Filers)
Sch: 1/41 Rpt: 11/59 Texans for Joan Huffman 00065047

4 Date 5 Payee name
01/07/2025 AMERICAN EXPRESS

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

$1,042.16 PO BOX 6031

CAROL STREAM, IL 60197

8 PUROPFOSE (a) Category (see categories listed at the top of this schedule) (b) Description
i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Credit Card Payment |:|

Check if Austin, TX, officeholder living expense

CAMPAIGN CREDIT CARD PAYMENT

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

Date Payee name
02/18/2025 AMERICAN EXPRESS
Amount ($) Payee address; City; State; Zip Code

$1,183.81 PO BOX 6031

CAROL STREAM, IL 60197

PUF:;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Credit Card Payment |:|

Check if Austin, TX, officeholder living expense

CAMPAIGN CREDIT CARD PAYMENT

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

Date Payee name
06/25/2025 ANEDOT
Amount ($) Payee address; City; State; Zip Code
$4.30 5555 HILTON AVE
SUITE 106
BATON ROUGE , LA 70808
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Fees D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

Check if Austin, TX, officeholder living expense

CREDIT CARDS FEES FOR CAMPAIGN
CONTRIBUTIONS

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Polling Expense

The Instruction Guide explains how to complete this form.

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 2/41 Rpt: 12/59 Texans for Joan Huffman 00065047
Date 5 Payee name
06/26/2025 ANEDOT
Amount ($) 7 Payee address; City; State; Zip Code
$204.60 5555 HILTON AVE

SUITE 106
BATON ROUGE , LA 70808

8 PURPOSE
OF
EXPENDITURE

(b) Description

Check if travel outside of Texas. Complete Schedule T.

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

Fees
Check if Austin, TX, officeholder living expense

CREDIT CARDS FEES FOR CAMPAIGN
CONTRIBUTIONS

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

expenditure to benefit C/OH

Date Payee name
01/31/2025 ARCENEAUX, AUSTIN
Amount ($) Payee address; City; State; Zip Code
$750.00 12810 SHERBOURNE ST
AUSTIN, TX 78729
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Salaries/Wages/Contract Labor Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

CAMPAIGN CONTRACT LABOR

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

expenditure to benefit C/OH

Date Payee name
02/28/2025 ARCENEAUX, AUSTIN
Amount ($) Payee address; City; State; Zip Code
$750.00 12810 SHERBOURNE ST
AUSTIN, TX 78729
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Salaries/Wages/Contract Labor D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

CAMPAIGN CONTRACT LABOR

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

expenditure to benefit C/OH

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
Sch: 3/41 Rpt: 13/59

2 FILER NAME

Texans for Joan Huffman

3 FilerID (Ethics Commission Filers)

00065047

4 Date
03/31/2025

5 Payee name

ARCENEAUX, AUSTIN

6 Amount ($)

7 Payee address; City;

State; Zip Code

$750.00 12810 SHERBOURNE ST
AUSTIN, TX 78729
8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?gITURE Salaries/Wages/Contract Labor Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

CAMPAIGN CONTRACT LABOR

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/30/2025 ARCENEAUX, AUSTIN
Amount ($) Payee address; City; State; Zip Code
$750.00 12810 SHERBOURNE ST
AUSTIN, TX 78729
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Salaries/Wages/Contract Labor Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

CAMPAIGN CONTRACT LABOR

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/31/2025 ARCENEAUX, AUSTIN
Amount ($) Payee address; City; State; Zip Code
$750.00 12810 SHERBOURNE ST
AUSTIN, TX 78729
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Salaries/Wages/Contract Labor D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

CAMPAIGN CONTRACT LABOR

Complete ONLY if direct

Candidate/Officeholder name

Office sought

Office held

expenditure to benefit C/OH

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related 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 3 FilerID (Ethics Commission Filers)
Sch: 4/41 Rpt: 14/59 Texans for Joan Huffman 00065047

4 Date 5 Payee name
06/30/2025 ARCENEAUX, AUSTIN

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

$750.00 12810 SHERBOURNE ST

AUSTIN, TX 78729

8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Salaries/Wages/Contract Labor tave _ -
Check if Austin, TX, officeholder living expense
CAMPAIGN CONTRACT LABOR
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
01/20/2025 AT&T MOBILITY
Amount ($) Payee address; City; State; Zip Code

$176.73 PO BOX 537104

ATLANTA, TX 30353-7104

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

CAMPAIGN TELECOMMUNICATIONS

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

Date Payee name
02/27/2025 AT&T MOBILITY
Amount ($) Payee address; City; State; Zip Code

$145.54 PO BOX 537104

ATLANTA, TX 30353-7104

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

CAMPAIGN TELECOMMUNICATIONS

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment ) ) . )
The Instruction Guide explains how to complete this form.

Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 5/41 Rpt: 15/59 Texans for Joan Huffman 00065047
Date 5 Payee name
03/27/2025 AT&T MOBILITY
Amount ($) 7 Payee address; City; State; Zip Code
$145.54 PO BOX 537104

ATLANTA, TX 30353-7104

8 PURPOSE
OF
EXPENDITURE

(b) Description

Check if travel outside of Texas. Complete Schedule T.

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

Office Overhead/Rental Expense
Check if Austin, TX, officeholder living expense

CAMPAIGN TELECOMMUNICATIONS

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

expenditure to benefit C/OH

Date Payee name
04/29/2025 AT&T MOBILITY
Amount ($) Payee address; City; State; Zip Code
$145.54 PO BOX 537104
ATLANTA, TX 30353-7104
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

CAMPAIGN TELECOMMUNICATIONS

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

expenditure to benefit C/OH

Date Payee name
05/27/2025 AT&T MOBILITY
Amount ($) Payee address; City; State; Zip Code
$145.54 PO BOX 537104
ATLANTA, TX 30353-7104
PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description

T Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Office Overhead/Rental Expense |

Check if Austin, TX, officeholder living expense

CAMPAIGN TELECOMMUNICATIONS

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

expenditure to benefit C/OH

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment ) ) . )
The Instruction Guide explains how to complete this form.

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

Sch: 6/41 Rpt: 16/59 Texans for Joan Huffman 00065047
Date 5 Payee name
06/26/2025 AT&T MOBILITY
Amount ($) 7 Payee address; City; State; Zip Code
$145.54 PO BOX 537104

ATLANTA, TX 30353-7104

8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
T Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Office Overhead/Rental Expense

Check if Austin, TX, officeholder living expense

CAMPAIGN TELECOMMUNICATIONS

9 Complete ONLY if direct Candidate/Officeholder name
expenditure to benefit C/OH

Office sought Office held

Date Payee name

02/07/2025 BRAZORIA COUNTY REPUBLICAN PARTY

Amount ($) Payee address; City; State; Zip Code
$5,000.00 135 SPANISH OAK CIRCLE

LAKE JACKSON, TX 77566

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

OF i i i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Contr_lbutlons/_Donatlons Mgt_je By _
Candidate/Officeholder/Political Committee

Check if Austin, TX, officeholder living expense

POLITICAL DONATION

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

expenditure to benefit C/OH

Date Payee name
05/14/2025 CHICK FIL A
Amount ($) Payee address; City; State; Zip Code

$629.04 503 W MARTIN LUTHER KING JR BLVD

AUSTIN, TX 78701

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

OF Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Food/Beverage Expense |

Check if Austin, TX, officeholder living expense

MEETING TO DISCUSS
CAMPAIGN/OFFICEHOLDER ISSUES

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

Office sought Office held

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Polling Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 7/41 Rpt: 17/59 Texans for Joan Huffman 00065047
4 Date 5 Payee name
02/28/2025 CITICARDS
6 Amount ($) 7 Payee address; City; State; Zip Code
$3,978.09 P O BOX 78081

PHOENIX, AZ 85062

8 PURPOSE
OF
EXPENDITURE

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

(b)
Credit Card Payment

Description
Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

CAMPAIGN CREDIT CARD PAYMENT

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/28/2025 CITICARDS
Amount ($) Payee address; City; State; Zip Code
$89.84 P O BOX 78081
PHOENIX, AZ 85062
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Credit Card payment Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

CAMPAIGN CREDIT CARD PAYMENT

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/28/2025 CITICARDS
Amount ($) Payee address; City; State; Zip Code
$4,395.11 P O BOX 78081
PHOENIX, AZ 85062
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Credit Card Payment D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

CAMPAIGN CREDIT CARD PAYMENT

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8




POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHeDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/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 Filer ID (Ethics Commission Filers)
Sch: 8/41 Rpt: 18/59 Texans for Joan Huffman 00065047
4 Date 5 Payee name
05/28/2025 CITICARDS
6 Amount ($) 7 Payee address; City; State; Zip Code
$1,214.19 P O BOX 78081

PHOENIX, AZ 85062

8 PURPOSE
OF
EXPENDITURE

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

(b) Description

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

CAMPAIGN CREDIT CARD PAYMENT

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
06/28/2025 CITICARDS
Amount ($) Payee address; City; State; Zip Code

$89.84 P O BOX 78081

PHOENIX, AZ 85062

PURPOSE
OF
EXPENDITURE

(a) Category (see categories listed at the top of this schedule)
Credit Card Payment

(b) Description

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

CAMPAIGN CREDIT CARD PAYMENT

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

02/05/2025 COSTCO

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

$1,291.66 4301 W WILLIAM CANNON DR
BLDG A STE 100
AUSTIN, TX 78749
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Office Overhead/Rental Expense [[] checkit ravel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

OFFICEHOLDER OFFICE SUPPLIES

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

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

Sch: 9/41 Rpt: 19/59 Texans for Joan Huffman 00065047
4 Date 5 Payee name

04/03/2025 Clayton Spangler Photographic Design
6 Amount ($) 7 Payee address; City; State; Zip Code

$549.00 235 Point Lick Drive
Charleston, WV 25306

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

EXPEI\?gITURE Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

SENATE PANORAMIC PHOTO

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Candidate/Officeholder/Political Committee

Date Payee name
03/11/2025 FORT BEND REPUBLICAN PARTY
Amount ($) Payee address; City; State; Zip Code
$2,500.00 P O BOX 461
SUGAR LAND, TX 77487
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Contributions/Donations Made By Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

POLITICAL DONATION

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
05/16/2025 FRESA'S 9TH AND LAMAR
Amount ($) Payee address; City; State; Zip Code
$236.01 915 N LAMAR BLVD
AUSTIN, TX 78703
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

MEETING TO DISCUSS
CAMPAIGN/OFFICEHOLDER ISSUES

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8




POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related 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 3 FilerID (Ethics Commission Filers)
Sch: 10/41 Rpt: 20/59 Texans for Joan Huffman 00065047
4 Date 5 Payee name
05/20/2025 HARRIS COUNTY REPUBLICAN PARTY
6 Amount ($) 7 Payee address; City; State; Zip Code
$5,000.00 8588 KATY FREEWAY
STE 445
HOUSTON, TX 77024
® I:’UROPFOSE @ Categéry .(See Categone.s e e op o1 s sehede) ® |D:|escchr£?? trr]avel outside of Texas. Complete Schedule T.
EXPENDITURE ggzg; 3 ;tue(;nosf;i?;gEglt:joer:jpl\gﬁt?cea:géommittee |:| Check if Austin, TX, ofﬁceholde; Iivingpexpense A

POLITICAL DONATION

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

Date Payee name
02/26/2025 HYATT REGENCY - AUSTIN
Amount ($) Payee address; City; State; Zip Code

$326.43 208 BARTON SPRINGS ROAD

AUSTIN, TX 78704

PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
ictri Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Travel Out of District I:I

Check if Austin, TX, officeholder living expense

LODGING FOR OFFICEHOLDER'S STAFF FOR

EVENT
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/31/2025 LOJO, WENDY
Amount ($) Payee address; City; State; Zip Code
$500.00 15302 MARDEN CT
SUGAR LAND, TX 77478
PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Salaries/Wages/Contract Labor D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Check if Austin, TX, officeholder living expense
CAMPAIGN CONTRACT LABOR
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related 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 3 FilerID (Ethics Commission Filers)
Sch: 11/41 Rpt: 21/59 Texans for Joan Huffman 00065047

4 Date 5 Payee name
02/28/2025 LOJO, WENDY

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

$500.00 15302 MARDEN CT

SUGAR LAND, TX 77478

8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Salaries/Wages/Contract Labor |:|

Check if Austin, TX, officeholder living expense

CAMPAIGN CONTRACT LABOR

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

Date Payee name
03/31/2025 LOJO, WENDY
Amount ($) Payee address; City; State; Zip Code

$500.00 15302 MARDEN CT

SUGAR LAND, TX 77478

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

OF i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Salaries/Wages/Contract Labor I:I _ ' _ -0
Check if Austin, TX, officeholder living expense

CAMPAIGN CONTRACT LABOR

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

Date Payee name
04/30/2025 LOJO, WENDY
Amount ($) Payee address; City; State; Zip Code

$500.00 15302 MARDEN CT

SUGAR LAND, TX 77478

PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Salaries/Wages/Contract Labor |

Check if Austin, TX, officeholder living expense

CAMPAIGN CONTRACT LABOR

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related 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 3 FilerID (Ethics Commission Filers)
Sch: 12/41 Rpt: 22/59 Texans for Joan Huffman 00065047

4 Date 5 Payee name
05/31/2025 LOJO, WENDY

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

$500.00 15302 MARDEN CT

SUGAR LAND, TX 77478

8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Salaries/Wages/Contract Labor |:|

Check if Austin, TX, officeholder living expense

CAMPAIGN CONTRACT LABOR

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

Date Payee name
06/30/2025 LOJO, WENDY
Amount ($) Payee address; City; State; Zip Code

$500.00 15302 MARDEN CT

SUGAR LAND, TX 77478

PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Salaries/Wages/Contract Labor I:I

Check if Austin, TX, officeholder living expense

CAMPAIGN CONTRACT LABOR

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

Date Payee name
01/28/2025 MAHNKE, CHRISTY
Amount ($) Payee address; City; State; Zip Code

$825.00 11217 TODD ST

HOUSTON, TX 77055

PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Salaries/Wages/Contract Labor |

Check if Austin, TX, officeholder living expense

CAMPAIGN BOOKKEEPING SERVICES

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related 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 3 FilerID (Ethics Commission Filers)
Sch: 13/41 Rpt: 23/59 Texans for Joan Huffman 00065047

4 Date 5 Payee name
03/04/2025 MAHNKE, CHRISTY

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

$862.50 11217 TODD ST

HOUSTON, TX 77055

8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Salaries/Wages/Contract Labor |:|

Check if Austin, TX, officeholder living expense

CAMPAIGN BOOKKEEPING SERVICES

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

Date Payee name
03/31/2025 MAHNKE, CHRISTY
Amount ($) Payee address; City; State; Zip Code

$337.50 11217 TODD ST

HOUSTON, TX 77055

PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Salaries/Wages/Contract Labor I:I

Check if Austin, TX, officeholder living expense

CAMPAIGN BOOKKEEPING SERVICES

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

Date Payee name
05/06/2025 MAHNKE, CHRISTY
Amount ($) Payee address; City; State; Zip Code

$187.50 11217 TODD ST

HOUSTON, TX 77055

PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Salaries/Wages/Contract Labor |

Check if Austin, TX, officeholder living expense

CAMPAIGN BOOKKEEPING SERVICES

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related 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 3 FilerID (Ethics Commission Filers)
Sch: 14/41 Rpt: 24/59 Texans for Joan Huffman 00065047

4 Date 5 Payee name
01/31/2025 MILLSAP, PETRA GLORIA

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

$500.00 68 BLACKGUM CT

LAKE JACKSON, TX 77566

8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Salaries/Wages/Contract Labor |:|

Check if Austin, TX, officeholder living expense

CAMPAIGN CONTRACT LABOR

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

Date Payee name
02/28/2025 MILLSAP, PETRA GLORIA
Amount ($) Payee address; City; State; Zip Code

$500.00 68 BLACKGUM CT

LAKE JACKSON, TX 77566

PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Salaries/Wages/Contract Labor I:I

Check if Austin, TX, officeholder living expense

CAMPAIGN CONTRACT LABOR

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

Date Payee name
03/31/2025 MILLSAP, PETRA GLORIA
Amount ($) Payee address; City; State; Zip Code

$500.00 68 BLACKGUM CT

LAKE JACKSON, TX 77566

PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Salaries/Wages/Contract Labor |

Check if Austin, TX, officeholder living expense

CAMPAIGN CONTRACT LABOR

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related 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 3 FilerID (Ethics Commission Filers)
Sch: 15/41 Rpt: 25/59 Texans for Joan Huffman 00065047

4 Date 5 Payee name
04/30/2025 MILLSAP, PETRA GLORIA

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

$500.00 68 BLACKGUM CT

LAKE JACKSON, TX 77566

8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Salaries/Wages/Contract Labor |:|

Check if Austin, TX, officeholder living expense

CAMPAIGN CONTRACT LABOR

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

Date Payee name
05/31/2025 MILLSAP, PETRA GLORIA
Amount ($) Payee address; City; State; Zip Code

$500.00 68 BLACKGUM CT

LAKE JACKSON, TX 77566

PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Salaries/Wages/Contract Labor I:I

Check if Austin, TX, officeholder living expense

CAMPAIGN CONTRACT LABOR

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

Date Payee name
06/30/2025 MILLSAP, PETRA GLORIA
Amount ($) Payee address; City; State; Zip Code

$500.00 68 BLACKGUM CT

LAKE JACKSON, TX 77566

PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Salaries/Wages/Contract Labor |

Check if Austin, TX, officeholder living expense

CAMPAIGN CONTRACT LABOR

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
Sch: 16/41 Rpt: 26/59

2 FILER NAME

Texans for Joan Huffman

3 FilerID (Ethics Commission Filers)

00065047

4 Date
03/19/2025

5 Payee name

OMNI AUSTIN DOWNTOWN

6 Amount ($)

7 Payee address;

City;

State; Zip Code

$316.16 700 SAN JACINTO BLVD
AUSTIN, TX 78701
8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?gITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

LODGING FOR OFFICEHOLDER'S STAFF FOR
EVENT

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/31/2025 OPPERMAN, SEAN
Amount ($) Payee address; City; State; Zip Code
$500.00 5024 CHINA GARDEN DRIVE
AUSTIN, TX 78730
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Salaries/Wages/Contract Labor Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

CAMPAIGN CONTRACT LABOR

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
02/28/2025 OPPERMAN, SEAN
Amount ($) Payee address; City; State; Zip Code
$500.00 5024 CHINA GARDEN DRIVE
AUSTIN, TX 78730
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Salaries/Wages/Contract Labor D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

CAMPAIGN CONTRACT LABOR

Candidate/Officeholder name

Office held

Complete ONLY if direct
expenditure to benefit C/OH

Office sought

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
Sch: 17/41 Rpt: 27/59

2 FILER NAME

Texans for Joan Huffman

3 FilerID (Ethics Commission Filers)

00065047

4 Date
03/31/2025

5 Payee name

OPPERMAN, SEAN

6 Amount ($)

7 Payee address;

City;

State; Zip Code

$500.00 5024 CHINA GARDEN DRIVE
AUSTIN, TX 78730
8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?gITURE Salaries/Wages/Contract Labor Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

CAMPAIGN CONTRACT LABOR

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/30/2025 OPPERMAN, SEAN
Amount ($) Payee address; City; State; Zip Code
$500.00 5024 CHINA GARDEN DRIVE
AUSTIN, TX 78730
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Salaries/Wages/Contract Labor Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

CAMPAIGN CONTRACT LABOR

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/31/2025 OPPERMAN, SEAN
Amount ($) Payee address; City; State; Zip Code
$500.00 5024 CHINA GARDEN DRIVE
AUSTIN, TX 78730
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Salaries/Wages/Contract Labor D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

CAMPAIGN CONTRACT LABOR

Candidate/Officeholder name

Office held

Complete ONLY if direct
expenditure to benefit C/OH

Office sought

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related 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 3 FilerID (Ethics Commission Filers)
Sch: 18/41 Rpt: 28/59 Texans for Joan Huffman 00065047

4 Date 5 Payee name
06/30/2025 OPPERMAN, SEAN

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

$500.00 5024 CHINA GARDEN DRIVE

AUSTIN, TX 78730

8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Salaries/Wages/Contract Labor |:|

Check if Austin, TX, officeholder living expense

CAMPAIGN CONTRACT LABOR

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

Date Payee name
04/01/2025 PAPPASITO'S CANTINA
Amount ($) Payee address; City; State; Zip Code

$501.06 6513 1-35 N

AUSTIN, TX 78752

PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Food/Beverage Expense ]

Check if Austin, TX, officeholder living expense

MEETING TO DISCUSS
CAMPAIGN/OFFICEHOLDER ISSUES

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

Date Payee name
05/26/2025 PAPPASITO'S CANTINA
Amount ($) Payee address; City; State; Zip Code

$320.78 6513 1-35N

AUSTIN, TX 78752

PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Food/Beverage Expense |

Check if Austin, TX, officeholder living expense

MEETING TO DISCUSS
CAMPAIGN/OFFICEHOLDER ISSUES

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related 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 3 FilerID (Ethics Commission Filers)
Sch: 19/41 Rpt: 29/59 Texans for Joan Huffman 00065047

4 Date 5 Payee name
06/01/2025 PF CHANG'S

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

$258.98 201 SAN JACINTO BLVD

AUSTIN, TX 78701

8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Food/Beverage Expense |

Check if Austin, TX, officeholder living expense

MEETING TO DISCUSS
CAMPAIGN/OFFICEHOLDER ISSUES

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

Date Payee name
01/02/2025 POST AND PARCEL
Amount ($) Payee address; City; State; Zip Code

$220.00 3733 WESTHEIMER

HOUSTON, TX 77027

PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
T Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Office Overhead/Rental Expense I:I

Check if Austin, TX, officeholder living expense

POST OFFICE BOX RENTAL FOR
OFFICEHOLDER'S HOUSTON OFFICE

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

Date Payee name
01/17/2025 PUBLIC STORAGE
Amount ($) Payee address; City; State; Zip Code
$216.60 2603 JOEL WHEATON RD
STE 400
HOUSTON, TX 77082
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Office Overhead/Rental Expense [[] checkit ravel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

STORAGE FOR OFFICEHOLDER'S HOUSTON
OFFICE

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related 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 3 FilerID (Ethics Commission Filers)
Sch: 20/41 Rpt: 30/59 Texans for Joan Huffman 00065047
4 Date 5 Payee name
02/12/2025 PUBLIC STORAGE
6 Amount ($) 7 Payee address; City; State; Zip Code
$216.60 2603 JOEL WHEATON RD
STE 400
HOUSTON, TX 77082
8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?gITURE Office Overhead/Rental Expense D Check if trave-l outside ?f Texas. (.Z(I)mplete Schedule T.
Check if Austin, TX, officeholder living expense
STORAGE FOR OFFICEHOLDER'S HOUSTON
OFFICE
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/04/2025 PUBLIC STORAGE
Amount ($) Payee address; City; State; Zip Code
$183.00 2603 JOEL WHEATON RD
STE 400
HOUSTON, TX 77082
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Office Overhead/Rental Expense D Check if Irave'l outside .of Texas. (.:x.)mplete Schedule T.
Check if Austin, TX, officeholder living expense
STORAGE FOR OFFICEHOLDER'S HOUSTON
OFFICE
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/04/2025 PUBLIC STORAGE
Amount ($) Payee address; City; State; Zip Code
$183.00 2603 JOEL WHEATON RD
STE 400
HOUSTON, TX 77082
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Office Overhead/Rental Expense D Check ?f 1raV§I outside ?f Texas. (.:(lJmpIete Schedule T.
Check if Austin, TX, officeholder living expense
STORAGE FOR OFFICEHOLDER'S HOUSTON
OFFICE
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related 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 3 FilerID (Ethics Commission Filers)
Sch: 21/41 Rpt: 31/59 Texans for Joan Huffman 00065047
4 Date 5 Payee name
05/05/2025 PUBLIC STORAGE
6 Amount ($) 7 Payee address; City; State; Zip Code
$183.00 2603 JOEL WHEATON RD
STE 400
HOUSTON, TX 77082
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Check if Austin, TX, officeholder living expense
STORAGE FOR OFFICEHOLDER'S HOUSTON
OFFICE
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
06/04/2025 PUBLIC STORAGE
Amount ($) Payee address; City; State; Zip Code
$183.00 2603 JOEL WHEATON RD
STE 400
HOUSTON, TX 77082
PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Check if Austin, TX, officeholder living expense
STORAGE FOR OFFICEHOLDER'S HOUSTON
OFFICE
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/29/2025 RA SUSHI - AUSTIN
Amount ($) Payee address; City; State; Zip Code
$409.19 117 WEST 4TH ST
STE 300
AUSTIN, TX 78701
PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Check if Austin, TX, officeholder living expense
MEETING TO DISCUSS
CAMPAIGN/OFFICEHOLDER ISSUES
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related 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 3 FilerID (Ethics Commission Filers)
Sch: 22/41 Rpt: 32/59 Texans for Joan Huffman 00065047
4 Date 5 Payee name
03/07/2025 RACONTEUR COMPANY
6 Amount ($) 7 Payee address; City; State; Zip Code
$500.00 1717 WEST SIXTH STREET
STE 215
AUSTIN, TX 78703
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Consulting Expense D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

CAMPAIGN SERVICES

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

Date Payee name
05/25/2025 RED ASH ITALIA
Amount ($) Payee address; City; State; Zip Code

$605.34 303 COLORADO ST

AUSTIN, TX 78701

PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Food/Beverage Expense ]

Check if Austin, TX, officeholder living expense

MEETING TO DISCUSS
CAMPAIGN/OFFICEHOLDER ISSUES

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

Date Payee name

02/12/2025 REEVES, JANE

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

$1,825.00 2121 BRITTMOORE RD
STE 8700
HOUSTON, TX 77043
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Consulting Expense [[] checkit ravel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

CAMPAIGN PROFESSIONAL SERVICES

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Total pages Schedule F1: |2

Sch: 23/41 Rpt: 33/59

FILER NAME
Texans for Joan Huffman

3 FilerID
00065047

(Ethics Commission Filers)

Payee name
REPUBLICAN WOMEN'S CLUB OF KATY

Date 5

03/04/2025

Amount ($) 7
$2,500.00

Payee address; City;

9550 SPRING GREEN BLVD.
SUITE 408-122

KATY, TX 77494

State; Zip Code

PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b)
EXPENDITURE Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Description
Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

POLITICAL DONATION

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
04/01/2025 REPUBLICAN WOMEN'S CLUB OF KATY
Amount ($) Payee address; City; State; Zip Code
$39.00 9550 SPRING GREEN BLVD.
SUITE 408-122
KATY, TX 77494
PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description

OF
EXPENDITURE

Event Expense

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

FEE FOR OFFICEHOLDER'S STAFF TO ATTEND
LUNCHEON ON BEHALF OF OFFICEHOLDER

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
01/06/2025 RESIDENCE AT 6G
Amount ($) Payee address; City; State; Zip Code
$550.00 600 GUADALUPE ST
AUSTIN, TX 78701
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Travel Out of District D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

RENT AND UTILITIES EXPENSE FOR
OFFICEHOLDER'S AUSTIN APARTMENT

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

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 FilerID (Ethics Commission Filers)
Sch: 24/41 Rpt: 34/59 Texans for Joan Huffman 00065047
4 Date 5 Payee name
01/29/2025 RESIDENCE AT 6G
6 Amount ($) 7 Payee address; City; State; Zip Code
$7,298.00 600 GUADALUPE ST

AUSTIN, TX 78701

8 PURPOSE (b)
OF

EXPENDITURE

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

Description
Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

RENT AND UTILITIES EXPENSE FOR
OFFICEHOLDER'S AUSTIN APARTMENT

9 Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
03/07/2025 RESIDENCE AT 6G
Amount ($) Payee address; City; State; Zip Code
$7,963.49 600 GUADALUPE ST
AUSTIN, TX 78701
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

RENT AND UTILITIES EXPENSE FOR
OFFICEHOLDER'S AUSTIN APARTMENT

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
04/01/2025 RESIDENCE AT 6G
Amount ($) Payee address; City; State; Zip Code
$7,375.18 600 GUADALUPE ST
AUSTIN, TX 78701
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Travel Out of District D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

RENT AND UTILITIES EXPENSE FOR
OFFICEHOLDER'S AUSTIN APARTMENT

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

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

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel in District
Travel Out of District

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
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:
Sch: 25/41 Rpt: 35/59

2 FILER NAME

Texans for Joan Huffman

3 FilerID (Ethics Commission Filers)

00065047

4 Date
05/05/2025

5 Payee name

RESIDENCE AT 6G

6 Amount ($)
$7,405.74

7 Payee address;

City;
600 GUADALUPE ST

AUSTIN, TX 78701

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

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

Travel Out of District

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

Check if Austin, TX, officeholder living expense

RENT AND UTILITIES EXPENSE FOR
OFFICEHOLDER'S AUSTIN APARTMENT

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
06/05/2025 RESIDENCE AT 6G
Amount ($) Payee address; City; State; Zip Code
$7,411.47 600 GUADALUPE ST
AUSTIN, TX 78701
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

RENT AND UTILITIES EXPENSE FOR
OFFICEHOLDER'S AUSTIN APARTMENT

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/30/2025 SPAW SENATE ACCOUNT
Amount ($) Payee address; City; State; Zip Code
$125.00 PO BOX 12068
AUSTIN, TX 78711
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

SENATE MEMBERS' LOUNGE FEE

Complete ONLY if direct

Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
Sch: 26/41 Rpt: 36/59

2 FILER NAME

Texans for Joan Huffman

3 FilerID (Ethics Commission Filers)

00065047

4 Date
01/13/2025

5 Payee name

SPAW SENATE ACCOUNT

6 Amount ($)
$1,100.00

7 Payee address;

City;
PO BOX 12068

AUSTIN, TX 78711

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

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

Office Overhead/Rental Expense

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

Check if Austin, TX, officeholder living expense

SENATE MEMBERS' LOUNGE FEE

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/26/2025 SPAW SENATE ACCOUNT
Amount ($) Payee address; City; State; Zip Code
$361.25 PO BOX 12068
AUSTIN, TX 78711
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE

Office Overhead/Rental Expense

Check if Austin, TX, officeholder living expense

SENATE MEMBERS' LOUNGE FEE

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/23/2025 SPAW SENATE ACCOUNT
Amount ($) Payee address; City; State; Zip Code
$165.00 PO BOX 12068
AUSTIN, TX 78711
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Gift/Awards/Memorials Expense D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

GIFT FOR LT GOV DAN PATRICK

Candidate/Officeholder name

Office held

Complete ONLY if direct
expenditure to benefit C/OH

Office sought

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Polling Expense

The Instruction Guide explains how to complete this form.

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

Sch: 27/41 Rpt: 37/59

1 Total pages Schedule F1: |2

FILER NAME
Texans for Joan Huffman

3 FilerID
00065047

(Ethics Commission Filers)

03/21/2025

4 Date 5

Payee name
TEXAS DEPARTMENT OF CRIMINAL JUSTICE

$2,208.30

6 Amount ($) 7

Payee address;
P O BOX 4013

City; State; Zip Code

HUNTSVILLE, TX 77342

8 PURPOSE
OF
EXPENDITURE

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

Office Overhead/Rental Expense

(b) Description

CHAIRS FOR CAPITOL OFFICE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

OF
EXPENDITURE

Date Payee name
05/22/2025 THE WELL
Amount ($) Payee address; City; State; Zip Code
$448.18 440 W 2ND ST
AUSTIN, TX 78701
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

Food/Beverage Expense

MEETING TO DISCUSS
CAMPAIGN/OFFICEHOLDER ISSUES

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

Date Payee name
05/09/2025 TINY BOXWOODS
Amount ($) Payee address; City; State; Zip Code
$388.20 1503 W 35TH ST
AUSTIN, TX 78703
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

MEETING TO DISCUSS
CAMPAIGN/OFFICEHOLDER ISSUES

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related 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 3 FilerID (Ethics Commission Filers)
Sch: 28/41 Rpt: 38/59 Texans for Joan Huffman 00065047
4 Date 5 Payee name
05/27/2025 TRUE FOOD KITCHEN
6 Amount ($) 7 Payee address; City; State; Zip Code
$464.07 222 W AVE
STE HR100
AUSTIN, TX 78701
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

MEETING TO DISCUSS
CAMPAIGN/OFFICEHOLDER ISSUES

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

Date Payee name
01/28/2025 TWITTER, INC
Amount ($) Payee address; City; State; Zip Code
$247.32 1355 MARKET ST
STE 900
SAN FRANSISCO, CA 94103
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Fees D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

Check if Austin, TX, officeholder living expense

ANNUAL SUBSCRIPTION FOR
CAMPAIGN/OFFICEHOLDER

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

Date Payee name
01/28/2025 UBER
Amount ($) Payee address; City; State; Zip Code
$16.87 1455 MARKET ST
STE 400
SAN FRANCISCO, CA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [[] checkit ravel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

OFFICEHOLDER GROUND TRANSPORTATION

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 29/41 Rpt: 39/59 Texans for Joan Huffman 00065047
Date 5 Payee name
02/10/2025 UBER
Amount ($) 7 Payee address; City; State; Zip Code
$178.38 1455 MARKET ST
STE 400
SAN FRANCISCO, CA 94103
PUROPFOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) DeSCfipti_On _
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

OFFICEHOLDER GROUND TRANSPORTATION

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
02/19/2025 UBER
Amount ($) Payee address; City; State; Zip Code
$21.87 1455 MARKET ST
STE 400
SAN FRANCISCO, CA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

OFFICEHOLDER GROUND TRANSPORTATION

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
02/20/2025 UBER
Amount ($) Payee address; City; State; Zip Code
$21.84 1455 MARKET ST
STE 400
SAN FRANCISCO, CA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [[] checkit ravel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

OFFICEHOLDER GROUND TRANSPORTATION

Candidate/Officeholder name

Office held

Complete ONLY if direct
expenditure to benefit C/OH

Office sought

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 30/41 Rpt: 40/59 Texans for Joan Huffman 00065047
Date 5 Payee name
02/24/2025 UBER
Amount ($) 7 Payee address; City; State; Zip Code
$5.00 1455 MARKET ST
STE 400
SAN FRANCISCO, CA 94103
PUROPFOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) DeSCfipti_On _
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

OFFICEHOLDER GROUND TRANSPORTATION

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
02/25/2025 UBER
Amount ($) Payee address; City; State; Zip Code
$22.80 1455 MARKET ST
STE 400
SAN FRANCISCO, CA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

OFFICEHOLDER GROUND TRANSPORTATION

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
02/26/2025 UBER
Amount ($) Payee address; City; State; Zip Code
$34.20 1455 MARKET ST
STE 400
SAN FRANCISCO, CA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [[] checkit ravel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

OFFICEHOLDER GROUND TRANSPORTATION

Candidate/Officeholder name

Office held

Complete ONLY if direct
expenditure to benefit C/OH

Office sought

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 31/41 Rpt: 41/59 Texans for Joan Huffman 00065047
Date 5 Payee name
02/27/2025 UBER
Amount ($) 7 Payee address; City; State; Zip Code
$16.87 1455 MARKET ST
STE 400
SAN FRANCISCO, CA 94103
PUROPFOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) DeSCfipti_On _
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

OFFICEHOLDER GROUND TRANSPORTATION

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/12/2025 UBER
Amount ($) Payee address; City; State; Zip Code
$34.64 1455 MARKET ST
STE 400
SAN FRANCISCO, CA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

OFFICEHOLDER GROUND TRANSPORTATION

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/13/2025 UBER
Amount ($) Payee address; City; State; Zip Code
$38.60 1455 MARKET ST
STE 400
SAN FRANCISCO, CA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [[] checkit ravel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

OFFICEHOLDER GROUND TRANSPORTATION

Candidate/Officeholder name

Office held

Complete ONLY if direct
expenditure to benefit C/OH

Office sought

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 32/41 Rpt: 42/59 Texans for Joan Huffman 00065047
Date 5 Payee name
03/17/2025 UBER
Amount ($) 7 Payee address; City; State; Zip Code
$32.30 1455 MARKET ST
STE 400
SAN FRANCISCO, CA 94103
PUROPFOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) DeSCfipti_On _
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

OFFICEHOLDER GROUND TRANSPORTATION

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/18/2025 UBER
Amount ($) Payee address; City; State; Zip Code
$12.41 1455 MARKET ST
STE 400
SAN FRANCISCO, CA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

OFFICEHOLDER GROUND TRANSPORTATION

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/31/2025 UBER
Amount ($) Payee address; City; State; Zip Code
$3.00 1455 MARKET ST
STE 400
SAN FRANCISCO, CA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [[] checkit ravel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

OFFICEHOLDER GROUND TRANSPORTATION

Candidate/Officeholder name

Office held

Complete ONLY if direct
expenditure to benefit C/OH

Office sought

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 33/41 Rpt: 43/59 Texans for Joan Huffman 00065047
Date 5 Payee name
04/01/2025 UBER
Amount ($) 7 Payee address; City; State; Zip Code
$16.87 1455 MARKET ST
STE 400
SAN FRANCISCO, CA 94103
PUROPFOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) DeSCfipti_On _
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

OFFICEHOLDER GROUND TRANSPORTATION

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/07/2025 UBER
Amount ($) Payee address; City; State; Zip Code
$16.64 1455 MARKET ST
STE 400
SAN FRANCISCO, CA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

OFFICEHOLDER GROUND TRANSPORTATION

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/11/2025 UBER
Amount ($) Payee address; City; State; Zip Code
$56.44 1455 MARKET ST
STE 400
SAN FRANCISCO, CA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [[] checkit ravel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

OFFICEHOLDER GROUND TRANSPORTATION

Candidate/Officeholder name

Office held

Complete ONLY if direct
expenditure to benefit C/OH

Office sought

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 34/41 Rpt: 44/59 Texans for Joan Huffman 00065047
Date 5 Payee name
04/14/2025 UBER
Amount ($) 7 Payee address; City; State; Zip Code
$36.44 1455 MARKET ST
STE 400
SAN FRANCISCO, CA 94103
PUROPFOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) DeSCfipti_On _
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

OFFICEHOLDER GROUND TRANSPORTATION

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/15/2025 UBER
Amount ($) Payee address; City; State; Zip Code
$26.87 1455 MARKET ST
STE 400
SAN FRANCISCO, CA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

OFFICEHOLDER GROUND TRANSPORTATION

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/16/2025 UBER
Amount ($) Payee address; City; State; Zip Code
$17.69 1455 MARKET ST
STE 400
SAN FRANCISCO, CA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [[] checkit ravel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

OFFICEHOLDER GROUND TRANSPORTATION

Candidate/Officeholder name

Office held

Complete ONLY if direct
expenditure to benefit C/OH

Office sought

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 35/41 Rpt: 45/59 Texans for Joan Huffman 00065047
Date 5 Payee name
04/17/2025 UBER
Amount ($) 7 Payee address; City; State; Zip Code
$62.26 1455 MARKET ST
STE 400
SAN FRANCISCO, CA 94103
PUROPFOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) DeSCfipti_On _
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

OFFICEHOLDER GROUND TRANSPORTATION

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/23/2025 UBER
Amount ($) Payee address; City; State; Zip Code
$51.40 1455 MARKET ST
STE 400
SAN FRANCISCO, CA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

OFFICEHOLDER GROUND TRANSPORTATION

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/24/2025 UBER
Amount ($) Payee address; City; State; Zip Code
$55.58 1455 MARKET ST
STE 400
SAN FRANCISCO, CA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [[] checkit ravel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

OFFICEHOLDER GROUND TRANSPORTATION

Candidate/Officeholder name

Office held

Complete ONLY if direct
expenditure to benefit C/OH

Office sought

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 36/41 Rpt: 46/59 Texans for Joan Huffman 00065047
Date 5 Payee name
05/05/2025 UBER
Amount ($) 7 Payee address; City; State; Zip Code
$7.00 1455 MARKET ST
STE 400
SAN FRANCISCO, CA 94103
PUROPFOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) DeSCfipti_On _
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

OFFICEHOLDER GROUND TRANSPORTATION

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/06/2025 UBER
Amount ($) Payee address; City; State; Zip Code
$17.00 1455 MARKET ST
STE 400
SAN FRANCISCO, CA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

OFFICEHOLDER GROUND TRANSPORTATION

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/08/2025 UBER
Amount ($) Payee address; City; State; Zip Code
$19.87 1455 MARKET ST
STE 400
SAN FRANCISCO, CA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [[] checkit ravel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

OFFICEHOLDER GROUND TRANSPORTATION

Candidate/Officeholder name

Office held

Complete ONLY if direct
expenditure to benefit C/OH

Office sought

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 37/41 Rpt: 47/59 Texans for Joan Huffman 00065047
Date 5 Payee name
05/14/2025 UBER
Amount ($) 7 Payee address; City; State; Zip Code
$9.99 1455 MARKET ST
STE 400
SAN FRANCISCO, CA 94103
PUROPFOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) DeSCfipti_On _
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

OFFICEHOLDER GROUND TRANSPORTATION

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/19/2025 UBER
Amount ($) Payee address; City; State; Zip Code
$22.87 1455 MARKET ST
STE 400
SAN FRANCISCO, CA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

OFFICEHOLDER GROUND TRANSPORTATION

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/30/2025 UBER
Amount ($) Payee address; City; State; Zip Code
$11.04 1455 MARKET ST
STE 400
SAN FRANCISCO, CA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [[] checkit ravel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

OFFICEHOLDER GROUND TRANSPORTATION

Candidate/Officeholder name

Office held

Complete ONLY if direct
expenditure to benefit C/OH

Office sought

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 38/41 Rpt: 48/59 Texans for Joan Huffman 00065047
Date 5 Payee name
06/02/2025 UBER
Amount ($) 7 Payee address; City; State; Zip Code
$39.29 1455 MARKET ST
STE 400
SAN FRANCISCO, CA 94103
PUROPFOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) DeSCfipti_On _
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

OFFICEHOLDER GROUND TRANSPORTATION

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
06/04/2025 UBER
Amount ($) Payee address; City; State; Zip Code
$24.92 1455 MARKET ST
STE 400
SAN FRANCISCO, CA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

OFFICEHOLDER GROUND TRANSPORTATION

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
06/06/2025 UBER
Amount ($) Payee address; City; State; Zip Code
$15.97 1455 MARKET ST
STE 400
SAN FRANCISCO, CA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [[] checkit ravel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

OFFICEHOLDER GROUND TRANSPORTATION

Candidate/Officeholder name

Office held

Complete ONLY if direct
expenditure to benefit C/OH

Office sought

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 39/41 Rpt: 49/59 Texans for Joan Huffman 00065047
Date 5 Payee name
06/09/2025 UBER
Amount ($) 7 Payee address; City; State; Zip Code
$55.77 1455 MARKET ST
STE 400
SAN FRANCISCO, CA 94103
PUROPFOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) DeSCfipti_On _
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

OFFICEHOLDER GROUND TRANSPORTATION

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
06/10/2025 UBER
Amount ($) Payee address; City; State; Zip Code
$30.02 1455 MARKET ST
STE 400
SAN FRANCISCO, CA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

OFFICEHOLDER GROUND TRANSPORTATION

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
06/12/2025 UBER
Amount ($) Payee address; City; State; Zip Code
$93.80 1455 MARKET ST
STE 400
SAN FRANCISCO, CA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [[] checkit ravel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

OFFICEHOLDER GROUND TRANSPORTATION

Candidate/Officeholder name

Office held

Complete ONLY if direct
expenditure to benefit C/OH

Office sought

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 40/41 Rpt: 50/59 Texans for Joan Huffman 00065047
Date 5 Payee name
06/13/2025 UBER
Amount ($) 7 Payee address; City; State; Zip Code
$58.89 1455 MARKET ST
STE 400
SAN FRANCISCO, CA 94103
PUROPFOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) DeSCfipti_On _
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

OFFICEHOLDER GROUND TRANSPORTATION

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
06/16/2025 UBER
Amount ($) Payee address; City; State; Zip Code
$31.74 1455 MARKET ST
STE 400
SAN FRANCISCO, CA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

OFFICEHOLDER GROUND TRANSPORTATION

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
06/24/2025 UBER
Amount ($) Payee address; City; State; Zip Code
$61.38 1455 MARKET ST
STE 400
SAN FRANCISCO, CA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [[] checkit ravel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

OFFICEHOLDER GROUND TRANSPORTATION

Candidate/Officeholder name

Office held

Complete ONLY if direct
expenditure to benefit C/OH

Office sought

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

scHeDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/ Donations Made By - Gift/Awards/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)

The Instruction Guide explains how to complete this form.

$65.00 PO BOX 79924

HOUSTON, TX 77279

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 41/41 Rpt: 51/59 Texans for Joan Huffman 00065047

4 Date 5 Payee name
04/25/2025 VILLAGE REPUBLICAN WOMEN

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

expenditure to benefit C/OH

8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Check if Austin, TX, officeholder living expense
ANNUAL MEMBERSHIP
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

$1,500.00 PO BOX 79924

HOUSTON, TX 77279

Date Payee name
05/08/2025 VILLAGE REPUBLICAN WOMEN
Amount ($) Payee address; City; State; Zip Code

expenditure to benefit C/OH

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Contributions/Donations Made By Check if travel outside of Texas. Complete Schedule T.
Candidate/Officeholder/Political Committee Check if Austin, TX, officeholder living expense
POLITICAL DONATION
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

$40.00 PO BOX 79924

HOUSTON, TX 77279

Date Payee name
01/06/2025 VILLAGE REPUBLICAN WOMEN
Amount ($) Payee address; City; State; Zip Code

expenditure to benefit C/OH

PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Event Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Check if Austin, TX, officeholder living expense
FEE FOR OFFICEHOLDER'S STAFF TO ATTEND
LUNCHEON ON BEHALF OF OFFICEHOLDER
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

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

Version V4.1.0.f10d0fd8



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/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 F4:
Sch: 1/6 Rpt: 52/59

2 FILER NAME
Texans for Joan Huffman

3 Filer ID (Ethics Commission Filers)
00065047

4 CREDIT CARD

Name of financial institution

5 TOTAL OF UNITEMIZED

WAYFAIR

(b) Payee address;

4 COPLEY PLACE
7TH FLOOR
BOSTON, MA 02116

ISSUER EXPENDITURES $
AMERICAN EXPRESS CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$1,183.81 01/01/2025 02/18/2025
7 PAYEE (a) Payee name

City, State, Zip Code

8 PURPOSE OF
EXPENDITURE

Political

D Non-Political

(a) Category

(See Categories listed at the top of this schedule)
OFFICEHOLDER'S AUSTIN APT
FURNISHINGS AND SUPPLIES

(b) Description

SUPPLIES

OFFICEHOLDER'S AUSTIN APT FURNISHINGS AND

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

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

PAYMENT

(a) Amount Charged (b) Date of Charge

(c) Date(s) Credit Card Issuer Paid

expenditure to benefit C/OH

PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule)
[[] Potitical
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T.
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule)
[] Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T.
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Forms provided by Texas Ethics Commission

www.ethics.

state.tx.us




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

FRESA'S 9TH AND LAMAR

1 Total pages Schedule F4: |2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Sch: 2/6 Rpt: 53/59 Texans for Joan Huffman 00065047
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED

ISSUER EXPENDITURES $

CITIBANK CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
02/28/2025
$598.19 01/16/2025

7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

915 N LAMAR BLVD

AUSTIN, TX 78703

8 PURPOSE OF
EXPENDITURE

Political

D Non-Political

(a) Category
(See Categories listed at the top of this schedule)
Food/Beverage Expense

(b) Description

MEETING TO DISCUSS CAMPAIGN/OFFICEHOLDER
ISSUES

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

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Political

I:I Non-Political

Food/Beverage Expense

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
2/28/202
$598.19 01/24/2025 02/28/2025

PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

915 N LAMAR BLVD
FRESA'S 9TH AND LAMAR

AUSTIN, TX 78703

PURPOSE OF (a) Category (b) Description

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

MEETING TO DISCUSS CAMPAIGN/OFFICEHOLDER
ISSUES

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Political

D Non-Political

Office Overhead/Rental Expense

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$89.84 01/23/2025 02/28/2025

PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

901 CHERRY AVENUE
YOU TUBE TV

SAN BRUNO, CA 94066

PURPOSE OF (a) Category (b) Description

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

CAMPAIGN TELECOMMUNICATIONS

(c) D 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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8




EXPENDITURES MADE BY CREDIT CARD
scHeDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/ Donations Made By - Gift/Awards/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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: |2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Sch: 3/6 Rpt: 54/59 Texans for Joan Huffman 00065047
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES $
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
02/28/2025
$480.00 01/22/2025
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
PO BOX 8

QUORUM REPORT
AUSTIN, TX 78767

8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) ANNUAL SUBSCRIPTION FOR
Fees
Political CAMPAIGN/OFFICEHOLDER
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
02/28/2025
$1,038.10 01/12/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

7601 PENN AVENUE SOUTH
BEST BUY CO, INC
RICHFIELD, MN 55423
PURPOSE OF (a) Category (b) Description

EXPENDITURE (See Categories listed at the top of this schedule) OEFICEHOLDER'S AUSTIN APT EURNISHINGS AND
boitical AUSTIN APT FURNISHINGS/SUPPLIES | sUppLIES
X | Politica

D Non-Political (c) D 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
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
02/28/2025
$267.20 02/18/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

19420 KATY FREEWAY
AT HOME STORE
HOUSTON, TX 77094
PURPOSE OF (a) Category (b) Description

EXPENDITURE (See Categories listed at the top of this schedule) OFFICEHOLDER'S AUSTIN APT FURNISHINGS AND
poitcal AUSTIN APT FURNISHINGS/SUPPLIES | syppLIES
X | Politica

D Non-Political (c) D 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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/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)

Political

D Non-Political

Office Overhead/Rental Expense

1 Total pages Schedule F4: |2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Sch: 4/6 Rpt: 55/59 Texans for Joan Huffman 00065047
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES $
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
02/28/2025
$595.00 02/04/2025
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
P O BOX 78081
CITICARDS
PHOENIX, AZ 85062
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) ANNUAL MEMBERSHIP FEE FOR
Fees
political CAMPAIGN/OFFICEHOLDER
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
06/28/2025
$89.84 05/23/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
901 CHERRY AVENUE
YOU TUBE TV
SAN BRUNO, CA 94066
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) CAMPAIGN TELECOMMUNICATIONS
. Office Overhead/Rental Expense
Political
D Non-Political (c) D 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
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
03/28/2025
$89.84 02/23/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
901 CHERRY AVENUE
YOU TUBE TV
SAN BRUNO, CA 94066
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule)

CAMPAIGN TELECOMMUNICATIONS

(c) D 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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

J CARVERS OYSTER BAR

1 Total pages Schedule F4: |2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Sch: 5/6 Rpt: 56/59 Texans for Joan Huffman 00065047
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED

ISSUER . EXPENDITURES $

See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
04/28/2025
$4,305.27 03/25/2025

7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

509 RIO GRANDE ST

AUSTIN, TX 78701

8 PURPOSE OF
EXPENDITURE

Political

D Non-Political

(a) Category
(See Categories listed at the top of this schedule)
Food/Beverage Expense

(b) Description

MEETING TO DISCUSS CAMPAIGN/OFFICEHOLDER
ISSUES

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

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Political

I:I Non-Political

Food/Beverage Expense

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
28/202
$1,124.35 04/23/2025 05/28/2025

PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

114 W 7TH ST
PERRY'S STEAK HOUSE

AUSTIN, TX 78701

PURPOSE OF (a) Category (b) Description

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

MEETING TO DISCUSS CAMPAIGN/OFFICEHOLDER
ISSUES

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Political

D Non-Political

Office Overhead/Rental Expense

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$89.84 06/23/2025

PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

901 CHERRY AVENUE
YOU TUBE TV

SAN BRUNO, CA 94066

PURPOSE OF (a) Category (b) Description

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

CAMPAIGN TELECOMMUNICATIONS

(c) D 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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8




EXPENDITURES MADE BY CREDIT CARD
scHeDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense
Fees

Advertising Expense
Accounting/Banking

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Travel in District
Travel Out of District
OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Political

I:I Non-Political

AUSTIN APT FURNISHINGS/SUPPLIES

1 Total pages Schedule F4: |2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Sch: 6/6 Rpt: 57/59 Texans for Joan Huffman 00065047
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES $
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
04/28/2025
$89.84 03/23/2025
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
901 CHERRY AVENUE
YOU TUBE TV
SAN BRUNO, CA 94066
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) CAMPAIGN TELECOMMUNICATIONS
-~ Office Overhead/Rental Expense
Political
D Non-Political (c) D 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
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
2/28/202
$311.57 01/12/2025 02/28/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
753 HIGHWAY 71 W
HOMEGOODS
BASTROP, TX 78602
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule)

OFFICEHOLDER'S AUSTIN APT FURNISHINGS AND
SUPPLIES

(c) D 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

Political

D Non-Political

Office Overhead/Rental Expense

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$89.84 04/23/2025 05/28/2025

PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

901 CHERRY AVENUE
YOU TUBE TV

SAN BRUNO, CA 94066

PURPOSE OF (a) Category (b) Description

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

CAMPAIGN TELECOMMUNICATIONS

(c) D 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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



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

SCHEDULE K

The Instruction Guide explains how to complete this form.

Total pages Schedule K:
Sch: 1/2 Rpt: 58/59

2 FILER NAME
Texans for Joan Huffman

Filer ID (Ethics Commission Filers)
00065047

4 Date 5 Name of person from whom amount is received
01/31/2025 FIDELITY INVESTMENTS

8 Amount ($)
$6,758.20

6 Address of person from whom amount is received; City; State; Zip Code

BOSTON, MA 02205

DIVIDEND INCOME

7 Purpose for which amount is received |:| Check if political contribution returned to filer

Date Name of person from whom amount is received
02/28/2025 FIDELITY INVESTMENTS

Amount ($)
$6,096.67

Address of person from whom amount is received; City; State; Zip Code

BOSTON, MA 02205

DIVIDEND INCOME

Purpose for which amount is received [] check if political contribution returned to filer

Date Name of person from whom amount is received
03/31/2025 FIDELITY INVESTMENTS

Amount ($)
$6,600.08

Address of person from whom amount is received; City; State; Zip Code

BOSTON, MA 02205

DIVIDEND INCOME

Purpose for which amount is received [] check if political contribution returned to filer

Date Name of person from whom amount is received
04/30/2025 FIDELITY INVESTMENTS

Amount ($)
$6,359.56

Address of person from whom amount is received; City; State; Zip Code

BOSTON, MA 02205

DIVIDEND INCOME

Purpose for which amount is received [] check if political contribution returned to filer

Date Name of person from whom amount is received
05/31/2025 FIDELITY INVESTMENTS

Amount ($)
$6,539.65

Address of person from whom amount is received; City; State; Zip Code

BOSTON, MA 02205

DIVIDEND INCOME

Purpose for which amount is received [] check if political contribution returned to filer

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

Version V4.1.0.f10d0fd8



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

SCHEDULE K

The Instruction Guide explains how to complete this form.

Total pages Schedule K:
Sch: 2/2 Rpt: 59/59

2 FILER NAME

Texans for Joan Huffman

Filer ID (Ethics Commission Filers)
00065047

4 Date
06/30/2025

5

Name of person from whom amount is received
FIDELITY INVESTMENTS

8 Amount ($)
$6,349.46

Address of person from whom amount is received; City; State; Zip Code

BOSTON, MA 02205

Purpose for which amount is received
DIVIDEND INCOME

[] check if political contribution returned to filer

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

Version V4.1.0.f10d0fd8



