
GO TO PAGE 2

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM
COVER SHEET PG 1

C/OH

52
2 Total pages filed:1

00088279

Filer ID

5 CAMPAIGN
TREASURER
NAME

SUFFIXNICKNAME LAST

MS / MRS / MR MIFIRST

6 CAMPAIGN
TREASURER
ADDRESS

CITY; STATE;STREET ADDRESS (NO PO BOX PLEASE);

ZIP CODE

APT / SUITE #;

Date Received

Date Imaged

OFFICE USE ONLY

Date Processed

Amount

ELECTRONICALLY FILED

Date Hand-delivered or Date Postmarked

Receipt #

Mountain Brook, AL 35223

421 Office Park Dr.

Mrs. Caitlyn B.

Tortorici

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

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

Change of Address

CITY;APT / SUITE #;

#672

Rockwall, TX 75087

ADDRESS / PO BOX;

609 Goliad St.

STATE;

ZIP CODE

(Residence or Business)

7

(Ethics Commission Filers)

CAMPAIGN
TREASURER
PHONE

EXTENSIONPHONE NUMBERAREA CODE

REPORT
TYPE

8
X January 15

July 15 8th day before election

30th day before election

Exceeded modified
reporting limit

Final Report (Attach C/OH-FR)

15th day after campaign treasurer
appointment (officeholder only)

Runoff

9 PERIOD
COVERED

Day YearMonth Month Day Year
THROUGH

ELECTION10
Month Day Year

ELECTION DATE ELECTION TYPE

OFFICE11 OFFICE HELD (if any) OFFICE SOUGHT (if known)

(205) 440-2873

07/01/2025 12/31/2025

State Representative District 33
12

NICKNAME

Pierson
SUFFIXLAST

CANDIDATE /
OFFICEHOLDER
NAME Katrina L.

3

The Honorable
FIRST MIMS / MRS / MR

01/15/2026

Runoff

Special

Primary

General

Other

Version V4.1.0.22701b2aForms provided by Texas Ethics Commission www.ethics.state.tx.us



CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

FORM
COVER SHEET PG 2

C/OH

2 of 52

C / OH NAME Pierson, Katrina L. (The Honorable)13 14
00088279
Filer ID

16 CONTRIBUTION
TOTALS

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS,
OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY)

COMMITTEE TYPE

ROUND ROCK, TX 78681

4505 CORAZON CV

TEXAS ALLIANCE FOR LIFE PAC

SHAW, JAMES

0.00

15 NOTICE
FROM
POLITICAL
COMMITTEE(S)

Additional Pages

SUITE 380

AUSTIN, TX 78754

COMMITTEE ADDRESS

8000 CENTRE PARK DRIVE

STATE;

(Ethics Commission Filers)

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

This box is for notice of political contributions accepted or political expenditures made by political committees to support the
candidate / officeholder. These expenditures may have been made without the candidate's or officeholder's knowledge or
consent. Candidates and officeholders are required to report this information only if they receive notice of such expenditures.

COMMITTEE NAME

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

SPECIFIC

GENERALX

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

2.

EXPENDITURE
TOTALS

TOTAL UNITEMIZED POLITICAL EXPENDITURES3.

TOTAL POLITICAL EXPENDITURES4.

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE
REPORTING PERIOD

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY
OF THE REPORTING PERIOD

17 AFFIDAVIT

Printed name of officer administering Title of officer administering oath

AFFIX NOTARY STAMP / SEAL ABOVE

I swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

Signature of Candidate or Officeholder

26,172.18

0.00

75,107.86

119,296.93

0.00

$

$

$

$

$

$

The Honorable Katrina L. Pierson

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.22701b2a



SUBTOTALS - C/OH

3 of 52

C/OHFORM
COVER SHEET PG 3

 (Ethics Commission Filers)FILER NAME

00088279Pierson, Katrina L. (The Honorable)

SUBTOTAL AMOUNT

X

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

$

$

3.

7.

6.

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

12.

$

$

SCHEDULE F3:  PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS

11.

SCHEDULE B:  PLEDGED CONTRIBUTIONS

SCHEDULE E:  LOANS

$

4.

$

26,172.18

SCHEDULE F1:  POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS

SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS

1. X

$2.

SCHEDULE F2:  UNPAID INCURRED OBLIGATIONS

5.

$

$

SCHEDULE A1:  MONETARY POLITICAL CONTRIBUTIONS

58,426.76

$10. SCHEDULE H:  PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

SCHEDULE G:  POLITICAL EXPENDITURES FROM PERSONAL FUNDS9. X 3,920.75$

Filer ID

20

18 19

NAME OF SCHEDULE

SCHEDULE SUBTOTALS

X $ 12,760.35SCHEDULE F4:  EXPENDITURES MADE BY CREDIT CARD8.

Version V4.1.0.22701b2awww.ethics.state.tx.usForms provided by Texas Ethics Commission



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Pierson, Katrina L. (The Honorable)
2

1 Total pages Schedule A1:

3

00088279
(Ethics Commission Filers)

Sch: 1/9 Rpt: 4/52

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

ATTORNEY

6

7

RICHARDSON, TX 75082

DASPIT LAW FIRM
9

07/02/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

ABUSAAD, NAZEH
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$200.00

Employer (See Instructions)

Date Full name of contributor

ATTORNEY

FORT WORTH, TX 76102

SELF EMPLOYED

09/08/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

ANDERSON, MARK
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$5,000.00

Employer (See Instructions)

Date Full name of contributor

COO

FLOWER MOUND, TX 75022

HEALTHCARE

10/08/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

AXTON, MICAH
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$37.00

Employer (See Instructions)

Date Full name of contributor

RETIRED

LONGVIEW, TX 75605

RETIRED

12/30/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

BLAKE, ROBERT
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$26.03

Employer (See Instructions)

Date Full name of contributor

DATA ENGINEER

ROCKWALL, TX 75087

THE BOTT GROUP

08/10/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

BOTT, ERIC
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$34.35

Version V4.1.0.22701b2aForms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Pierson, Katrina L. (The Honorable)
2

1 Total pages Schedule A1:

3

00088279
(Ethics Commission Filers)

Sch: 2/9 Rpt: 5/52

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

DATA ENGINEER

6

7

ROCKWALL, TX 75087

THE BOTT GROUP
9

07/10/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

BOTT, ERIC
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$34.35

Employer (See Instructions)

Date Full name of contributor

DATA ENGINEER

ROCKWALL, TX 75087

THE BOTT GROUP

12/10/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

BOTT, ERIC
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$34.35

Employer (See Instructions)

Date Full name of contributor

DATA ENGINEER

ROCKWALL, TX 75087

THE BOTT GROUP

11/10/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

BOTT, ERIC
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$34.35

Employer (See Instructions)

Date Full name of contributor

DATA ENGINEER

ROCKWALL, TX 75087

THE BOTT GROUP

10/10/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

BOTT, ERIC
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$34.35

Employer (See Instructions)

Date Full name of contributor

DATA ENGINEER

ROCKWALL, TX 75087

THE BOTT GROUP

09/10/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

BOTT, ERIC
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$34.35

Version V4.1.0.22701b2aForms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Pierson, Katrina L. (The Honorable)
2

1 Total pages Schedule A1:

3

00088279
(Ethics Commission Filers)

Sch: 3/9 Rpt: 6/52

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

ATTORNEY

6

7

CARROLLTON, TX 75006

CHALAKI LAW
9

07/02/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

CHALAKI, SHAHED
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$100.00

Employer (See Instructions)

Date Full name of contributor

PUBLIC AFFAIRS CONSULTANT

AUSTIN, TX 78701

COLYANDRO PUBLIC AFFAIRS

07/30/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

COLYANDRO, JOHN
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$500.00

Employer (See Instructions)

Date Full name of contributor

CONSULTANT

ROCKWALL, TX 75032

SELF EMPLOYED

08/08/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

EASTER, MICHAEL
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$104.10

Employer (See Instructions)

Date Full name of contributor

CONSULTANT

ROCKWALL, TX 75032

SELF EMPLOYED

09/11/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

EASTER, MICHAEL
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$100.00

Employer (See Instructions)

Date Full name of contributor

CONSULTANT

FAIRFIELD, CA 94534

SELF EMPLOYED

12/30/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

EASTER, MICHAEL
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$104.10

Version V4.1.0.22701b2aForms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Pierson, Katrina L. (The Honorable)
2

1 Total pages Schedule A1:

3

00088279
(Ethics Commission Filers)

Sch: 4/9 Rpt: 7/52

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

6

7

HOUSTON, TX 77077

9

11/11/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

GULF STATE TOYOTA INC STATE PAC
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$500.00

Employer (See Instructions)

Date Full name of contributor

CHICAGO, IL 60601

12/08/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

HEALTH CARE SERVICE CORPORATION POLITICAL ACTION
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$1,000.00

Employer (See Instructions)

Date Full name of contributor

PASTOR

ROYSE CITY, TX 75189

STEADY PURPOSE

07/19/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

JENKINS, BRANDON
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$31.23

Employer (See Instructions)

Date Full name of contributor

DALLAS, TX 75201

12/08/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

JUSTICE FOR TEXAS VICTIMS PAC
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$10,000.00

Employer (See Instructions)

Date Full name of contributor

RETIRED

SAINT GEORGE ISLAND, FL 32328

RETIRED

12/27/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

KARLIN, RONALD
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$50.00

Version V4.1.0.22701b2aForms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Pierson, Katrina L. (The Honorable)
2

1 Total pages Schedule A1:

3

00088279
(Ethics Commission Filers)

Sch: 5/9 Rpt: 8/52

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

CEO

6

7

ROCKWALL, TX 75087

BEHAVIORAL TRANSFORMATIONS
9

12/30/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

KLUTTS, BEN
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$260.25

Employer (See Instructions)

Date Full name of contributor

ATTORNEY

RICHARDSON, TX 75082

MCDERMOTT WILL  SCHULTE

08/25/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

LONG, BRIAN
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$69.00

Employer (See Instructions)

Date Full name of contributor

CEO

OLNEY, MD 20832

INSTITUTE FOR LEGISLATIVE ANALYSIS

12/31/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

MCGOWAN, RYAN
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$520.51

Employer (See Instructions)

Date Full name of contributor

RICHMOND, VA 23219

C00225342

12/29/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

MCGUIREWOODS FEDERAL PAC
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$250.00
X

Employer (See Instructions)

Date Full name of contributor

ATTORNEY

DALLAS, TX 75230

MAS LAW

07/02/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

MODJARRAD, SEAN
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$500.00

Version V4.1.0.22701b2aForms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Pierson, Katrina L. (The Honorable)
2

1 Total pages Schedule A1:

3

00088279
(Ethics Commission Filers)

Sch: 6/9 Rpt: 9/52

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

REALTOR

6

7

ROCKWALL, TX 75087

SELF EMPLOYED
9

09/06/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

NORTON, AIMEE
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$520.51

Employer (See Instructions)

Date Full name of contributor

ELECTRICAL ENGINEER

RICHARDSON, TX 75082

ZYVEX LABS

08/01/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

RANDALL, JOHN
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$260.25

Employer (See Instructions)

Date Full name of contributor

RETIRED

ROCKWALL, TX 75087

RETIRED

09/29/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

REYNOLDS, BOBBY
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$10.00

Employer (See Instructions)

Date Full name of contributor

CHIROPRACTOR

CEDAR HILL, TX 75104

TX PAIN & INJURY

07/02/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

RODRIGUEZ, MARIO
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$500.00

Employer (See Instructions)

Date Full name of contributor

DIRECTOR OF SERVICES

ROCKWALL, TX 75087

CIENA

07/10/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

ROTH, DOUGLAS
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$34.35

Version V4.1.0.22701b2aForms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Pierson, Katrina L. (The Honorable)
2

1 Total pages Schedule A1:

3

00088279
(Ethics Commission Filers)

Sch: 7/9 Rpt: 10/52

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

DIRECTOR OF SERVICES

6

7

ROCKWALL, TX 75087

CIENA
9

08/10/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

ROTH, DOUGLAS
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$34.35

Employer (See Instructions)

Date Full name of contributor

DIRECTOR OF SERVICES

ROCKWALL, TX 75087

CIENA

12/10/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

ROTH, DOUGLAS
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$34.35

Employer (See Instructions)

Date Full name of contributor

DIRECTOR OF SERVICES

ROCKWALL, TX 75087

CIENA

11/10/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

ROTH, DOUGLAS
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$34.35

Employer (See Instructions)

Date Full name of contributor

DIRECTOR OF SERVICES

ROCKWALL, TX 75087

CIENA

10/10/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

ROTH, DOUGLAS
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$34.35

Employer (See Instructions)

Date Full name of contributor

DIRECTOR OF SERVICES

ROCKWALL, TX 75087

CIENA

09/10/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

ROTH, DOUGLAS
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$34.35

Version V4.1.0.22701b2aForms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Pierson, Katrina L. (The Honorable)
2

1 Total pages Schedule A1:

3

00088279
(Ethics Commission Filers)

Sch: 8/9 Rpt: 11/52

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

FOUNDER

6

7

HEATH, TX 75032

DRAGONFLY SCAN
9

07/02/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

SHIELDS, ROBERT
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$1,000.00

Employer (See Instructions)

Date Full name of contributor

ATTORNEY

AUSTIN, TX 78750

CLARK SMITH LEGAL PC

08/26/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

SMITH, CLARK
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$21.09

Employer (See Instructions)

Date Full name of contributor

BROOKLYN, NY 11230

SELF EMPLOYED

12/30/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

STEFANSKY, YISROEL
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$31.23

Employer (See Instructions)

Date Full name of contributor

BROOKLYN, NY 11230

SELF EMPLOYED

12/06/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

STEFANSKY, YISROEL
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$187.38

Employer (See Instructions)

Date Full name of contributor

AUSTIN, TX 78701

12/29/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

TEXAS TRIAL LAWYERS ASSOCIATION PAC
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$2,500.00

Version V4.1.0.22701b2aForms provided by Texas Ethics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Pierson, Katrina L. (The Honorable)
2

1 Total pages Schedule A1:

3

00088279
(Ethics Commission Filers)

Sch: 9/9 Rpt: 12/52

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

RETIRED

6

7

ROCKWALL, TX 75087

RETIRED
9

10/01/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

TREBES, JAMES
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$260.25

Employer (See Instructions)

Date Full name of contributor

RETIRED

ROCKWALL, TX 75087

RETIRED

07/02/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

TREBES, JAMES
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$1,041.02

Employer (See Instructions)

Date Full name of contributor

RETIRED

MURPHY, TX 75094

RETIRED

12/30/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

WHITT, MAGGIE
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$26.03

Employer (See Instructions)

Date Full name of contributor

ATTORNEY

SANGER, TX 76266

SL LAW LLP

07/02/2025

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

YARBROUGH, JACE
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$50.00

Version V4.1.0.22701b2aForms provided by Texas Ethics Commission www.ethics.state.tx.us



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 1/16 Rpt:  13/52

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

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:

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

Pierson, Katrina L. (The Honorable) 00088279

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

07/14/2025
Date

$2,000.00
Amount ($)6

5 Payee name

BLUESTONE CREATIVES, LLC

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

Consulting Expense
Description

Check if travel outside of Texas. Complete Schedule T.

COMMUNICATIONS CONSULTING

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

AUSTIN, TX 78731

Payee address;

5900 BALCONES DRIVE

STE 100

7 City;                    State;   Zip  Code

9 Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

08/29/2025
Date

$1,500.00
Amount ($)

Payee name

BLUESTONE CREATIVES, LLC

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

Consulting Expense
Description

Check if travel outside of Texas. Complete Schedule T.

COMMUNICATIONS CONSULTING

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

AUSTIN, TX 78731

Payee address;

5900 BALCONES DRIVE

STE 100

City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

12/15/2025
Date

$1,500.00
Amount ($)

Payee name

BLUESTONE CREATIVES, LLC

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

Consulting Expense
Description

Check if travel outside of Texas. Complete Schedule T.

COMMUNICATIONS CONSULTING

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

AUSTIN, TX 78731

Payee address;

5900 BALCONES DRIVE

STE 100

City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.22701b2a



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 2/16 Rpt:  14/52

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

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:

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

Pierson, Katrina L. (The Honorable) 00088279

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

12/15/2025
Date

$200.00
Amount ($)6

5 Payee name

BLUESTONE CREATIVES, LLC

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

Advertising Expense
Description

Check if travel outside of Texas. Complete Schedule T.

DIGITAL ADVERTISING

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

AUSTIN, TX 78731

Payee address;

5900 BALCONES DRIVE

STE 100

7 City;                    State;   Zip  Code

9 Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

07/14/2025
Date

$100.00
Amount ($)

Payee name

BLUESTONE CREATIVES, LLC

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

Advertising Expense
Description

Check if travel outside of Texas. Complete Schedule T.

SMS MESSAGING

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

AUSTIN, TX 78731

Payee address;

5900 BALCONES DRIVE

STE 100

City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

12/15/2025
Date

$84.00
Amount ($)

Payee name

BLUESTONE CREATIVES, LLC

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

Advertising Expense
Description

Check if travel outside of Texas. Complete Schedule T.

SMS MESSAGING

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

AUSTIN, TX 78731

Payee address;

5900 BALCONES DRIVE

STE 100

City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.22701b2a



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 3/16 Rpt:  15/52

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

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:

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

Pierson, Katrina L. (The Honorable) 00088279

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

07/14/2025
Date

$202.97
Amount ($)6

5 Payee name

BLUESTONE CREATIVES, LLC

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

Office Overhead/Rental Expense
Description

Check if travel outside of Texas. Complete Schedule T.

WEB SERVICE

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

AUSTIN, TX 78731

Payee address;

5900 BALCONES DRIVE

STE 100

7 City;                    State;   Zip  Code

9 Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

08/29/2025
Date

$304.46
Amount ($)

Payee name

BLUESTONE CREATIVES, LLC

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

Office Overhead/Rental Expense
Description

Check if travel outside of Texas. Complete Schedule T.

WEB SERVICE

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

AUSTIN, TX 78731

Payee address;

5900 BALCONES DRIVE

STE 100

City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

12/15/2025
Date

$573.27
Amount ($)

Payee name

BLUESTONE CREATIVES, LLC

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

Office Overhead/Rental Expense
Description

Check if travel outside of Texas. Complete Schedule T.

WEB SERVICE

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

AUSTIN, TX 78731

Payee address;

5900 BALCONES DRIVE

STE 100

City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.22701b2a



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 4/16 Rpt:  16/52

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

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:

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

Pierson, Katrina L. (The Honorable) 00088279

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

12/31/2025
Date

$1,866.78
Amount ($)6

5 Payee name

CHAIN BRIDGE BANK

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

Credit Card Payment
Description

Check if travel outside of Texas. Complete Schedule T.

PAYMENT OF CREDIT CARD BILL FOR
DONATIONS, TRAVEL, ADVERTISING, AND

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

MCLEAN, VA 22101

Payee address;

1445-A LAUGHLIN AVE
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

10/31/2025
Date

$8,684.32
Amount ($)

Payee name

CHAIN BRIDGE BANK

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

Credit Card Payment
Description

Check if travel outside of Texas. Complete Schedule T.

PAYMENT OF CREDIT CARD BILL FOR FOOD,
DONATIONS, TRAVEL, GIFTS, AND OVERHEAD

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

MCLEAN, VA 22101

Payee address;

1445-A LAUGHLIN AVE
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

12/09/2025
Date

$2,385.15
Amount ($)

Payee name

CHAIN BRIDGE BANK

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

Credit Card Payment
Description

Check if travel outside of Texas. Complete Schedule T.

PAYMENT OF CREDIT CARD BILL FOR FOOD,
DONATIONS, TRAVEL, PRINTING, AND

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

MCLEAN, VA 22101

Payee address;

1445-A LAUGHLIN AVE
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.22701b2a



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 5/16 Rpt:  17/52

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

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:

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

Pierson, Katrina L. (The Honorable) 00088279

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

09/11/2025
Date

$396.19
Amount ($)6

5 Payee name

CHAIN BRIDGE BANK

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

Credit Card Payment
Description

Check if travel outside of Texas. Complete Schedule T.

PAYMENT OF CREDIT CARD BILL FOR
OVERHEAD AND DONATIONS

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

MCLEAN, VA 22101

Payee address;

1445-A LAUGHLIN AVE
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

07/22/2025
Date

$2,291.25
Amount ($)

Payee name

CROSBY OTTENHOFF GROUP

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

Accounting/Banking
Description

Check if travel outside of Texas. Complete Schedule T.

COMPLIANCE CONSULTING

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

MOUNTAIN BROOK, AL 35223

Payee address;

421 OFFICE PARK DR
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

11/12/2025
Date

$4,523.75
Amount ($)

Payee name

CROSBY OTTENHOFF GROUP

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

Accounting/Banking
Description

Check if travel outside of Texas. Complete Schedule T.

COMPLIANCE CONSULTING

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

MOUNTAIN BROOK, AL 35223

Payee address;

421 OFFICE PARK DR
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.22701b2a



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 6/16 Rpt:  18/52

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

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:

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

Pierson, Katrina L. (The Honorable) 00088279

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

08/01/2025
Date

$207.48
Amount ($)6

5 Payee name

ENTERPRISE CONSULTING GROUP, LLC

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

Food/Beverage Expense
Description

Check if travel outside of Texas. Complete Schedule T.

FOOD / BEVERAGE

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

FATE, TX 75189

Payee address;

171 CHAMBERLAIN DR
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

07/15/2025
Date

$1,000.00
Amount ($)

Payee name

ENTERPRISE CONSULTING GROUP, LLC

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

Consulting Expense
Description

Check if travel outside of Texas. Complete Schedule T.

PUBLIC RELATIONS CONSULTING

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

FATE, TX 75189

Payee address;

171 CHAMBERLAIN DR
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

08/01/2025
Date

$1,000.00
Amount ($)

Payee name

ENTERPRISE CONSULTING GROUP, LLC

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

Consulting Expense
Description

Check if travel outside of Texas. Complete Schedule T.

PUBLIC RELATIONS CONSULTING

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

FATE, TX 75189

Payee address;

171 CHAMBERLAIN DR
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.22701b2a



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 7/16 Rpt:  19/52

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

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:

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

Pierson, Katrina L. (The Honorable) 00088279

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

09/08/2025
Date

$1,000.00
Amount ($)6

5 Payee name

ENTERPRISE CONSULTING GROUP, LLC

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

Consulting Expense
Description

Check if travel outside of Texas. Complete Schedule T.

PUBLIC RELATIONS CONSULTING

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

FATE, TX 75189

Payee address;

171 CHAMBERLAIN DR
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

10/03/2025
Date

$1,000.00
Amount ($)

Payee name

ENTERPRISE CONSULTING GROUP, LLC

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

Consulting Expense
Description

Check if travel outside of Texas. Complete Schedule T.

PUBLIC RELATIONS CONSULTING

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

FATE, TX 75189

Payee address;

171 CHAMBERLAIN DR
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

11/07/2025
Date

$1,000.00
Amount ($)

Payee name

ENTERPRISE CONSULTING GROUP, LLC

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

Consulting Expense
Description

Check if travel outside of Texas. Complete Schedule T.

PUBLIC RELATIONS CONSULTING

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

FATE, TX 75189

Payee address;

171 CHAMBERLAIN DR
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.22701b2a



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 8/16 Rpt:  20/52

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

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:

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

Pierson, Katrina L. (The Honorable) 00088279

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

12/10/2025
Date

$1,000.00
Amount ($)6

5 Payee name

ENTERPRISE CONSULTING GROUP, LLC

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

Consulting Expense
Description

Check if travel outside of Texas. Complete Schedule T.

PUBLIC RELATIONS CONSULTING

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

FATE, TX 75189

Payee address;

171 CHAMBERLAIN DR
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

07/14/2025
Date

$3,100.00
Amount ($)

Payee name

FISH, ANNE

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

Office Overhead/Rental Expense
Description

Check if travel outside of Texas. Complete Schedule T.

RENT

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

JACKSON, WY 83001

Payee address;

PO BOX 4942
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

09/08/2025
Date

$200.00
Amount ($)

Payee name

NORTON, AIMEE

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

Consulting Expense
Description

Check if travel outside of Texas. Complete Schedule T.

SOCIAL MEDIA CONSULTING

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

ROCKWALL, TX 75087

Payee address;

609 LIMMERHILL DR
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.22701b2a



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 9/16 Rpt:  21/52

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

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:

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

Pierson, Katrina L. (The Honorable) 00088279

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

09/30/2025
Date

$100.00
Amount ($)6

5 Payee name

NORTON, AIMEE

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

Consulting Expense
Description

Check if travel outside of Texas. Complete Schedule T.

SOCIAL MEDIA CONSULTING

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

ROCKWALL, TX 75087

Payee address;

609 LIMMERHILL DR
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

11/03/2025
Date

$100.00
Amount ($)

Payee name

NORTON, AIMEE

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

Consulting Expense
Description

Check if travel outside of Texas. Complete Schedule T.

SOCIAL MEDIA CONSULTING

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

ROCKWALL, TX 75087

Payee address;

609 LIMMERHILL DR
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

12/09/2025
Date

$100.00
Amount ($)

Payee name

NORTON, AIMEE

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

Consulting Expense
Description

Check if travel outside of Texas. Complete Schedule T.

SOCIAL MEDIA CONSULTING

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

ROCKWALL, TX 75087

Payee address;

609 LIMMERHILL DR
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.22701b2a



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 10/16 Rpt:  22/52

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

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:

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

Pierson, Katrina L. (The Honorable) 00088279

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

12/31/2025
Date

$100.00
Amount ($)6

5 Payee name

NORTON, AIMEE

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

Consulting Expense
Description

Check if travel outside of Texas. Complete Schedule T.

SOCIAL MEDIA CONSULTING

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

ROCKWALL, TX 75087

Payee address;

609 LIMMERHILL DR
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

08/18/2025
Date

$2,030.89
Amount ($)

Payee name

PIERSON, KATRINA

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

Loan Repayment/Reimbursement
Description

Check if travel outside of Texas. Complete Schedule T.

REIMBURSEMENT: DONATIONS, FOOD,
OVERHEAD

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

ROCKWALL, TX 75087

Payee address;

PO BOX 672
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

11/14/2025
Date

$1,899.77
Amount ($)

Payee name

PIERSON, KATRINA

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

Loan Repayment/Reimbursement
Description

Check if travel outside of Texas. Complete Schedule T.

REIMBURSEMENT: DONATIONS, OVERHEAD

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

ROCKWALL, TX 75087

Payee address;

PO BOX 672
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.22701b2a



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 11/16 Rpt:  23/52

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

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:

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

Pierson, Katrina L. (The Honorable) 00088279

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

07/17/2025
Date

$750.00
Amount ($)6

5 Payee name

ROCKWALL AREA CHAMBER OF COMMERCE

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

SPONSORSHIPS

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

ROCKWALL, TX 75087

Payee address;

697 E I-30
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

09/26/2025
Date

$1,500.00
Amount ($)

Payee name

SCKOLNIK CPA, HOWARD

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

Accounting/Banking
Description

Check if travel outside of Texas. Complete Schedule T.

ACCOUNTING

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

SCOTTSDALE, AZ 85255

Payee address;

8203 E SIERRA PINTA DR
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

08/05/2025
Date

$13,500.00
Amount ($)

Payee name

THE MCINTOSH COMPANY

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

Consulting Expense
Description

Check if travel outside of Texas. Complete Schedule T.

FUNDRAISING CONSULTING

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

DALLAS, TX 75220

Payee address;

9203 ESPLANADE DR
City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.22701b2a



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 12/16 Rpt:  24/52

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

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:

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

Pierson, Katrina L. (The Honorable) 00088279

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

12/18/2025
Date

$849.43
Amount ($)6

5 Payee name

VALENTINE DIRECT MARKETING LLC

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

Printing Expense
Description

Check if travel outside of Texas. Complete Schedule T.

PRINTING / POSTAGE

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

FARMERS BRANCH, TX 75244

Payee address;

14243 PROTON RD
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

07/07/2025
Date

$1,043.48
Amount ($)

Payee name

WINRED TECHNICAL SERVICES, LLC

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

Fees
Description

Check if travel outside of Texas. Complete Schedule T.

CREDIT CARD PROCESSING FEES

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

ARLINGTON, VA 22219

Payee address;

1776 WILSON BLVD

STE 530

City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

07/14/2025
Date

$2.70
Amount ($)

Payee name

WINRED TECHNICAL SERVICES, LLC

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

Fees
Description

Check if travel outside of Texas. Complete Schedule T.

CREDIT CARD PROCESSING FEES

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

ARLINGTON, VA 22219

Payee address;

1776 WILSON BLVD

STE 530

City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.22701b2a



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 13/16 Rpt:  25/52

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

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:

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

Pierson, Katrina L. (The Honorable) 00088279

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

07/28/2025
Date

$1.23
Amount ($)6

5 Payee name

WINRED TECHNICAL SERVICES, LLC

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

Fees
Description

Check if travel outside of Texas. Complete Schedule T.

CREDIT CARD PROCESSING FEES

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

ARLINGTON, VA 22219

Payee address;

1776 WILSON BLVD

STE 530

7 City;                    State;   Zip  Code

9 Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

08/04/2025
Date

$19.70
Amount ($)

Payee name

WINRED TECHNICAL SERVICES, LLC

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

Fees
Description

Check if travel outside of Texas. Complete Schedule T.

CREDIT CARD PROCESSING FEES

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

ARLINGTON, VA 22219

Payee address;

1776 WILSON BLVD

STE 530

City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

08/11/2025
Date

$10.25
Amount ($)

Payee name

WINRED TECHNICAL SERVICES, LLC

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

Fees
Description

Check if travel outside of Texas. Complete Schedule T.

CREDIT CARD PROCESSING FEES

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

ARLINGTON, VA 22219

Payee address;

1776 WILSON BLVD

STE 530

City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.22701b2a



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 14/16 Rpt:  26/52

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

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:

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

Pierson, Katrina L. (The Honorable) 00088279

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

08/18/2025
Date

$6.80
Amount ($)6

5 Payee name

WINRED TECHNICAL SERVICES, LLC

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

Fees
Description

Check if travel outside of Texas. Complete Schedule T.

CREDIT CARD PROCESSING FEES

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

ARLINGTON, VA 22219

Payee address;

1776 WILSON BLVD

STE 530

7 City;                    State;   Zip  Code

9 Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

09/02/2025
Date

$34.55
Amount ($)

Payee name

WINRED TECHNICAL SERVICES, LLC

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

Fees
Description

Check if travel outside of Texas. Complete Schedule T.

CREDIT CARD PROCESSING FEES

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

ARLINGTON, VA 22219

Payee address;

1776 WILSON BLVD

STE 530

City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

09/15/2025
Date

$220.21
Amount ($)

Payee name

WINRED TECHNICAL SERVICES, LLC

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

Fees
Description

Check if travel outside of Texas. Complete Schedule T.

CREDIT CARD PROCESSING FEES

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

ARLINGTON, VA 22219

Payee address;

1776 WILSON BLVD

STE 530

City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.22701b2a



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 15/16 Rpt:  27/52

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

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:

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

Pierson, Katrina L. (The Honorable) 00088279

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

09/22/2025
Date

$3.94
Amount ($)6

5 Payee name

WINRED TECHNICAL SERVICES, LLC

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

Fees
Description

Check if travel outside of Texas. Complete Schedule T.

CREDIT CARD PROCESSING FEES

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

ARLINGTON, VA 22219

Payee address;

1776 WILSON BLVD

STE 530

7 City;                    State;   Zip  Code

9 Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

10/06/2025
Date

$10.25
Amount ($)

Payee name

WINRED TECHNICAL SERVICES, LLC

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

Fees
Description

Check if travel outside of Texas. Complete Schedule T.

CREDIT CARD PROCESSING FEES

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

ARLINGTON, VA 22219

Payee address;

1776 WILSON BLVD

STE 530

City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

10/14/2025
Date

$8.46
Amount ($)

Payee name

WINRED TECHNICAL SERVICES, LLC

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

Fees
Description

Check if travel outside of Texas. Complete Schedule T.

CREDIT CARD PROCESSING FEES

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

ARLINGTON, VA 22219

Payee address;

1776 WILSON BLVD

STE 530

City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.22701b2a



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 16/16 Rpt:  28/52

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

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:

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

Pierson, Katrina L. (The Honorable) 00088279

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

10/20/2025
Date

$2.70
Amount ($)6

5 Payee name

WINRED TECHNICAL SERVICES, LLC

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

Fees
Description

Check if travel outside of Texas. Complete Schedule T.

CREDIT CARD PROCESSING FEES

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

ARLINGTON, VA 22219

Payee address;

1776 WILSON BLVD

STE 530

7 City;                    State;   Zip  Code

9 Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

11/17/2025
Date

$2.70
Amount ($)

Payee name

WINRED TECHNICAL SERVICES, LLC

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

Fees
Description

Check if travel outside of Texas. Complete Schedule T.

CREDIT CARD PROCESSING FEES

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

ARLINGTON, VA 22219

Payee address;

1776 WILSON BLVD

STE 530

City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

PURPOSE
OF

EXPENDITURE

12/15/2025
Date

$10.08
Amount ($)

Payee name

WINRED TECHNICAL SERVICES, LLC

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

Fees
Description

Check if travel outside of Texas. Complete Schedule T.

CREDIT CARD PROCESSING FEES

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

ARLINGTON, VA 22219

Payee address;

1776 WILSON BLVD

STE 530

City;                    State;   Zip  Code

Candidate/Officeholder name Office heldOffice sought

www.ethics.state.tx.usForms provided by Texas Ethics Commission Version V4.1.0.22701b2a



SCHEDULE
EXPENDITURES MADE BY CREDIT CARD F4

FILER NAME

Sch: 1/18 Rpt:  29/52
Total pages Schedule F4:

Pierson, Katrina L. (The Honorable) 00088279
1 32

4 TOTAL OF UNITEMIZED
EXPENDITURES
CHARGED TO A CREDIT
CARD

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

$

Filer ID (Ethics Commission Filers)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee

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

5CREDIT CARD
ISSUER

Name of financial institution

CHAIN BRIDGE BANK

6

08/09/2025$10.66

(a) Payee name

APPLE

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

DATA SUBSCRIPTION SERVICES

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

Check if Austin, TX, officeholder living expense

CUPERTINO, CA 95014

1 APPLE PKWY

Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

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

8 PURPOSE OF
EXPENDITURE

(a) Category (b) Description

9
expenditure to benefit C/OH

(c)

09/11/2025

Office Overhead/Rental Expense

09/02/2025$51.33

(a) Payee name

UBER EATS

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

FOOD / BEVERAGE

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

Check if Austin, TX, officeholder living expense

SAN FRANCISCO, CA 94103

1455 MARKET ST #400

Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

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

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

10/31/2025

Food/Beverage Expense

11/01/2025$33.26

(a) Payee name

TAILWIND CONCESSIONS -

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

FOOD / BEVERAGE

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

Check if Austin, TX, officeholder living expense

SPRINGFIELD, MO 65802

2300 N AIRPORT BLVD

Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

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

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

12/09/2025

Food/Beverage Expense

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.22701b2a



SCHEDULE
EXPENDITURES MADE BY CREDIT CARD F4

FILER NAME

Sch: 2/18 Rpt:  30/52
Total pages Schedule F4:

Pierson, Katrina L. (The Honorable) 00088279
1 32

4 TOTAL OF UNITEMIZED
EXPENDITURES
CHARGED TO A CREDIT
CARD

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

$

Filer ID (Ethics Commission Filers)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee

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

5CREDIT CARD
ISSUER

Name of financial institution

see previous

6

11/14/2025$77.22

(a) Payee name

FABLE & FIRE

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

FOOD / BEVERAGE

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

Check if Austin, TX, officeholder living expense

ROCKWALL, TX 75087

104 S JACINTO ST

Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

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

8 PURPOSE OF
EXPENDITURE

(a) Category (b) Description

9
expenditure to benefit C/OH

(c)

12/09/2025

Food/Beverage Expense

11/20/2025$36.25

(a) Payee name

DOC POPCORN

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

FOOD / BEVERAGE

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

Check if Austin, TX, officeholder living expense

DALLAS, TX 75225

8687 NORTH CENTRAL EXPRESSWAY
STE 2316

Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

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

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

12/09/2025

Food/Beverage Expense

09/19/2025$35.92

(a) Payee name

SHELL

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

TRAVEL - GAS

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

Check if Austin, TX, officeholder living expense

MCLENDON-CHISOLM, TX 75832

128 SOUTH STATE HWY 285

Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

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

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

10/31/2025

OTHER TRAVEL

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.22701b2a



SCHEDULE
EXPENDITURES MADE BY CREDIT CARD F4

FILER NAME

Sch: 3/18 Rpt:  31/52
Total pages Schedule F4:

Pierson, Katrina L. (The Honorable) 00088279
1 32

4 TOTAL OF UNITEMIZED
EXPENDITURES
CHARGED TO A CREDIT
CARD

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

$

Filer ID (Ethics Commission Filers)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee

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

5CREDIT CARD
ISSUER

Name of financial institution

see previous

6

09/27/2025$30.76

(a) Payee name

BUC-EES

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

TRAVEL - GAS

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

Check if Austin, TX, officeholder living expense

TEMPLE, TX 76501

4155 N GENERAL BRUCE DR

Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

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

8 PURPOSE OF
EXPENDITURE

(a) Category (b) Description

9
expenditure to benefit C/OH

(c)

10/31/2025

OTHER TRAVEL

10/24/2025$32.66

(a) Payee name

BUC-EES

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

TRAVEL - GAS

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

Check if Austin, TX, officeholder living expense

TEMPLE, TX 76501

4155 N GENERAL BRUCE DR

Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

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

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

10/31/2025

OTHER TRAVEL

12/08/2025$39.77

(a) Payee name

SHELL

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

TRAVEL - GAS

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

Check if Austin, TX, officeholder living expense

ROCKWALL, TX 75032

120 S STATE HWY 205

Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

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

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

12/31/2025

OTHER TRAVEL

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.22701b2a



SCHEDULE
EXPENDITURES MADE BY CREDIT CARD F4

FILER NAME

Sch: 4/18 Rpt:  32/52
Total pages Schedule F4:

Pierson, Katrina L. (The Honorable) 00088279
1 32

4 TOTAL OF UNITEMIZED
EXPENDITURES
CHARGED TO A CREDIT
CARD

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

$

Filer ID (Ethics Commission Filers)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee

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

5CREDIT CARD
ISSUER

Name of financial institution

see previous

6

09/18/2025$24.99

(a) Payee name

VIASAT, INC.

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

TRAVEL - INFLIGHT WIFI

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

Check if Austin, TX, officeholder living expense

CARLSBAD, CA 92009

6155 EL CAMINO REAL

Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

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

8 PURPOSE OF
EXPENDITURE

(a) Category (b) Description

9
expenditure to benefit C/OH

(c)

10/31/2025

OTHER TRAVEL

09/19/2025$20.00

(a) Payee name

AMERICAN AIRLINES

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

TRAVEL - INFLIGHT WIFI

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

Check if Austin, TX, officeholder living expense

FORT WORTH, TX 76155

1 SKYVIEW DR

Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

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

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

10/31/2025

OTHER TRAVEL

10/14/2025$12.00

(a) Payee name

AMERICAN AIRLINES

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

TRAVEL - INFLIGHT WIFI

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

Check if Austin, TX, officeholder living expense

FORT WORTH, TX 76155

1 SKYVIEW DR

Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

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

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

10/31/2025

OTHER TRAVEL

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.22701b2a



SCHEDULE
EXPENDITURES MADE BY CREDIT CARD F4

FILER NAME

Sch: 5/18 Rpt:  33/52
Total pages Schedule F4:

Pierson, Katrina L. (The Honorable) 00088279
1 32

4 TOTAL OF UNITEMIZED
EXPENDITURES
CHARGED TO A CREDIT
CARD

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

$

Filer ID (Ethics Commission Filers)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee

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

5CREDIT CARD
ISSUER

Name of financial institution

see previous

6

10/30/2025$12.00

(a) Payee name

AMERICAN AIRLINES

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

TRAVEL - INFLIGHT WIFI

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

Check if Austin, TX, officeholder living expense

FORT WORTH, TX 76155

1 SKYVIEW DR

Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

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

8 PURPOSE OF
EXPENDITURE

(a) Category (b) Description

9
expenditure to benefit C/OH

(c)

12/09/2025

OTHER TRAVEL

09/27/2025$232.00

(a) Payee name

HOTELTONIGHT

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

LODGING

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

Check if Austin, TX, officeholder living expense

SAN FRANCISCO, CA 94103

901 MARKET ST #310

Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

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

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

10/31/2025

OTHER TRAVEL

10/13/2025$174.80

(a) Payee name

HOLIDAY INN RESORT

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

LODGING

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

Check if Austin, TX, officeholder living expense

SOUTH PADRE ISLAND, TX 78597

100 PADRE BLVD

Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

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

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

10/31/2025

OTHER TRAVEL

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.22701b2a



SCHEDULE
EXPENDITURES MADE BY CREDIT CARD F4

FILER NAME

Sch: 6/18 Rpt:  34/52
Total pages Schedule F4:

Pierson, Katrina L. (The Honorable) 00088279
1 32

4 TOTAL OF UNITEMIZED
EXPENDITURES
CHARGED TO A CREDIT
CARD

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

$

Filer ID (Ethics Commission Filers)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee

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

5CREDIT CARD
ISSUER

Name of financial institution

see previous

6

10/22/2025$255.00

(a) Payee name

HOTELTONIGHT

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

LODGING

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

Check if Austin, TX, officeholder living expense

SAN FRANCISCO, CA 94103

901 MARKET ST #310

Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

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

8 PURPOSE OF
EXPENDITURE

(a) Category (b) Description

9
expenditure to benefit C/OH

(c)

10/31/2025

OTHER TRAVEL

10/24/2025$45.00

(a) Payee name

HYATT REGENCY LOST PINES

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

LODGING

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

Check if Austin, TX, officeholder living expense

CEDAR CREEK, TX 78612

575 HYATT LOST PINES RD

Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

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

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

10/31/2025

OTHER TRAVEL

10/29/2025$522.11

(a) Payee name

HYATT REGENCY LOST PINES

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

LODGING

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

Check if Austin, TX, officeholder living expense

CEDAR CREEK, TX 78612

575 HYATT LOST PINES RD

Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

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

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

12/09/2025

OTHER TRAVEL

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.22701b2a



SCHEDULE
EXPENDITURES MADE BY CREDIT CARD F4

FILER NAME

Sch: 7/18 Rpt:  35/52
Total pages Schedule F4:

Pierson, Katrina L. (The Honorable) 00088279
1 32

4 TOTAL OF UNITEMIZED
EXPENDITURES
CHARGED TO A CREDIT
CARD

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

$

Filer ID (Ethics Commission Filers)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee

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

5CREDIT CARD
ISSUER

Name of financial institution

see previous

6

09/23/2025$100.00

(a) Payee name

NATIONAL ASSOCIATION OF

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

MEMBERSHIP DUES

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

Check if Austin, TX, officeholder living expense

CONWAY, AR 72034

PO BOX 10388

Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

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

8 PURPOSE OF
EXPENDITURE

(a) Category (b) Description

9
expenditure to benefit C/OH

(c)

10/31/2025

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

11/10/2025$200.00

(a) Payee name

AMERICAN LEGISLATIVE

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

MEMBERSHIP DUES

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

Check if Austin, TX, officeholder living expense

ARLINGTON, VA 22202

2900 CRYSTAL DR
6TH FL

Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

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

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

12/09/2025

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

08/08/2025$30.38

(a) Payee name

AMAZON

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

OFFICE SUPPLIES

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

Check if Austin, TX, officeholder living expense

SEATTLE, WA 98109

410 TERRY AVE N

Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

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

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

09/11/2025

Office Overhead/Rental Expense

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.22701b2a



SCHEDULE
EXPENDITURES MADE BY CREDIT CARD F4

FILER NAME

Sch: 8/18 Rpt:  36/52
Total pages Schedule F4:

Pierson, Katrina L. (The Honorable) 00088279
1 32

4 TOTAL OF UNITEMIZED
EXPENDITURES
CHARGED TO A CREDIT
CARD

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

$

Filer ID (Ethics Commission Filers)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee

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

5CREDIT CARD
ISSUER

Name of financial institution

see previous

6

08/09/2025$55.15

(a) Payee name

AMAZON

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

OFFICE SUPPLIES

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

Check if Austin, TX, officeholder living expense

SEATTLE, WA 98109

410 TERRY AVE N

Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

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

8 PURPOSE OF
EXPENDITURE

(a) Category (b) Description

9
expenditure to benefit C/OH

(c)

09/11/2025

Office Overhead/Rental Expense

09/27/2025$227.33

(a) Payee name

CAPITOL EXTENSION GIFT

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

OFFICE SUPPLIES

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

Check if Austin, TX, officeholder living expense

AUSTIN, TX 78701

1400 CONGRESS AVE
E1006

Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

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

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

10/31/2025

Office Overhead/Rental Expense

10/23/2025$16.24

(a) Payee name

HILTON AUSTIN

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

TRAVEL - PARKING

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

Check if Austin, TX, officeholder living expense

AUSTIN, TX 78719

9515 HOTEL DR

Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

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

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

10/31/2025

OTHER TRAVEL

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.22701b2a



SCHEDULE
EXPENDITURES MADE BY CREDIT CARD F4

FILER NAME

Sch: 9/18 Rpt:  37/52
Total pages Schedule F4:

Pierson, Katrina L. (The Honorable) 00088279
1 32

4 TOTAL OF UNITEMIZED
EXPENDITURES
CHARGED TO A CREDIT
CARD

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

$

Filer ID (Ethics Commission Filers)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee

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

5CREDIT CARD
ISSUER

Name of financial institution

see previous

6

12/08/2025$5.00

(a) Payee name

ROSEWOOD COURT PARKING

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

TRAVEL - PARKING

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

Check if Austin, TX, officeholder living expense

DALLAS, TX 75201

2101 CEDAR SPRINGS RD

Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

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

8 PURPOSE OF
EXPENDITURE

(a) Category (b) Description

9
expenditure to benefit C/OH

(c)

12/31/2025

OTHER TRAVEL

09/27/2025$276.57

(a) Payee name

FEDEX

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

POSTAGE

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

Check if Austin, TX, officeholder living expense

AUSTIN, TX 78758

9222 BURNET RD
STE 101

Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

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

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

10/31/2025

Office Overhead/Rental Expense

11/13/2025$113.20

(a) Payee name

MINUTEMAN PRESS

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

PRINTING / POSTAGE

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

Check if Austin, TX, officeholder living expense

ROCKWALL, TX 75087

1104 B RIDGE ROAD

Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

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

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

12/09/2025

Printing Expense

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.22701b2a



SCHEDULE
EXPENDITURES MADE BY CREDIT CARD F4

FILER NAME

Sch: 10/18 Rpt:  38/52
Total pages Schedule F4:

Pierson, Katrina L. (The Honorable) 00088279
1 32

4 TOTAL OF UNITEMIZED
EXPENDITURES
CHARGED TO A CREDIT
CARD

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

$

Filer ID (Ethics Commission Filers)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee

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

5CREDIT CARD
ISSUER

Name of financial institution

see previous

6

12/01/2025$449.24

(a) Payee name

KEEPERS PRESS, LLC

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

SIGNS

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

Check if Austin, TX, officeholder living expense

HEATH, TX 75032

520 LOMA VISTA

Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

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

8 PURPOSE OF
EXPENDITURE

(a) Category (b) Description

9
expenditure to benefit C/OH

(c)

12/31/2025

Advertising Expense

09/27/2025$48.71

(a) Payee name

CAPITOL EXTENSION GIFT

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

SPONSORSHIP GIFTS

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

Check if Austin, TX, officeholder living expense

AUSTIN, TX 78701

1400 CONGRESS AVE
E1006

Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

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

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

10/31/2025

Gift/Awards/Memorials Expense

08/20/2025$300.00

(a) Payee name

COLLIN COUNTY REPUBLICAN

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

SPONSORSHIPS

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

Check if Austin, TX, officeholder living expense

PLANO, TX 75075

2963 W 15TH ST
STE 2981

Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

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

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

09/11/2025

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.22701b2a



SCHEDULE
EXPENDITURES MADE BY CREDIT CARD F4

FILER NAME

Sch: 11/18 Rpt:  39/52
Total pages Schedule F4:

Pierson, Katrina L. (The Honorable) 00088279
1 32

4 TOTAL OF UNITEMIZED
EXPENDITURES
CHARGED TO A CREDIT
CARD

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

$

Filer ID (Ethics Commission Filers)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee

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

5CREDIT CARD
ISSUER

Name of financial institution

see previous

6

09/17/2025$1,500.00

(a) Payee name

LAKE RAY HUBBARD YOUNG

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

SPONSORSHIPS

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

Check if Austin, TX, officeholder living expense

ROWLETT, TX 75088

4210 INDUSTRIAL ST

Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

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

8 PURPOSE OF
EXPENDITURE

(a) Category (b) Description

9
expenditure to benefit C/OH

(c)

10/31/2025

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

09/29/2025$250.00

(a) Payee name

ROYSE CITY CHAMBER OF

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

SPONSORSHIPS

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

Check if Austin, TX, officeholder living expense

ROYSE CITY, TX 75189

216 N ARCH ST
STE D

Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

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

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

10/31/2025

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

09/30/2025$875.00

(a) Payee name

HELPING HANDS OF

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

SPONSORSHIPS

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

Check if Austin, TX, officeholder living expense

ROCKWALL, TX 75087

990 WILLIAMS ST
STE A

Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

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

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

10/31/2025

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.22701b2a



SCHEDULE
EXPENDITURES MADE BY CREDIT CARD F4

FILER NAME

Sch: 12/18 Rpt:  40/52
Total pages Schedule F4:

Pierson, Katrina L. (The Honorable) 00088279
1 32

4 TOTAL OF UNITEMIZED
EXPENDITURES
CHARGED TO A CREDIT
CARD

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

$

Filer ID (Ethics Commission Filers)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee

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

5CREDIT CARD
ISSUER

Name of financial institution

see previous

6

10/03/2025$500.00

(a) Payee name

AMERICAN LEGION

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

SPONSORSHIPS

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

Check if Austin, TX, officeholder living expense

PALM BAY, FL 32909

189 VETERANS DR SE

Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

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

8 PURPOSE OF
EXPENDITURE

(a) Category (b) Description

9
expenditure to benefit C/OH

(c)

10/31/2025

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

10/03/2025$1,250.00

(a) Payee name

MEALS ON WHEELS SENIOR

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

SPONSORSHIPS

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

Check if Austin, TX, officeholder living expense

ROCKWALL, TX 75032

4398 SH 276

Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

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

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

10/31/2025

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

10/26/2025$1,139.93

(a) Payee name

ROCKWALL WOMENS LEAGUE

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

SPONSORSHIPS

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

Check if Austin, TX, officeholder living expense

ROCKWALL, TX 75087

PO BOX 383

Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

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

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

10/31/2025

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.22701b2a



SCHEDULE
EXPENDITURES MADE BY CREDIT CARD F4

FILER NAME

Sch: 13/18 Rpt:  41/52
Total pages Schedule F4:

Pierson, Katrina L. (The Honorable) 00088279
1 32

4 TOTAL OF UNITEMIZED
EXPENDITURES
CHARGED TO A CREDIT
CARD

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

$

Filer ID (Ethics Commission Filers)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee

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

5CREDIT CARD
ISSUER

Name of financial institution

see previous

6

11/07/2025$650.00

(a) Payee name

TEXAS VALUES

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

SPONSORSHIPS

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

Check if Austin, TX, officeholder living expense

AUSTIN, TX 78701

1005 CONGRESS AVE

Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

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

8 PURPOSE OF
EXPENDITURE

(a) Category (b) Description

9
expenditure to benefit C/OH

(c)

12/09/2025

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

11/10/2025$80.00

(a) Payee name

ROYSE CITY CHAMBER OF

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

SPONSORSHIPS

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

Check if Austin, TX, officeholder living expense

ROYSE CITY, TX 75189

216 N ARCH ST
STE D

Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

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

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

12/09/2025

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

11/19/2025$500.00

(a) Payee name

ROYSE CITY CHAMBER OF

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

SPONSORSHIPS

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

Check if Austin, TX, officeholder living expense

ROYSE CITY, TX 75189

216 N ARCH ST
STE D

Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

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

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

12/09/2025

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.22701b2a



SCHEDULE
EXPENDITURES MADE BY CREDIT CARD F4

FILER NAME

Sch: 14/18 Rpt:  42/52
Total pages Schedule F4:

Pierson, Katrina L. (The Honorable) 00088279
1 32

4 TOTAL OF UNITEMIZED
EXPENDITURES
CHARGED TO A CREDIT
CARD

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

$

Filer ID (Ethics Commission Filers)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee

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

5CREDIT CARD
ISSUER

Name of financial institution

see previous

6

12/10/2025$100.00

(a) Payee name

COLLIN COUNTY REPUBLICAN

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

SPONSORSHIPS

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

Check if Austin, TX, officeholder living expense

PLANO, TX 75075

2963 W 15TH ST
STE 2981

Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

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

8 PURPOSE OF
EXPENDITURE

(a) Category (b) Description

9
expenditure to benefit C/OH

(c)

12/31/2025

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

12/10/2025$1,000.00

(a) Payee name

TMPA

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

SPONSORSHIPS

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

Check if Austin, TX, officeholder living expense

AUSTIN, TX 78752

6200 LA CALMA DR
STE 200

Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

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

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

12/31/2025

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

12/10/2025$214.69

(a) Payee name

VEETRENDS

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

SUPPLIES

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

Check if Austin, TX, officeholder living expense

LAGUNA HILLS, CA 92653

22991 LA CADENA DR

Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

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

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

12/31/2025

Office Overhead/Rental Expense

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.22701b2a



SCHEDULE
EXPENDITURES MADE BY CREDIT CARD F4

FILER NAME

Sch: 15/18 Rpt:  43/52
Total pages Schedule F4:

Pierson, Katrina L. (The Honorable) 00088279
1 32

4 TOTAL OF UNITEMIZED
EXPENDITURES
CHARGED TO A CREDIT
CARD

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

$

Filer ID (Ethics Commission Filers)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee

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

5CREDIT CARD
ISSUER

Name of financial institution

see previous

6

10/08/2025$941.84

(a) Payee name

AMERICAN AIRLINES

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

TRAVEL - AIRFARE

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

Check if Austin, TX, officeholder living expense

FORT WORTH, TX 76155

1 SKYVIEW DR

Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

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

8 PURPOSE OF
EXPENDITURE

(a) Category (b) Description

9
expenditure to benefit C/OH

(c)

10/31/2025

Travel In District

10/13/2025$32.96

(a) Payee name

UBER

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

TRAVEL - CAR SERVICE

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

Check if Austin, TX, officeholder living expense

SAN FRANCISCO, CA 94103

1455 MARKET ST #400

Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

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

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

10/31/2025

Travel In District

10/30/2025$63.98

(a) Payee name

UBER

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

TRAVEL - CAR SERVICE

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

Check if Austin, TX, officeholder living expense

SAN FRANCISCO, CA 94103

1455 MARKET ST #400

Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

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

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

12/09/2025

Travel In District

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.22701b2a



SCHEDULE
EXPENDITURES MADE BY CREDIT CARD F4

FILER NAME

Sch: 16/18 Rpt:  44/52
Total pages Schedule F4:

Pierson, Katrina L. (The Honorable) 00088279
1 32

4 TOTAL OF UNITEMIZED
EXPENDITURES
CHARGED TO A CREDIT
CARD

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

$

Filer ID (Ethics Commission Filers)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee

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

5CREDIT CARD
ISSUER

Name of financial institution

see previous

6

11/02/2025$57.94

(a) Payee name

UBER

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

TRAVEL - CAR SERVICE

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

Check if Austin, TX, officeholder living expense

SAN FRANCISCO, CA 94103

1455 MARKET ST #400

Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

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

8 PURPOSE OF
EXPENDITURE

(a) Category (b) Description

9
expenditure to benefit C/OH

(c)

12/09/2025

Travel In District

12/03/2025$9.95

(a) Payee name

UBER

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

TRAVEL - CAR SERVICE

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

Check if Austin, TX, officeholder living expense

SAN FRANCISCO, CA 94103

1455 MARKET ST #400

Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

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

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

12/31/2025

Travel In District

12/04/2025$8.94

(a) Payee name

UBER

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

TRAVEL - CAR SERVICE

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

Check if Austin, TX, officeholder living expense

SAN FRANCISCO, CA 94103

1455 MARKET ST #400

Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

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

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

12/31/2025

Travel In District

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.22701b2a



SCHEDULE
EXPENDITURES MADE BY CREDIT CARD F4

FILER NAME

Sch: 17/18 Rpt:  45/52
Total pages Schedule F4:

Pierson, Katrina L. (The Honorable) 00088279
1 32

4 TOTAL OF UNITEMIZED
EXPENDITURES
CHARGED TO A CREDIT
CARD

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

$

Filer ID (Ethics Commission Filers)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee

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

5CREDIT CARD
ISSUER

Name of financial institution

see previous

6

09/30/2025$17.91

(a) Payee name

GOOGLE LLC

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

WEB SERVICE

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

Check if Austin, TX, officeholder living expense

MOUNTAIN VIEW, CA 94043

1600 AMPHITHEATRE PKWY

Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

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

8 PURPOSE OF
EXPENDITURE

(a) Category (b) Description

9
expenditure to benefit C/OH

(c)

10/31/2025

Office Overhead/Rental Expense

10/22/2025$21.28

(a) Payee name

OPENAI

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

WEB SERVICE

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

Check if Austin, TX, officeholder living expense

SAN FRANCISCO, CA 94158

1455 3RD ST

Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

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

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

10/31/2025

Office Overhead/Rental Expense

11/01/2025$17.91

(a) Payee name

GOOGLE LLC

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

WEB SERVICE

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

Check if Austin, TX, officeholder living expense

MOUNTAIN VIEW, CA 94043

1600 AMPHITHEATRE PKWY

Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

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

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

12/09/2025

Office Overhead/Rental Expense

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.22701b2a



SCHEDULE
EXPENDITURES MADE BY CREDIT CARD F4

FILER NAME

Sch: 18/18 Rpt:  46/52
Total pages Schedule F4:

Pierson, Katrina L. (The Honorable) 00088279
1 32

4 TOTAL OF UNITEMIZED
EXPENDITURES
CHARGED TO A CREDIT
CARD

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

$

Filer ID (Ethics Commission Filers)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee

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

5CREDIT CARD
ISSUER

Name of financial institution

see previous

6

11/22/2025$21.28

(a) Payee name

OPENAI

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

WEB SERVICE

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

Check if Austin, TX, officeholder living expense

SAN FRANCISCO, CA 94158

1455 3RD ST

Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

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

8 PURPOSE OF
EXPENDITURE

(a) Category (b) Description

9
expenditure to benefit C/OH

(c)

12/09/2025

Office Overhead/Rental Expense

12/01/2025$17.91

(a) Payee name

GOOGLE LLC

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

WEB SERVICE

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

Check if Austin, TX, officeholder living expense

MOUNTAIN VIEW, CA 94043

1600 AMPHITHEATRE PKWY

Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

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

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

12/31/2025

Office Overhead/Rental Expense

12/22/2025$21.28

(a) Payee name

OPENAI

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

WEB SERVICE

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

Check if Austin, TX, officeholder living expense

SAN FRANCISCO, CA 94158

1455 3RD ST

Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

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

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

12/31/2025

Office Overhead/Rental Expense

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.22701b2a



SCHEDULE
POLITICAL EXPENDITURES FROM PERSONAL FUNDS G

FILER NAME

The Instruction Guide explains how to complete this form.

Total pages Schedule G:

Pierson, Katrina L. (The Honorable) 00088279

EXPENDITURE CATEGORIES FOR BOX 8(a)

Filer ID1 32

Sch: 1/6 Rpt: 47/52
 (Ethics Commission Filers)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee
Credit Card Payment

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

PURPOSE
OF

EXPENDITURE

4

07/08/2025
Date

$167.78
Amount ($)6

5 Payee name

AMAZON

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

Office Overhead/Rental Expense
Description

OFFICE SUPPLIES

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name Office sought Office held

X
Reimbursement from
political contributions
intended SEATTLE, WA 98109

Payee address;

410 TERRY AVE N
7 City;                    State;   Zip  Code

9

Check if travel outside of Texas.  Complete Schedule T.

Check if Austin, TX, officeholder living expense

PURPOSE
OF

EXPENDITURE

07/22/2025
Date

$11.99
Amount ($)

Payee name

APPLE

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

Office Overhead/Rental Expense
Description

DATA SUBSCRIPTION SERVICES

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name Office sought Office held

X
Reimbursement from
political contributions
intended CUPERTINO, CA 95014

Payee address;

1 APPLE PKWY
City;                    State;   Zip  Code

Check if travel outside of Texas.  Complete Schedule T.

Check if Austin, TX, officeholder living expense

PURPOSE
OF

EXPENDITURE

07/15/2025
Date

$61.75
Amount ($)

Payee name

ASPEN CREEK GRILL

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

Food/Beverage Expense
Description

FOOD / BEVERAGE

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name Office sought Office held

X
Reimbursement from
political contributions
intended IRVING, TX 75062

Payee address;

4300 WEST AIRPORT FWY
City;                    State;   Zip  Code

Check if travel outside of Texas.  Complete Schedule T.

Check if Austin, TX, officeholder living expense

Version V4.1.0.22701b2aForms provided by Texas Ethics Commission www.ethics.state.tx.us



SCHEDULE
POLITICAL EXPENDITURES FROM PERSONAL FUNDS G

FILER NAME

The Instruction Guide explains how to complete this form.

Total pages Schedule G:

Pierson, Katrina L. (The Honorable) 00088279

EXPENDITURE CATEGORIES FOR BOX 8(a)

Filer ID1 32

Sch: 2/6 Rpt: 48/52
 (Ethics Commission Filers)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee
Credit Card Payment

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

PURPOSE
OF

EXPENDITURE

4

07/28/2025
Date

$32.87
Amount ($)6

5 Payee name

CHILI'S GRILL & BAR

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

Food/Beverage Expense
Description

FOOD / BEVERAGE

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name Office sought Office held

X
Reimbursement from
political contributions
intended ARLINGTON, TX 76015

Payee address;

3830 S COOPER ST
7 City;                    State;   Zip  Code

9

Check if travel outside of Texas.  Complete Schedule T.

Check if Austin, TX, officeholder living expense

PURPOSE
OF

EXPENDITURE

07/06/2025
Date

$1,033.59
Amount ($)

Payee name

COMMUNITY FOUNDATION OF THE TEXAS HILL COUNTRY

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Description

SPONSORSHIPS

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name Office sought Office held

X
Reimbursement from
political contributions
intended KERRVILLE, TX 78028

Payee address;

241 EARL GARRETT ST
City;                    State;   Zip  Code

Check if travel outside of Texas.  Complete Schedule T.

Check if Austin, TX, officeholder living expense

PURPOSE
OF

EXPENDITURE

07/11/2025
Date

$41.48
Amount ($)

Payee name

DOLLAR GENERAL

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

Office Overhead/Rental Expense
Description

OFFICE SUPPLIES

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name Office sought Office held

X
Reimbursement from
political contributions
intended ROWLETT, TX 75088

Payee address;

8400 LAKEVIEW PKWY
City;                    State;   Zip  Code

Check if travel outside of Texas.  Complete Schedule T.

Check if Austin, TX, officeholder living expense

Version V4.1.0.22701b2aForms provided by Texas Ethics Commission www.ethics.state.tx.us



SCHEDULE
POLITICAL EXPENDITURES FROM PERSONAL FUNDS G

FILER NAME

The Instruction Guide explains how to complete this form.

Total pages Schedule G:

Pierson, Katrina L. (The Honorable) 00088279

EXPENDITURE CATEGORIES FOR BOX 8(a)

Filer ID1 32

Sch: 3/6 Rpt: 49/52
 (Ethics Commission Filers)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee
Credit Card Payment

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

PURPOSE
OF

EXPENDITURE

4

07/11/2025
Date

$20.05
Amount ($)6

5 Payee name

DOLLAR GENERAL

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

Office Overhead/Rental Expense
Description

OFFICE SUPPLIES

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name Office sought Office held

X
Reimbursement from
political contributions
intended ROCKWALL, TX 75087

Payee address;

1117 RIDGE RD
7 City;                    State;   Zip  Code

9

Check if travel outside of Texas.  Complete Schedule T.

Check if Austin, TX, officeholder living expense

PURPOSE
OF

EXPENDITURE

07/31/2025
Date

$17.32
Amount ($)

Payee name

GOOGLE LLC

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

Office Overhead/Rental Expense
Description

WEB SERVICE

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name Office sought Office held

X
Reimbursement from
political contributions
intended MOUNTAIN VIEW, CA 94043

Payee address;

1600 AMPHITHEATRE PKWY
City;                    State;   Zip  Code

Check if travel outside of Texas.  Complete Schedule T.

Check if Austin, TX, officeholder living expense

PURPOSE
OF

EXPENDITURE

08/31/2025
Date

$17.91
Amount ($)

Payee name

GOOGLE LLC

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

Office Overhead/Rental Expense
Description

WEB SERVICE

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name Office sought Office held

X
Reimbursement from
political contributions
intended MOUNTAIN VIEW, CA 94043

Payee address;

1600 AMPHITHEATRE PKWY
City;                    State;   Zip  Code

Check if travel outside of Texas.  Complete Schedule T.

Check if Austin, TX, officeholder living expense

Version V4.1.0.22701b2aForms provided by Texas Ethics Commission www.ethics.state.tx.us



SCHEDULE
POLITICAL EXPENDITURES FROM PERSONAL FUNDS G

FILER NAME

The Instruction Guide explains how to complete this form.

Total pages Schedule G:

Pierson, Katrina L. (The Honorable) 00088279

EXPENDITURE CATEGORIES FOR BOX 8(a)

Filer ID1 32

Sch: 4/6 Rpt: 50/52
 (Ethics Commission Filers)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee
Credit Card Payment

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

PURPOSE
OF

EXPENDITURE

4

09/30/2025
Date

$17.91
Amount ($)6

5 Payee name

GOOGLE LLC

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

Office Overhead/Rental Expense
Description

WEB SERVICE

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name Office sought Office held

X
Reimbursement from
political contributions
intended MOUNTAIN VIEW, CA 94043

Payee address;

1600 AMPHITHEATRE PKWY
7 City;                    State;   Zip  Code

9

Check if travel outside of Texas.  Complete Schedule T.

Check if Austin, TX, officeholder living expense

PURPOSE
OF

EXPENDITURE

07/06/2025
Date

$97.19
Amount ($)

Payee name

III FORKS

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

Food/Beverage Expense
Description

FOOD / BEVERAGE

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name Office sought Office held

X
Reimbursement from
political contributions
intended AUSTIN, TX 78701

Payee address;

111 LAVACA ST
City;                    State;   Zip  Code

Check if travel outside of Texas.  Complete Schedule T.

Check if Austin, TX, officeholder living expense

PURPOSE
OF

EXPENDITURE

07/25/2025
Date

$10.70
Amount ($)

Payee name

MCDONALD'S

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

Food/Beverage Expense
Description

FOOD / BEVERAGE

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name Office sought Office held

X
Reimbursement from
political contributions
intended LA GRANGE, TX 78945

Payee address;

2304 WEST TRAVIS ST
City;                    State;   Zip  Code

Check if travel outside of Texas.  Complete Schedule T.

Check if Austin, TX, officeholder living expense

Version V4.1.0.22701b2aForms provided by Texas Ethics Commission www.ethics.state.tx.us



SCHEDULE
POLITICAL EXPENDITURES FROM PERSONAL FUNDS G

FILER NAME

The Instruction Guide explains how to complete this form.

Total pages Schedule G:

Pierson, Katrina L. (The Honorable) 00088279

EXPENDITURE CATEGORIES FOR BOX 8(a)

Filer ID1 32

Sch: 5/6 Rpt: 51/52
 (Ethics Commission Filers)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee
Credit Card Payment

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

PURPOSE
OF

EXPENDITURE

4

08/22/2025
Date

$10.78
Amount ($)6

5 Payee name

OPENAI

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

Office Overhead/Rental Expense
Description

WEB SERVICE

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name Office sought Office held

X
Reimbursement from
political contributions
intended SAN FRANCISCO, CA 94158

Payee address;

1455 3RD ST
7 City;                    State;   Zip  Code

9

Check if travel outside of Texas.  Complete Schedule T.

Check if Austin, TX, officeholder living expense

PURPOSE
OF

EXPENDITURE

07/06/2025
Date

$106.29
Amount ($)

Payee name

PIZZA HUT

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

Food/Beverage Expense
Description

FOOD / BEVERAGE

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name Office sought Office held

X
Reimbursement from
political contributions
intended DALLAS, TX 75254

Payee address;

14841 DALLAS PKWY
City;                    State;   Zip  Code

Check if travel outside of Texas.  Complete Schedule T.

Check if Austin, TX, officeholder living expense

PURPOSE
OF

EXPENDITURE

07/25/2025
Date

$409.19
Amount ($)

Payee name

TEXAS DEPARTMENT OF CRIMINAL JUSTICE

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

Office Overhead/Rental Expense
Description

OFFICE SUPPLIES

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name Office sought Office held

X
Reimbursement from
political contributions
intended HUNTSVILLE, TX 77342

Payee address;

PO BOX 4013
City;                    State;   Zip  Code

Check if travel outside of Texas.  Complete Schedule T.

Check if Austin, TX, officeholder living expense

Version V4.1.0.22701b2aForms provided by Texas Ethics Commission www.ethics.state.tx.us



SCHEDULE
POLITICAL EXPENDITURES FROM PERSONAL FUNDS G

FILER NAME

The Instruction Guide explains how to complete this form.

Total pages Schedule G:

Pierson, Katrina L. (The Honorable) 00088279

EXPENDITURE CATEGORIES FOR BOX 8(a)

Filer ID1 32

Sch: 6/6 Rpt: 52/52
 (Ethics Commission Filers)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee
Credit Card Payment

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

PURPOSE
OF

EXPENDITURE

4

09/25/2025
Date

$1,363.95
Amount ($)6

5 Payee name

TEXAS DEPARTMENT OF CRIMINAL JUSTICE

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Description

SPONSORSHIPS

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name Office sought Office held

X
Reimbursement from
political contributions
intended HUNTSVILLE, TX 77342

Payee address;

PO BOX 4013
7 City;                    State;   Zip  Code

9

Check if travel outside of Texas.  Complete Schedule T.

Check if Austin, TX, officeholder living expense

PURPOSE
OF

EXPENDITURE

10/29/2025
Date

$500.00
Amount ($)

Payee name

YOUNG REPUBLICANS OF TEXAS

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Description

SPONSORSHIPS

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name Office sought Office held

X
Reimbursement from
political contributions
intended FREDERICKSBURG, TX 78624

Payee address;

135 E MAIN ST #222
City;                    State;   Zip  Code

Check if travel outside of Texas.  Complete Schedule T.

Check if Austin, TX, officeholder living expense

Version V4.1.0.22701b2aForms provided by Texas Ethics Commission www.ethics.state.tx.us


