GENERAL-PURPOSE COMMITTEE rorm GPAC

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
Filer ID iled:
The GPAC Instruction Guide explains how to complete this form. 1 (Ethics Commission Filers) 2 Touwl pages filed:
00068390 37
3 COMMITTEE NAME OFFICE USE ONLY
Lone Star Project Nonfederal ———
ELECTRONICALLY FILED
01/14/2026
4 COMMITTEE ADDRESS /PO BOX; APT/SUITE#, CITY; STATE; ZIP CODE
ADDRESS 6 E Street SE
ree Date Hand-delivered or Date Postmarked
D Change of Address
Washington, DC 20003 Receipt # Amount
Date Processed
Date Imaged
5 CAMPAIGN MS /MRS / MR FIRST MI
TREASURER
NAME Mr. Matthew
NICKNAME LAST SUFFIX
Angle
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
STREET 6 E Street SE
ADDRESS
(Residence or Business) Washington, DC 20003
7 CAMPAIGN STREET OR PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
MAILING 6 E Street SE
ADDRESS
Dchange of Address Washington, DC 20003
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (202) 547-7610
9 $YE§|?RT January 15 D 30th day before election D Dissolution (Attach PAC-DR)
D 8th day before election D 10th day after campaign treasurer
D July 15 termination
D Runoff
10 PERIOD Month Day Year Month Day Year
COVERED 07/01/2025 THROUGH 12/31/2025
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
DGeneral DSpecial

GO TO PAGE 2

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



GENERAL-PURPOSE COMMITTEE REPORT:

PURPOSE AND TOTALS COVER SHEET PG 2

rForm GPAC

12 COMMITTEE NAME

Lone Star Project Nonfederal

14 COMMITTEE
ACTIVITY

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

1. Candidates

(Identify by name or, if
applicable, classify by party.)

2. Measures

(Describe by date and location
of election and nature of issue.)

13 Filer ID (Ethics Commission Filers)
00068390
. Supported
. Opposed
. Supported
. Opposed

3. Officeholders
Assisted

(Identify by name or, if
applicable, classify by party.)

Chris Turner State Representative

15 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 1.400.00
CONTRIBUTIONS MADE ELECTRONICALLY) ! ’
check here if this report qualifies for the higher itemization threshold
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 225,920.00
3. TOTAL UNITEMIZED POLITICAL EXPENDITURES
$ 187.00
4. TOTAL POLITICAL EXPENDITURES $
184,117.56
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF THE REPORTING PERIOD $ 51,947.85
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ 0.00

16 AFFIDAVIT

of

Sworn to and subscribed before me, by the said
, 20

AFFIX NOTARY STAMP / SEAL ABOVE

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me

under Title 15, Election Code.

Mr. Matthew Angle

Signature of Campaign Treasurer

, this the

day

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

Signature of officer administering oath

Printed name of officer administering oath

Title of officer administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



SUBTOTALS - GPAC Form GPAC
COVER SHEET PG 3
30f37
17 COMMITTEE NAME 18 Filer ID (Ethics Commission Filers)
Lone Star Project Nonfederal 00068390
19 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMOUNT
1. SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 223,220.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 2,700.00
3. [] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4 SCHEDULE C1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR
- [ oreanizaTion $
5 SCHEDULE C2: NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR
- [ Casor orGANIZATION $
6. [] SCHEDULE C3: MONETARY SUPPORT FROM CORPORATION OR LABOR ORGANIZATION $
. SCHEDULE C4: NON-MONETARY SUPPORT FROM CORPORATION OR LABOR
- [ oreanizaTion $
8. [] SCHEDULE D: PLEDGED CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION ($
9. [] SCHEDULEE: LOANS $
10. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 184,117.56
11. [[] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
12. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
13. [[] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
14. [] SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
15 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
O torier $

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

Version V4.1.0.22701b2a



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 1/7 Rpt: 4/37

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Lone Star Project Nonfederal 00068390

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
12/15/2025 Abraham, Watkins, Nichols, Agosto, Aziz & Stogner LLP $25,000.00

6 Contributor address; City; State; Zip Code

Houston, TX 77002

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
11/19/2025 Angle, Dolly $25,000.00

Contributor address; City; State; Zip Code

Forth Worth, TX 76109

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

Not Employed Not Employed

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

12/15/2025 Arnold & Itkin LLP $25,000.00

Contributor address; City; State; Zip Code

Houston, TX 77007

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/08/2025 Boone, Cecilia $25,000.00

Contributor address; City; State; Zip Code

Dallas, TX 75214

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

Not Employed Not Employed

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

12/12/2025 Clay Jenkins Campaign $10,000.00

Contributor address; City; State; Zip Code

Dallas, TX 75222

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

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Inst ti Guid lai h ' lete this f 1 Total pages Schedule Al:
e Instruction Guide explains how to complete this form.
P P Sch: 2/7 Rpt: 5/37
FILER NAME 3 Filer ID (Ethics Commission Filers)
Lone Star Project Nonfederal 00068390
Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
07/21/2025 Cunningham, Aimee $10,000.00
6 Contributor address; City; State; Zip Code
Austin, TX 78734
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
President and CEO The Boone Family Foundation
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/12/2025 Dewar, Claire $5,000.00
Contributor address; City; State; Zip Code
Dallas, TX 75209
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Not Employed Not Employed
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/25/2025 First Tuesday PAC $50,000.00
Contributor address; City; State; Zip Code
Houston, TX 77006
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
07/29/2025 Hinton, Linda $25.00
Contributor address; City; State; Zip Code
Dallas, TX 75219
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Sales Manager Louis Latour Inc
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/29/2025 Hinton, Linda $25.00

Contributor address; City; State; Zip Code

Dallas, TX 75219

Principal occu

pation / Job title (See Instructions)

Sales Manager

Employer (See Instructions)
Louis Latour Inc

Forms provided

by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a




MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 3/7 Rpt: 6/37

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Lone Star Project Nonfederal 00068390

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
09/29/2025 Hinton, Linda $25.00

6 Contributor address; City; State; Zip Code

Dallas, TX 75219

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Sales Manager Louis Latour Inc
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/29/2025 Hinton, Linda $25.00

Contributor address; City; State; Zip Code

Dallas, TX 75219

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

Sales Manager Louis Latour Inc

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

11/29/2025 Hinton, Linda $25.00

Contributor address; City; State; Zip Code

Dallas, TX 75219

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

Sales Manager Louis Latour Inc

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

12/29/2025 Hinton, Linda $25.00

Contributor address; City; State; Zip Code

Dallas, TX 75219

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

Sales Manager Louis Latour Inc

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

08/31/2025 Hagan, Anne $250.00

Contributor address; City; State; Zip Code

Dallas, TX 75208
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Not Employed Not Employed

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



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 4/7 Rpt: 7/37

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Lone Star Project Nonfederal 00068390

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
11/20/2025 Hudson, Elizabeth $250.00

6 Contributor address; City; State; Zip Code

Fort Worth, TX 76107

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Not Employed Not Employed
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/15/2025 Klion, Herbert $10,000.00

Contributor address; City; State; Zip Code

Dallas, TX 75225

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

Not Employed Not Employed

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

12/28/2025 Krudop, Walter $250.00

Contributor address; City; State; Zip Code

Dripping Springs, TX 78620

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

Not Employed Not Employed

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

09/03/2025 Linebarger, Roger $250.00

Contributor address; City; State; Zip Code

Austin, TX 78703

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

Not Employed Not Employed

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

07/19/2025 McCarty, Taylor $50.00

Contributor address; City; State; Zip Code

Fredericksburg, TX 78624

Principal occupation / Job title (See Instructions) Employer (See Instructions)
CFO MCLANE FORD OF FREDERICKSBURG

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 5/7 Rpt: 8/37

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Lone Star Project Nonfederal 00068390
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
08/19/2025 McCarty, Taylor $50.00
6 Contributor address; City; State; Zip Code
Fredericksburg, TX 78624
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
CFO MCLANE FORD OF FREDERICKSBURG
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/19/2025 McCarty, Taylor $50.00
Contributor address; City; State; Zip Code
Fredericksburg, TX 78624
Principal occupation / Job title (See Instructions) Employer (See Instructions)
CFO MCLANE FORD OF FREDERICKSBURG
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/19/2025 McCarty, Taylor $50.00
Contributor address; City; State; Zip Code
Fredericksburg, TX 78624
Principal occupation / Job title (See Instructions) Employer (See Instructions)
CFO MCLANE FORD OF FREDERICKSBURG
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
11/19/2025 McCarty, Taylor $50.00
Contributor address; City; State; Zip Code
Fredericksburg, TX 78624
Principal occupation / Job title (See Instructions) Employer (See Instructions)
CFO MCLANE FORD OF FREDERICKSBURG
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/19/2025 McCarty, Taylor $50.00

Contributor address; City; State; Zip Code

Fredericksburg, TX 78624

Principal occupation / Job title (See Instructions)
CFO

Employer (See Instructions)
MCLANE FORD OF FREDERICKSBURG

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a




MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 6/7 Rpt: 9/37

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Lone Star Project Nonfederal 00068390

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
07/27/2025 Olson, Marcella $20.00

6 Contributor address; City; State; Zip Code

Fort Worth, TX 76110

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Lawyer Pope Hardwicke Christie Schell Kelly & Taplett
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/27/2025 Olson, Marcella $20.00

Contributor address; City; State; Zip Code

Fort Worth, TX 76110

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

Lawyer Pope Hardwicke Christie Schell Kelly & Taplett

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

09/27/2025 Olson, Marcella $20.00

Contributor address; City; State; Zip Code

Fort Worth, TX 76110

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

Lawyer Pope Hardwicke Christie Schell Kelly & Taplett

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

10/27/2025 Olson, Marcella $20.00

Contributor address; City; State; Zip Code

Fort Worth, TX 76110

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

Lawyer Pope Hardwicke Christie Schell Kelly & Taplett

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

11/27/2025 Olson, Marcella $20.00

Contributor address; City; State; Zip Code

Fort Worth, TX 76110
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Lawyer Pope Hardwicke Christie Schell Kelly & Taplett

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



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 7/7 Rpt: 10/37

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Lone Star Project Nonfederal 00068390

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
12/27/2025 Olson, Marcella $20.00

6 Contributor address; City; State; Zip Code

Fort Worth, TX 76110

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Lawyer Pope Hardwicke Christie Schell Kelly & Taplett
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/03/2025 Oski, Jane $250.00

Contributor address; City; State; Zip Code

Flagstaff, AZ 86004

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

Physician Tuba City Regional Health care

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

07/24/2025 Richard Raymond Campaign $10,000.00

Contributor address; City; State; Zip Code

Laredo, TX 78045

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/16/2025 Williams, Kherkher, Hart & Boundras, LLP $25,000.00

Contributor address; City; State; Zip Code

Houston, TX 77017

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

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



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:
Sch: 1/1 Rpt: 11/37

2 FILER NAME 3 FilerID (Ethics Commission Filers)
Lone Star Project Nonfederal 00068390

4
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor |:| out-of-state PAC (ID#: )y |8 Amount of Y9 In-kind contribution
10/05/2025 Lone Star Project contribution ($),  description

7 Contributor address; City; State; Zip Code

Washington, DC 20003

$1,200.001In-Kind Research to Chris
:Turner Campaign
|
1

1
D Check if travel outside of Texas. Complete Schedule T.

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

11 Employer (FOR NON-JUDICIAL)  (See instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

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

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

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

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

Date Full name of contributor

[ out-of-state PAC (1D#:

) Amount of " In-kind contribution

12/10/2025 Lone Star Project

contribution ($),  description

Contributor address; City; State; Zip Code

Washington, DC 20003

$1,500.0011n-Kind Research to Chris
:Turner Campaign

|
1
1
D Check if travel outside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL) (See instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/law firm (FOR JUDICIAL)

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

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

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

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

Expenditure from
corporate funds

Seguin, TX 78156

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 1/26 Rpt: 12/37 Lone Star Project Nonfederal 00068390
4 Date 5 Payee name
07/07/2025 AMR Group
6 Amount ($) 7 Payee address; City; State; Zip Code
$2,500.00 531 West Court Street

8 PURPOSE
OF
EXPENDITURE

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

Consulting Expense

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

D Check if Austin, TX, officeholder living expense
Research Consulting

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

$2,500.00

Expenditure from
corporate funds

531 West Court Street

Seguin, TX 78156

Date Payee name
08/06/2025 AMR Group
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Consulting Expense

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

D Check if Austin, TX, officeholder living expense
Research Consulting

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

$2,500.00

Expenditure from
corporate funds

531 West Court Street

Seguin, TX 78156

Date Payee name
09/02/2025 AMR Group
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) category (See Categories listed at the top of this schedule)
Consulting Expense

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Research Consulting

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

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

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 2/26 Rpt: 13/37 Lone Star Project Nonfederal 00068390
4 Date 5 Payee name
09/30/2025 AMR Group
6 Amount ($) 7 Payee address; City; State; Zip Code
$2,500.00 531 West Court Street

Expenditure from
corporate funds

Seguin, TX 78156

8 PURPOSE
OF
EXPENDITURE

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

Consulting Expense

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

D Check if Austin, TX, officeholder living expense
Research Consulting

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
11/04/2025 AMR Group
Amount ($) Payee address; City; State; Zip Code

$2,500.00

Expenditure from
corporate funds

531 West Court Street

Seguin, TX 78156

PURPOSE
OF
EXPENDITURE

(a) Category (see categories listed at the top of this schedule)
Consulting Expense

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

D Check if Austin, TX, officeholder living expense
Research Consulting

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
07/06/2025 ActBlue
Amount ($) Payee address; City; State; Zip Code

$2.97

Expenditure from
corporate funds

366 Summer Street

Somerville, MA 02144

PURPOSE
OF
EXPENDITURE

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

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Processing Fees

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

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

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

Expenditure from
corporate funds

Somerville, MA 02144

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 3/26 Rpt: 14/37 Lone Star Project Nonfederal 00068390
4 Date 5 Payee name
07/13/2025 ActBlue
6 Amount ($) 7 Payee address; City; State; Zip Code
$1.00 366 Summer Street

8 PURPOSE
OF
EXPENDITURE

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

Fees

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

D Check if Austin, TX, officeholder living expense
Processing Fees

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

$4.36

Expenditure from
corporate funds

366 Summer Street

Somerville, MA 02144

Date Payee name
07/20/2025 ActBlue
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Fees

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

D Check if Austin, TX, officeholder living expense
Processing Fees

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

$395.00

Expenditure from
corporate funds

366 Summer Street

Somerville, MA 02144

Date Payee name
07/21/2025 ActBlue
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Processing Fees

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

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

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

Expenditure from
corporate funds

Somerville, MA 02144

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 4/26 Rpt: 15/37 Lone Star Project Nonfederal 00068390
4 Date 5 Payee name
07/28/2025 ActBlue
6 Amount ($) 7 Payee address; City; State; Zip Code
$2.57 366 Summer Street

8 PURPOSE
OF
EXPENDITURE

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

Fees

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

D Check if Austin, TX, officeholder living expense
Processing Fees

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
08/04/2025 ActBlue
Amount ($) Payee address; City; State; Zip Code
$20.96 366 Summer Street
Expenditure from .
corporate funds Somerville, MA 02144
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Fees Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

D Check if Austin, TX, officeholder living expense
Processing Fees

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

$991.85

Expenditure from
corporate funds

366 Summer Street

Somerville, MA 02144

Date Payee name
08/10/2025 ActBlue
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Processing Fees

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

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

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

Expenditure from
corporate funds

Somerville, MA 02144

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 5/26 Rpt: 16/37 Lone Star Project Nonfederal 00068390
4 Date 5 Payee name
08/17/2025 ActBlue
6 Amount ($) 7 Payee address; City; State; Zip Code
$1.98 366 Summer Street

8 PURPOSE
OF
EXPENDITURE

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

Fees

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

D Check if Austin, TX, officeholder living expense
Processing Fees

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

$3.96

Expenditure from
corporate funds

366 Summer Street

Somerville, MA 02144

Date Payee name
08/24/2025 ActBlue
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Fees

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

D Check if Austin, TX, officeholder living expense
Processing Fees

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

$11.66

Expenditure from
corporate funds

366 Summer Street

Somerville, MA 02144

Date Payee name
08/31/2025 ActBlue
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Processing Fees

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

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

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

Expenditure from
corporate funds

Somerville, MA 02144

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 6/26 Rpt: 17/37 Lone Star Project Nonfederal 00068390
4 Date 5 Payee name
09/07/2025 ActBlue
6 Amount ($) 7 Payee address; City; State; Zip Code
$9.88 366 Summer Street

8 PURPOSE
OF
EXPENDITURE

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

Fees

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

D Check if Austin, TX, officeholder living expense
Processing Fees

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

$0.40

Expenditure from
corporate funds

366 Summer Street

Somerville, MA 02144

Date Payee name
09/14/2025 ActBlue
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Fees

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

D Check if Austin, TX, officeholder living expense
Processing Fees

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

$6.33

Expenditure from
corporate funds

366 Summer Street

Somerville, MA 02144

Date Payee name
09/21/2025 ActBlue
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Processing Fees

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

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

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

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

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 7/26 Rpt: 18/37 Lone Star Project Nonfederal 00068390
4 Date 5 Payee name
09/28/2025 ActBlue
6 Amount ($) 7 Payee address; City; State; Zip Code
$2.99 366 Summer Street

Expenditure from
corporate funds

Somerville, MA 02144

8 PURPOSE
OF
EXPENDITURE

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

Fees

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

D Check if Austin, TX, officeholder living expense
Processing Fees

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
09/30/2025 ActBlue
Amount ($) Payee address; City; State; Zip Code

$0.99

Expenditure from
corporate funds

366 Summer Street

Somerville, MA 02144

PURPOSE
OF
EXPENDITURE

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

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

D Check if Austin, TX, officeholder living expense
Processing Fees

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/12/2025 ActBlue
Amount ($) Payee address; City; State; Zip Code

$4.35

Expenditure from
corporate funds

366 Summer Street

Somerville, MA 02144

PURPOSE
OF
EXPENDITURE

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

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Processing Fees

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

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

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 8/26 Rpt: 19/37 Lone Star Project Nonfederal 00068390
4 Date 5 Payee name
10/19/2025 ActBlue
6 Amount ($) 7 Payee address; City; State; Zip Code
$4.55 366 Summer Street

Expenditure from
corporate funds

Somerville, MA 02144

8 PURPOSE
OF
EXPENDITURE

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

Fees

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

D Check if Austin, TX, officeholder living expense
Processing Fees

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/26/2025 ActBlue
Amount ($) Payee address; City; State; Zip Code

$2.58

Expenditure from
corporate funds

366 Summer Street

Somerville, MA 02144

PURPOSE
OF
EXPENDITURE

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

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

D Check if Austin, TX, officeholder living expense
Processing Fees

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
11/02/2025 ActBlue
Amount ($) Payee address; City; State; Zip Code

$5.73

Expenditure from
corporate funds

366 Summer Street

Somerville, MA 02144

PURPOSE
OF
EXPENDITURE

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

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Processing Fees

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

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

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 9/26 Rpt: 20/37 Lone Star Project Nonfederal 00068390
4 Date 5 Payee name
11/09/2025 ActBlue
6 Amount ($) 7 Payee address; City; State; Zip Code
$0.40 366 Summer Street

Expenditure from
corporate funds

Somerville, MA 02144

8 PURPOSE
OF
EXPENDITURE

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

Fees

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

D Check if Austin, TX, officeholder living expense
Processing Fees

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
11/16/2025 ActBlue
Amount ($) Payee address; City; State; Zip Code

$1.98

Expenditure from
corporate funds

366 Summer Street

Somerville, MA 02144

PURPOSE
OF
EXPENDITURE

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

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

D Check if Austin, TX, officeholder living expense
Processing Fees

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
11/23/2025 ActBlue
Amount ($) Payee address; City; State; Zip Code
$12.66 366 Summer Street
Expenditure from .
corporate funds Somerville, MA 02144
PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Fees [

D Check if Austin, TX, officeholder living expense
Processing Fees

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

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

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 10/26 Rpt: 21/37 Lone Star Project Nonfederal 00068390
4 Date 5 Payee name
11/30/2025 ActBlue
6 Amount ($) 7 Payee address; City; State; Zip Code
$1.78 366 Summer Street

Expenditure from
corporate funds

Somerville, MA 02144

8 PURPOSE
OF
EXPENDITURE

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

Fees

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

D Check if Austin, TX, officeholder living expense
Processing Fees

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
12/07/2025 ActBlue
Amount ($) Payee address; City; State; Zip Code

$2.38

Expenditure from
corporate funds

366 Summer Street

Somerville, MA 02144

PURPOSE
OF
EXPENDITURE

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

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

D Check if Austin, TX, officeholder living expense
Processing Fees

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
12/15/2025 ActBlue
Amount ($) Payee address; City; State; Zip Code

$197.50

Expenditure from
corporate funds

366 Summer Street

Somerville, MA 02144

PURPOSE
OF
EXPENDITURE

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

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Processing Fees

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

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

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 11/26 Rpt: 22/37 Lone Star Project Nonfederal 00068390
4 Date 5 Payee name
12/22/2025 ActBlue
6 Amount ($) 7 Payee address; City; State; Zip Code
$2.38 366 Summer Street

Expenditure from
corporate funds

Somerville, MA 02144

8 PURPOSE
OF
EXPENDITURE

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

Fees

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

D Check if Austin, TX, officeholder living expense
Processing Fees

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
12/29/2025 ActBlue
Amount ($) Payee address; City; State; Zip Code

$12.06

Expenditure from
corporate funds

366 Summer Street

Somerville, MA 02144

PURPOSE
OF
EXPENDITURE

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

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

D Check if Austin, TX, officeholder living expense
Processing Fees

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
07/29/2025 Amalgamated Bank
Amount ($) Payee address; City; State; Zip Code
$90.67 1825 K Street NE
Expenditure from .
corporate funds Washington, DC 20006
PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Fees |

D Check if Austin, TX, officeholder living expense
Bank Fees

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

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

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 12/26 Rpt: 23/37 Lone Star Project Nonfederal 00068390
4 Date 5 Payee name
08/28/2025 Amalgamated Bank
6 Amount ($) 7 Payee address; City; State; Zip Code
$106.46 1825 K Street NE

Expenditure from
corporate funds

Washington, DC 20006

8 PURPOSE
OF
EXPENDITURE

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

Fees

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

D Check if Austin, TX, officeholder living expense
Bank Fees

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
09/26/2025 Amalgamated Bank
Amount ($) Payee address; City; State; Zip Code

$108.71

Expenditure from
corporate funds

1825 K Street NE

Washington, DC 20006

PURPOSE
OF
EXPENDITURE

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

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

D Check if Austin, TX, officeholder living expense
Bank Fees

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/29/2025 Amalgamated Bank
Amount ($) Payee address; City; State; Zip Code

$158.25

Expenditure from
corporate funds

1825 K Street NE

Washington, DC 20006

PURPOSE
OF
EXPENDITURE

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

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Bank Fees

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

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

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 13/26 Rpt: 24/37 Lone Star Project Nonfederal 00068390
4 Date 5 Payee name
11/26/2025 Amalgamated Bank
6 Amount ($) 7 Payee address; City; State; Zip Code
$90.00 1825 K Street NE
Expenditure from .
corporate funds Washington, DC 20006
8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Fees Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

D Check if Austin, TX, officeholder living expense
Bank Fees

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
12/30/2025 Amalgamated Bank
Amount ($) Payee address; City; State; Zip Code
$90.46 1825 K Street NE
Expenditure from .
corporate funds Washington, DC 20006
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Fees Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

D Check if Austin, TX, officeholder living expense
Bank Fees

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
07/03/2025 First Bank Merchant Services
Amount ($) Payee address; City; State; Zip Code
$19.95 PO Box 6600
Expenditure from
corporate funds Hagerstown, MD 21740
PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Fees |

D Check if Austin, TX, officeholder living expense
Processing Fees

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

Credit Card Payment

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 14/26 Rpt: 25/37 Lone Star Project Nonfederal 00068390

4 Date 5 Payee name
07/03/2025 First Bank Merchant Services

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

$19.95 PO Box 6600

Expenditure from
corporate funds

Hagerstown, MD 21740

8 PURPOSE
OF

EXPENDITURE Fees

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

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

D Check if Austin, TX, officeholder living expense
Processing Fees

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

Office sought Office held

Date Payee name
08/04/2025 First Bank Merchant Services
Amount ($) Payee address; City; State; Zip Code

$19.95 PO Box 6600

Expenditure from
corporate funds

Hagerstown, MD 21740

PURPOSE (a) Category (see categories listed at the top of this schedule)
OF Fees
EXPENDITURE

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

D Check if Austin, TX, officeholder living expense
Processing Fees

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

Office sought Office held

Date Payee name
08/04/2025 First Bank Merchant Services
Amount ($) Payee address; City; State; Zip Code

$19.95 PO Box 6600

Expenditure from
corporate funds

Hagerstown, MD 21740

PURPOSE (a) Category (See Categories listed at the top of this schedule)
OF Fees
EXPENDITURE

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Processing Fees

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

Office sought Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

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

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 15/26 Rpt: 26/37 Lone Star Project Nonfederal 00068390
4 Date 5 Payee name
09/03/2025 First Bank Merchant Services
6 Amount ($) 7 Payee address; City; State; Zip Code
$19.95 PO Box 6600
Expenditure from
corporate funds Hagerstown, MD 21740
8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Fees Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

D Check if Austin, TX, officeholder living expense
Processing Fees

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
09/03/2025 First Bank Merchant Services
Amount ($) Payee address; City; State; Zip Code
$19.95 PO Box 6600
Expenditure from
corporate funds Hagerstown, MD 21740
PURPOSE (a) category (See Categories listed at the top of this schedule) (b) Description
OF Fees Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

D Check if Austin, TX, officeholder living expense
Processing Fees

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
10/03/2025 First Bank Merchant Services
Amount ($) Payee address; City; State; Zip Code
$19.95 PO Box 6600
Expenditure from
corporate funds Hagerstown, MD 21740
PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Fees |

D Check if Austin, TX, officeholder living expense
Processing Fees

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

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

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

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

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 16/26 Rpt: 27/37 Lone Star Project Nonfederal 00068390
4 Date 5 Payee name
10/03/2025 First Bank Merchant Services
6 Amount ($) 7 Payee address; City; State; Zip Code
$19.95 PO Box 6600
Expenditure from
corporate funds Hagerstown, MD 21740
8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Fees Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Processing Fees
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
11/03/2025 First Bank Merchant Services
Amount ($) Payee address; City; State; Zip Code
$19.95 PO Box 6600
Expenditure from
corporate funds Hagerstown, MD 21740
PURPOSE (a) category (See Categories listed at the top of this schedule) (b) Description
OF Fees Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

D Check if Austin, TX, officeholder living expense
Processing Fees

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
11/03/2025 First Bank Merchant Services
Amount ($) Payee address; City; State; Zip Code
$19.95 PO Box 6600
Expenditure from
corporate funds Hagerstown, MD 21740
PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Fees |

D Check if Austin, TX, officeholder living expense
Processing Fees

Complete ONLY if direct

Candidate/Officeholder name

Office sought

Office held

expenditure to benefit C/OH

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



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

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

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1:
Sch: 17/26 Rpt: 28/37

2 FILER NAME

Filer ID (Ethics Commission Filers)

Lone Star Project Nonfederal

00068390

4 Date
12/03/2025

5 Payee name
First Bank Merchant Services

6 Amount ($)
$19.95

Expenditure from
corporate funds

7 Payee address;
PO Box 6600

City;

Hagerstown, MD 21740

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

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

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

D Check if Austin, TX, officeholder living expense
Processing Fees

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

$19.95

Expenditure from
corporate funds

PO Box 6600

Hagerstown, MD 21740

Date Payee name
12/03/2025 First Bank Merchant Services
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

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

D Check if Austin, TX, officeholder living expense
Processing Fees

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

$10,000.00

Expenditure from
corporate funds

Date Payee name
12/22/2025 Jenkins, Clay
Amount ($) Payee address; City; State; Zip Code

REDACTED PER 254.0401, ELEC. CODE

Waxahachie, TX 75165

PURPOSE
OF
EXPENDITURE

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

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Contribution Refund

Complete ONLY if direct

Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

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

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

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME

Filer ID (Ethics Commission Filers)

Sch: 18/26 Rpt: 29/37 Lone Star Project Nonfederal

00068390

4 Date 5 Payee name
09/30/2025 Laredo Strategies

6 Amount ($) 7 Payee address; City;
$500.00 11515 Paul E Anderson Dr

Expenditure from
corporate funds

Austin, TX 78748

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

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

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

D Check if Austin, TX, officeholder living expense
Translation Services

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
07/28/2025 LexisNexis
Amount ($) Payee address; City; State; Zip Code

$1,752.54 9443 Springboro Pike

Expenditure from
corporate funds

Miamisburg, OH 45342

PUF::';FOSE (a) Category (See Categories listed at the top of this schedule)
EXPENDITURE Office Overhead/Rental Expense

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

D Check if Austin, TX, officeholder living expense
Subscription

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
09/02/2025 LexisNexis
Amount ($) Payee address; City; State; Zip Code

$1,752.54 9443 Springboro Pike

Expenditure from
corporate funds

Miamisburg, OH 45342

PUR(;FOSE (a) Category (See Categories listed at the top of this schedule)
EXPENDITURE Office Overhead/Rental Expense

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Subscription

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

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

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 19/26 Rpt: 30/37 Lone Star Project Nonfederal 00068390
4 Date 5 Payee name
09/30/2025 LexisNexis
6 Amount ($) 7 Payee address; City; State; Zip Code
$1,752.54 9443 Springboro Pike

Expenditure from
corporate funds

Miamisburg, OH 45342

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Office Overhead/Rental Expense

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

D Check if Austin, TX, officeholder living expense
Subscription

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
11/04/2025 LexisNexis
Amount ($) Payee address; City; State; Zip Code

$1,752.54 9443 Springboro Pike

Expenditure from
corporate funds

Miamisburg, OH 45342

PUF::';FOSE (a) Category (See Categories listed at the top of this schedule)
EXPENDITURE Office Overhead/Rental Expense

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

D Check if Austin, TX, officeholder living expense
Subscription

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
11/21/2025 LexisNexis
Amount ($) Payee address; City; State; Zip Code

$1,752.54 9443 Springboro Pike

Expenditure from
corporate funds

Miamisburg, OH 45342

PUR(;FOSE (a) Category (See Categories listed at the top of this schedule)
EXPENDITURE Office Overhead/Rental Expense

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Subscription

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above)

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

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 20/26 Rpt: 31/37 Lone Star Project Nonfederal 00068390

4 Date 5 Payee name
12/10/2025 LexisNexis

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

$1,752.54 9443 Springboro Pike

Expenditure from

corporate funds Miamisburg, OH 45342
8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?gITURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense
Subscription
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
07/25/2025 Lone Star Project - Federal Account
Amount ($) Payee address; City; State; Zip Code

$5,371.65 6 E St SE

Expenditure from

corporate funds Washington, DC 20003
PURPOSE (a) category (See Categories listed at the top of this schedule) (b) Description
OF Transfer Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE D Check if Austin, TX, officeholder living expense
Transfer for Allocated Expenses

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

Date Payee name
08/22/2025 Lone Star Project - Federal Account
Amount ($) Payee address; City; State; Zip Code

$7,287.82 6 E St SE

Expenditure from

corporate funds Washington, DC 20003
PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Transfer D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Transfer for Allocated Expenses
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

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



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above)

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

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 21/26 Rpt: 32/37 Lone Star Project Nonfederal 00068390

4 Date 5 Payee name
09/29/2025 Lone Star Project - Federal Account

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

$13,487.95 6 E St SE

Expenditure from

corporate funds Washington, DC 20003
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Transfer D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Transfer for Allocated Expenses
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
10/23/2025 Lone Star Project - Federal Account
Amount ($) Payee address; City; State; Zip Code

$11,104.88 6 E St SE

Expenditure from

corporate funds Washington, DC 20003
PUFZ'))FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Transfer D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Transfer for Allocated Expenses
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
11/24/2025 Lone Star Project - Federal Account
Amount ($) Payee address; City; State; Zip Code

$17,796.13 6 E St SE

Expenditure from

corporate funds Washington, DC 20003
PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Transfer D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Transfer for Allocated Expenses
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

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



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above)

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

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 22/26 Rpt: 33/37 Lone Star Project Nonfederal 00068390

4 Date 5 Payee name
12/22/2025 Lone Star Project - Federal Account

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

$22,469.47 6 E St SE

Expenditure from

corporate funds Washington, DC 20003
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Transfer D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Transfer for Allocated Expenses
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
12/23/2025 Lone Star Project - Federal Account
Amount ($) Payee address; City; State; Zip Code

$10,326.51 6 E St SE

Expenditure from

corporate funds Washington, DC 20003
PUFZ'))FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Transfer D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Transfer for Allocated Expenses
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
07/07/2025 Panger, Josh
Amount ($) Payee address; City; State; Zip Code

$5,877.98 619 Broadway

Expenditure from

corporate funds Lubbock, TX 79401
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Consulting Expense D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense
Research Consulting
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

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



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHeDULE F1

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

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

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

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 23/26 Rpt: 34/37 Lone Star Project Nonfederal 00068390
4 Date 5 Payee name
08/06/2025 Panger, Josh
6 Amount ($) 7 Payee address; City; State; Zip Code
$6,213.55 619 Broadway

Expenditure from
corporate funds

Lubbock, TX 79401

8 PURPOSE
OF
EXPENDITURE

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

Consulting Expense

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

D Check if Austin, TX, officeholder living expense
Research Consulting

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
09/02/2025 Panger, Josh
Amount ($) Payee address; City; State; Zip Code

$6,549.13

Expenditure from
corporate funds

619 Broadway

Lubbock, TX 79401

PURPOSE
OF
EXPENDITURE

(a) Category (see categories listed at the top of this schedule)
Consulting Expense

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

D Check if Austin, TX, officeholder living expense
Research Consulting

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
09/30/2025 Panger, Josh
Amount ($) Payee address; City; State; Zip Code

$6,549.13

Expenditure from
corporate funds

619 Broadway

Lubbock, TX 79401

PURPOSE
OF
EXPENDITURE

(a) category (See Categories listed at the top of this schedule)
Consulting Expense

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Research Consulting

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

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

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 24/26 Rpt: 35/37 Lone Star Project Nonfederal 00068390
4 Date 5 Payee name
11/04/2025 Panger, Josh
6 Amount ($) 7 Payee address; City; State; Zip Code
$5,206.83 619 Broadway

Expenditure from
corporate funds

Lubbock, TX 79401

8 PURPOSE
OF
EXPENDITURE

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

Consulting Expense

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

D Check if Austin, TX, officeholder living expense
Research Consulting

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
12/02/2025 Panger, Josh
Amount ($) Payee address; City; State; Zip Code

$5,639.83

Expenditure from
corporate funds

619 Broadway

Lubbock, TX 79401

PURPOSE
OF
EXPENDITURE

(a) Category (see categories listed at the top of this schedule)
Consulting Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Research Consulting

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
12/22/2025 Panger, Josh
Amount ($) Payee address; City; State; Zip Code

$7,561.26

Expenditure from
corporate funds

619 Broadway

Lubbock, TX 79401

PURPOSE
OF
EXPENDITURE

(a) category (See Categories listed at the top of this schedule)
Consulting Expense

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Research Consulting

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above)

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

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 25/26 Rpt: 36/37 Lone Star Project Nonfederal 00068390

4 Date 5 Payee name
12/04/2025 Streets Tax & Admin

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

$2,544.00 5290 Shawnee Road

Expenditure from

corporate funds Alexandria, VA 22313
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Tax Prep
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/29/2025 Swash Labs
Amount ($) Payee address; City; State; Zip Code
$4,340.00 303 N Carroll Blvd
Expenditure from
corporate funds Denton, TX 76201
PUF::';FOSE (a) category (See Categories listed at the top of this schedule) (b) Description
Consulting Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Digital Consulting
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
08/06/2025 Tarrant County Democratic Party
Amount ($) Payee address; City; State; Zip Code

$5,000.00 685 John B Sias Memorial Pkwy

Expenditure from

corporate funds Fort Worth, TX 76134
PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i i i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Contr]butlonslponatlons Mgc}e By . | Hirave ‘ -
Candidate/Officeholder/Political Committee [ checkif Austin, T, officeholder living expense
Contribution
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

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



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above)

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

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 26/26 Rpt: 37/37 Lone Star Project Nonfederal 00068390

4 Date 5 Payee name
09/26/2025 Tarrant County Democratic Party

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

$2,000.00 685 John B Sias Memorial Pkwy

Expenditure from

corporate funds Fort Worth, TX 76134
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i i i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Contr_lbutlons/_Donatlons Mg(_je By _ |:| _ _ _ -
Candidate/Officeholder/Political Committee [[] check f Austin, Tx, officeholder living expense
Contribution
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
09/25/2025 Taylor Rehmet Campaign
Amount ($) Payee address; City; State; Zip Code

$2,500.00 PO Box 470812

Expenditure from

corporate funds Fort Worth, TX 76147
PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i i i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Contr_lbutlons/_Donatlons Mgt_je By _ I:I _ ' _ -0
Candidate/Officeholder/Political Committee [ checkif Austin, T, officeholder living expense
Contribution
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

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



