JUDICIAL CANDIDATE | OFFICEHOLDER rorm JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
i . i . 1 FilerID 2 Total pages filed:
The JC/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers)
00082057 25
3 CANDIDATE/ MS /MRS / MR FIRST MI
OFFICEHOLDER The Honorable Margaret A OFFICE USE oNLY
NAME 9 ’ Date Received
ELECTRONICALLY FILED
NICKNAME LAST SUFFIX 01/15/2026
Meg Poissant
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE#, CITY; ZIP CODE Date Hand-delivered or Date Postmarked
OFFICEHOLDER
MAILING Receipt # Amount
ADDRESS REDACTED PER 254.0313, GOV'T CODE
D Change of Address
Date Processed
Date Imaged
5 CAMPAIGN MS /MRS / MR FIRST MI
TREASURER
NAME Mr. Lester
NICKNAME LAST SUFFIX
Marks
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS
. ) REDACTED PER 254.0313, GOV'T CODE
(Residence or Business)
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (713) 882-6830
8 REPORT
TYPE i i
X | January 15 30th day before election Runoff 15th day after campaign treasurer
D D D appointment (officeholder only)
D July 15 D 8th day before election Exceeded modified D Final Report (Attach C/OH-FR)
reporting limit
9 PERIOD Month Day Year Month Day Year
COVERED 07/01/2025 THROUGH 12/31/2025
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
DGeneral DSpecial
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
None
GO TO PAGE 2

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



JUDICIAL CANDIDATE |/ OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form JCIOH
COVER SHEET PG 2

2 of 25

13 C/ OH NAME

Poissant, Margaret A. (The Honorable)

14 Filer ID
00082057

(Ethics Commission Filers)

15 NOTICE
FROM
POLITICAL
COMMITTEE(S)

DAdditional Pages

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 TYPE

|:| GENERAL
|:| SPECIFIC

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS(OTHER THAN PLEDGES, LOANS,
OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) $ 0.00
2. TOTAL POLITICAL CONTRIBUTIONS $ 0.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
3. TOTAL UNITEMIZED POLITICAL EXPENDITURES $ 0.00
4. TOTAL POLITICAL EXPENDITURES $ 9,767.50
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE $ 27.129.07
REPORTING PERIOD ! '
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY $ 0.00
OF THE REPORTING PERIOD )

17 AFFIDAVIT

of

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said
, 20 , to certify which, witness my hand and seal of office.

| 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.

The Honorable Margaret A. Poissant

Signature of Candidate or Officeholder

, this the day

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 - JC/OH

Form JCIOH
COVER SHEET PG 3

30f 25
18 FILER NAME 19 Filer ID (Ethics Commission Filers)
Poissant, Margaret A. (The Honorable) 00082057
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMOUNT
1. |:| SCHEDULE A(J)1: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL) $
2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. |:| SCHEDULE B(J): PLEDGED CONTRIBUTIONS (JUDICIAL) $
4. |:| SCHEDULE E(J): LOANS (JUDICIAL) $
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 7,172.41
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 2,595.09
10. |:| SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
1 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



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: 1/17 Rpt: 4/25 Poissant, Margaret A. (The Honorable) 00082057
4 Date 5 Payee name
08/08/2025 4055 Commerce Parking San Antonio
6 Amount ($) 7 Payee address; City; State; Zip Code
$20.00 4055 Commerce St.

San Antonio, TX 78207

8 PURPOSE
OF
EXPENDITURE

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

Event Expense

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

D Check if Austin, TX, officeholder living expense
event parking

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
07/31/2025 Amegy
Amount ($) Payee address; City; State; Zip Code
$2.00 1717 West Loop South
Ste. 1069
Houston, TX 77027
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
paper statement fee

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
08/29/2025 Amegy
Amount ($) Payee address; City; State; Zip Code
$2.00 1717 West Loop South
Ste. 1069
Houston, TX 77027
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Fees D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

D Check if Austin, TX, officeholder living expense
paper statement fee

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: 2/17 Rpt: 5/25

Poissant, Margaret A. (The Honorable)

00082057

4 Date
09/30/2025

5 Payee name
Amegy

6 Amount ($)

7 Payee address; City;

State; Zip Code

$2.00 1717 West Loop South
Ste. 1069
Houston, TX 77027
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
paper statement fee

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/31/2025 Amegy
Amount ($) Payee address; City; State; Zip Code
$2.00 1717 West Loop South
Ste. 1069
Houston, TX 77027
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
paper statement fee

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
11/28/2025 Amegy
Amount ($) Payee address; City; State; Zip Code
$2.00 1717 West Loop South
Ste. 1069
Houston, TX 77027
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Fees D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

D Check if Austin, TX, officeholder living expense
paper statement fee

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: 3/17 Rpt: 6/25 Poissant, Margaret A. (The Honorable) 00082057
4 Date 5 Payee name
12/31/2025 Amegy
6 Amount ($) 7 Payee address; City; State; Zip Code
$2.00 1717 West Loop South
Ste. 1069
Houston, TX 77027
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Fees D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
paper statement fee

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

Date Payee name
09/25/2025 Art League Houston
Amount ($) Payee address; City; State; Zip Code

$450.00 1953 Montrose Blvd.

Houston, TX 77006

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 [[] check if Austin, TX, officeholder living expense
donation
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
09/10/2025 Association of Women Attorneys of Houston
Amount ($) Payee address; City; State; Zip Code

$80.00 2450 Louisiana St.

Houston, TX 77006

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

D Check if Austin, TX, officeholder living expense
memebership dues

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 Com

Credit Card Payment

mittee

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: 4/17 Rpt: 7/25 Poissant, Margaret A. (The Honorable) 00082057
4 Date 5 Payee name
08/18/2025 Block 142
6 Amount ($) 7 Payee address; City; State; Zip Code
$25.00 710 Walker St.

Houston, TX 77002

8 PURPOSE
OF
EXPENDITURE

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

Event Expense

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

D Check if Austin, TX, officeholder living expense
event parking

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/14/2025 Block 142
Amount ($) Payee address; City; State; Zip Code
$25.00 710 Walker St.
Houston, TX 77002
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Event Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
event parking

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
09/15/2025 Block 142
Amount ($) Payee address; City; State; Zip Code
$20.00 710 Walker St.
Houston, TX 77002
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Event Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
event parking

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

Accounting/Banking

Consulting Expense

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

Credit Card Payment

Fees

Event Expense

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: |2 FILER NAME

Sch: 5/17 Rpt: 8/25

Poissant, Margaret A. (The Honorable)

3 FilerID (Ethics Commission Filers)

00082057

4 Date
09/08/2025

5 Payee name

Buc-ee's Katy

6 Amount ($)

7 Payee address;

City; State; Zip Code

$37.32 27000 Katy Freeway
Katy, TX 77494
8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?gITURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

snacks to CLE

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
09/08/2025 Buc-ee's Katy
Amount ($) Payee address; City; State; Zip Code
$21.80 27000 Katy Freeway
Katy, TX 77494
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
gas to Austin CLE

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
08/07/2025 Buc-ee's Luling
Amount ($) Payee address; City; State; Zip Code
$44.46 10070 I-10
Luling, TX 78648
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
snacks on the way to San Antonio conference

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



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

Fees

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

Polling Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
Sch: 6/17 Rpt: 9/25

2 FILER NAME

Poissant, Margaret A. (The Honorable)

3 FilerID (Ethics Commission Filers)

00082057

4 Date Payee name
08/08/2025 Buc-ee's Luling
6 Amount ($) Payee address; City; State; Zip Code
$30.59 10070 1-10
Luling, TX 78648
8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?gITURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
lunch on road

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
08/08/2025 Buc-ee's Luling
Amount ($) Payee address; City; State; Zip Code
$21.48 10070 1-10
Luling, TX 78648
PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
fuel for trip
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
08/07/2025 Buc-ee's Luling
Amount ($) Payee address; City; State; Zip Code
$14.58 10070 1-10
Luling, TX 78648
PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Food/Beverage Expense | iftravel outsi x u

D Check if Austin, TX, officeholder living expense
snacks on the way to San Antonio conference

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)

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 3 FilerID (Ethics Commission Filers)
Sch: 7/17 Rpt: 10/25 Poissant, Margaret A. (The Honorable) 00082057
4 Date 5 Payee name
12/01/2025 City Wide Club
6 Amount ($) 7 Payee address; City; State; Zip Code
$100.00 4900 Fournace PI.

Bellaire, TX 77401

8 PURPOSE
OF
EXPENDITURE

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

D Check if Austin, TX, officeholder living expense
donation to Thanksgiving Super Feast

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
08/12/2025 Democratic National Committee
Amount ($) Payee address; City; State; Zip Code
$30.00 430 South Capitol St. SE
Washington, DC 20003
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Contributions/Donations Made By Check if travel outside of Texas. Complete Schedule T.

Candidate/Officeholder/Political Committee

D Check if Austin, TX, officeholder living expense
membership dues

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
09/08/2025 Four Seasons Austin
Amount ($) Payee address; City; State; Zip Code

$27.00 98 San Jacinto Blvd.

Austin, TX 78701
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 Event Expense [] checkiravelousi § ’

D Check if Austin, TX, officeholder living expense
event parking

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

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

Travel Out of District

OTHER (enter a category not listed above)

Event Expense

Fees

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

Advertising Expense

Accounting/Banking

Consulting Expense

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

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

Total pages Schedule F1:
Sch: 8/17 Rpt: 11/25

2 FILER NAME
Poissant, Margaret A. (The Honorable)

3 FilerID
00082057

(Ethics Commission Filers)

Date 5 Payee name
09/08/2025 Four Seasons Austin
Amount ($) 7 Payee address; City; State; Zip Code

$22.00 98 San Jacinto Blvd.

Austin, TX 78701
PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Event Expense

D Check if Austin, TX, officeholder living expense
event parking

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
09/11/2025 HCDC
Amount ($) Payee address; City; State; Zip Code
$40.00 1302 Houston Ave.
Houston, TX 77007
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Contributions/Donations Made By Check if travel outside of Texas. Complete Schedule T.

Candidate/Officeholder/Political Committee

D Check if Austin, TX, officeholder living expense
luncheon

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

08/07/2025 Hilton Hotels

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

$115.23 200 S. Alamo St.
San Antonio, TX 78205
PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
ictri Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Travel Out of District | iftravel outsi x u

D Check if Austin, TX, officeholder living expense
lodging for conference

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: 9/17 Rpt: 12/25 Poissant, Margaret A. (The Honorable) 00082057

4 Date 5 Payee name
08/25/2025 Hobby Center Parking

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

$25.00 324 Walker St.

Houston, TX 77002

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

D Check if Austin, TX, officeholder living expense
event parking

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

Date Payee name
07/15/2025 Houston Bar Association
Amount ($) Payee address; City; State; Zip Code

$335.00 111 Bagby St.

Houston, TX 77002

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

D Check if Austin, TX, officeholder living expense
event ticket

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

Date Payee name
09/29/2025 Houston Bar Foundation
Amount ($) Payee address; City; State; Zip Code

$338.00 1000 Louisiana St.

Houston, TX 77002

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

Harvest Party

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)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

Advertising Expense

Accounting/Banking

Consulting Expense

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

Credit Card Payment

Event Expense

Fees

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

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:
Sch: 10/17 Rpt: 13/25

2 FILER NAME
Poissant, Margaret A. (The Honorable)

3 FilerID (Ethics Commission Filers)

00082057

Date 5 Payee name

08/12/2025 Houston Bar Sections

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

$45.00 111 Bagby St.
Houston, TX 77002
PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Event Expense

D Check if Austin, TX, officeholder living expense
appellate luncheon

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
09/29/2025 Houston Bar Sections
Amount ($) Payee address; City; State; Zip Code
$45.00 111 Bagby St.
Houston, TX 77002
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Event Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Appelate section lunch

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
09/22/2025 Houston GLBTQ+ Political Caucus
Amount ($) Payee address; City; State; Zip Code
$450.00 PO Box 66664
Houston, TX 77008
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T.

Candidate/Officeholder/Political Committee

D Check if Austin, TX, officeholder living expense
equality brunch sponsorshp

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

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

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: |2 FILER NAME

Filer ID (Ethics Commission Filers)

Sch: 11/17 Rpt: 14/25

Poissant, Margaret A. (The Honorable)

00082057

Date 5 Payee name
10/06/2025 Houston GLBTQ+ Political Caucus
Amount ($) 7 Payee address; City; State; Zip Code
$250.00 PO Box 66664
Houston, TX 77008
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?gITURE Contributions/Donations Made By Check if travel outside of Texas. Complete Schedule T.

Candidate/Officeholder/Political Committee

D Check if Austin, TX, officeholder living expense
equality brunch sponsorshp

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
08/15/2025 Houston SPCA
Amount ($) Payee address; City; State; Zip Code
$100.00 7007 Old Katy Rd.
Houston, TX 77024
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Contributions/Donations Made By Check if travel outside of Texas. Complete Schedule T.

Candidate/Officeholder/Political Committee

D Check if Austin, TX, officeholder living expense
donation

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
12/18/2025 Houston Trial Lawyers Association
Amount ($) Payee address; City; State; Zip Code
$350.00 777 Post Oak Blvd.
Houston, TX 77056
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T.

Candidate/Officeholder/Political Committee

D Check if Austin, TX, officeholder living expense
membership dues

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: 12/17 Rpt: 15/25 Poissant, Margaret A. (The Honorable) 00082057
4 Date 5 Payee name
09/08/2025 Mai Thai Austin
6 Amount ($) 7 Payee address; City; State; Zip Code
$20.32 207 San Jacinto Blvd
Austin, TX 78701
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Food/Beverage Expense H . _ -
eck if Austin, TX, officeholder living expense
ARC committee lunch
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/27/2025 Mexican American Bar Association of Houston
Amount ($) Payee address; City; State; Zip Code
$300.00 PO Box 303
Houston, TX 77001
PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i i i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Contr_lbutlons/_Donatlons Mgt_je By _ I:I ' "' utsl _ X -0 o
Candidate/Officeholder/Political Committee [ checkif Austin, T, officeholder living expense
gala ticket
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
08/20/2025 Mexican American Bar Association of Houston
Amount ($) Payee address; City; State; Zip Code
$25.00 PO Box 303
Houston, TX 77001
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 [[] check if Austin, TX, officeholder living expense
CLE
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)

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:
Sch: 13/17 Rpt: 16/25

2 FILER NAME
Poissant, Margaret A. (The Honorable)

3 FilerID (Ethics Commission Filers)

00082057

4 Date
08/21/2025

5 Payee name
National Association of Women Judges

6 Amount ($)

7 Payee address; City;

State; Zip Code

$699.00 1001 Connecticut Ave. NW
Ste. 1138
Houston, TX 20036
8 PUROPFOSE (a) Category  (see categories listed at the top of this schedute) | (B) Description .
EXPENDITURE Event Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
conference fee

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
11/04/2025 National Association of Women Judges
Amount ($) Payee address; City; State; Zip Code
$220.00 1001 Connecticut Ave. NW
Ste. 1138
Houston, TX 20036
PUFg’FOSE (a) Catlegory (See Categories listed at the top of this schedule) | () Description |
EXPENDITURE Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
memebership dues

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
09/16/2025 On The Street Parking
Amount ($) Payee address; City; State; Zip Code
$6.15 2500 Fannin St.
Houston, TX 77002
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Event Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
event parking

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

Fees

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

Polling Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:
Sch: 14/17 Rpt: 17/25

2 FILER NAME
Poissant, Margaret A. (The Honorable)

3 FilerID (Ethics Commission Filers)

00082057

Date 5 Payee name
08/07/2025 PMC Parking
Amount ($) 7 Payee address; City; State; Zip Code
$39.73 1300 Shepherd Dr.
Houston, TX 77007
PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPEI\?gITURE Event Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
event parking

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
07/14/2025 Poissant, Margaret
Amount ($) Payee address; City; State; Zip Code
$804.06 5102 Center St.
Houston, TX 77007
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Loan Repayment/Reimbursement Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

reimbursement of personal expenses previously
reported

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
10/06/2025 Square - Valet
Amount ($) Payee address; City; State; Zip Code
$15.00 1455 Market St.
San Francisco, CA 94103
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Event Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
event parking

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: 15/17 Rpt: 18/25 Poissant, Margaret A. (The Honorable) 00082057
4 Date 5 Payee name
09/04/2025 State Bar of Texas
6 Amount ($) 7 Payee address; City; State; Zip Code
$795.00 1414 Colorado St.

Austin, TX 78701

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

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

D Check if Austin, TX, officeholder living expense
Texas Bar CLE - Advance Appellate Course

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
09/05/2025 Sylvia Garcia for Congress
Amount ($) Payee address; City; State; Zip Code
$50.00 PO Box 667204
Houston, TX 77266
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Contributions/Donations Made By Check if travel outside of Texas. Complete Schedule T.

Candidate/Officeholder/Political Committee

D Check if Austin, TX, officeholder living expense
campaign contribution

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
08/05/2025 Texas AFL-CIO Gulf Coast
Amount ($) Payee address; City; State; Zip Code
$250.00 2506 Sutherland St.
Houston, TX 77023
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T.

Candidate/Officeholder/Political Committee

D Check if Austin, TX, officeholder living expense
labor day breakfast

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

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

Travel Out of District

OTHER (enter a category not listed above)

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

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

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

Total pages Schedule F1:
Sch: 16/17 Rpt: 19/25

2 FILER NAME
Poissant, Margaret A. (The Honorable)

3 FilerID (Ethics Commission Filers)

00082057

Date 5 Payee name
11/18/2025 Texas Bar Foundation
Amount ($) 7 Payee address; City; State; Zip Code

$250.00 515 Congress Ave.

Houston, TX 78701
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 Contributions/Donations Made By

Candidate/Officeholder/Political Committee

D Check if Austin, TX, officeholder living expense
donation

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
08/20/2025 The Hobby Center Foundation
Amount ($) Payee address; City; State; Zip Code
$120.00 800 Baghy St.
Houston, TX 77002
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Event Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Law's Anatomy Night Court

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
12/15/2025 Three Brothers
Amount ($) Payee address; City; State; Zip Code
$29.99 4606 Washington Ave.
Houston, TX 77007
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
pie for cec meeting

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)

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

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

The Instruction Guide explains how to complete this form.

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 17/17 Rpt: 20/25 Poissant, Margaret A. (The Honorable) 00082057
4 Date 5 Payee name
09/08/2025 UH Parking
6 Amount ($) 7 Payee address; City; State; Zip Code
$12.00 4224 Elgin St.

Houston, TX 77024

8 PURPOSE
OF
EXPENDITURE

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

Event Expense

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

D Check if Austin, TX, officeholder living expense
event parking

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
08/08/2025 Yard House San Antonio
Amount ($) Payee address; City; State; Zip Code
$461.70 849 Commerce St.
San Antonio, TX 78205
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
ARC luncheon - 17 members

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



POLITICAL EXPENDITURES FROM PERSONAL FUNDS

scHEDULE G

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 G:
Sch: 1/5 Rpt: 21/25

2 FILER NAME
Poissant, Margaret A. (The Honorable)

3 FilerID (Ethics Commission Filers)
00082057

4 Date
09/05/2025

5 Payee name
Algotels

6 Amount ($)
$134.00

Reimbursement from
X | political contributions
intended

7 Payee address; City;
1111 Expedia Group Way

Seattle, WA 98119

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

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

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

lodging for advance appellate seminar

9 Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Date Payee name

09/18/2025 Chevron

Amount ($) Payee address; City; State; Zip Code
$51.08 6633 Washington Ave.

Reimbursement from
political contributions
intended

Houston, TX 77007

PURPOSE
OF
EXPENDITURE

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

Travel In District

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

gas to attend event

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

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

$19.97

Reimbursement from
X | political contributions

3836 Richmond Ave.

intended Houston, TX 77027
PURPOSE Category (See Categories listed at the top of this schedule) Description |:| Check if travel outside of Texas. Complete Schedule T.
OF : : H Check if Austin, TX, officeholder living expense
EXPENDITURE Contributions/Donations Made By O

Candidate/Officeholder/Political Committee

toys for tots donation

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



POLITICAL EXPENDITURES FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:
Sch: 2/5 Rpt: 22/25

2 FILER NAME
Poissant, Margaret A. (The Honorable)

3 FilerID (Ethics Commission Filers)
00082057

4 Date
09/05/2025

5 Payee name
Double Tree Suites

6 Amount ($)
$24.90

Reimbursement from
X | political contributions
intended

7 Payee address;
303 W 15th St.

City;

Austin, TX 78701

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

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

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

parking for seminar

9 Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Date Payee name
09/11/2025 Enterprise Rental
Amount ($) Payee address; City; State; Zip Code

$143.47

Reimbursement from
political contributions
intended

600 Corporate Park Dr.

St. Louis, MO 63105

PURPOSE
OF
EXPENDITURE

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

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

rental car for conference

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Date Payee name
10/25/2025 Hilton Boston Park
Amount ($) Payee address; City; State; Zip Code

$812.82

Reimbursement from
X | political contributions

50 Park Plaza

intended Boston, MA 02116
PURPOSE Category (see Categories listed at the top of this schedule) Description [_] Check if travel outside of Texas. Complete Schedule T.
OF [ Check if Austin, TX, officeholder living expense
EXPENDITURE Travel Out of District O

lodging for NAWJ Conference

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



POLITICAL EXPENDITURES FROM PERSONAL FUNDS

scHEDULE G

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)

Total pages Schedule G:
Sch: 3/5 Rpt: 23/25

2 FILER NAME
Poissant, Margaret A. (The Honorable)

3 FilerID (Ethics Commission Filers)
00082057

Date 5 Payee name
07/07/2025 Houston Trial Lawyers Association
Amount ($) 7 Payee address; City; State; Zip Code

$40.00

Reimbursement from
X | political contributions

777 Post Oak Blvd.

intended Houston, TX 77056
PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description D Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE Food/Beverage Expense O
luncheon
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit
C/OH

Date Payee name
10/23/2025 Joey's Gelateria
Amount ($) Payee address; City; State; Zip Code

$8.00

Reimbursement from
political contributions
intended

Quincy Market

Boston, MA 02109

PURPOSE
OF
EXPENDITURE

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

Food/Beverage Expense

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

snacks at NAWJ conference

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Date Payee name
10/25/2025 Life Alive Organic
Amount ($) Payee address; City; State; Zip Code

$16.91

Reimbursement from
X | political contributions

431 Boylston St.

intended Boston, MA 02116
PURPOSE Category (See Categories listed at the top of this schedule) Description |:| Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE Food/Beverage Expense O

lunch at NAWJ conference

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



POLITICAL EXPENDITURES FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

The Instruction Guide explains how to complete this form.

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)

1 Total pages Schedule G:
Sch: 4/5 Rpt: 24/25

2 FILER NAME
Poissant, Margaret A. (The Honorable)

3 FilerID (Ethics Commission Filers)
00082057

4 Date
10/23/2025

5 Payee name
Regina Pizzeria

6 Amount ($)
$6.40

Reimbursement from
X | political contributions
intended

7 Payee address; City;
11 1/2 Thacher St.

Boston, TX 02113

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

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

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

lunch at NAWJ conference

9 Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Date Payee name
10/24/2025 Saltie Girl
Amount ($) Payee address; City; State; Zip Code

$56.36

Reimbursement from
political contributions
intended

279 Dartmouth St.

Boston, MA 02116

PURPOSE
OF
EXPENDITURE

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

Food/Beverage Expense

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

dinner at NAWJ conference

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Date Payee name
09/27/2025 Shell
Amount ($) Payee address; City; State; Zip Code

$29.25

Reimbursement from
X | political contributions

3423 Katy Fwy

intended Houston, TX 77007
PURPOSE Category (See Categories listed at the top of this schedule) Description |:| Check if travel outside of Texas. Complete Schedule T.
OF Tt Check if Austin, TX, officeholder living expense
EXPENDITURE Travel Out of District _ O
gas for trip
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 PERSONAL FUNDS

scHEDULE G

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 G:
Sch: 5/5 Rpt: 25/25

2 FILER NAME
Poissant, Margaret A. (The Honorable)

3 FilerID (Ethics Commission Filers)
00082057

4 Date
07/13/2025

5 Payee name
State Bar of Texas

6 Amount ($)
$438.00

Reimbursement from
X | political contributions
intended

7 Payee address;
1414 Colorado St.

City;

Austin, TX 78701

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

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

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

state bar dues

9 Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Date Payee name
09/03/2025 State Bar of Texas
Amount ($) Payee address; City; State; Zip Code

$795.00

Reimbursement from
political contributions
intended

1414 Colorado St.

Austin, TX 78701

PURPOSE
OF
EXPENDITURE

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

Event Expense

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

Advance Appellate CLE

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

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

$18.93

Reimbursement from
X | political contributions

17725 3rd St.

intended San Francisco, CA 94158
PURPOSE Category (see Categories listed at the top of this schedule) Description [_] Check if travel outside of Texas. Complete Schedule T.
OF otr Check if Austin, TX, officeholder living expense
EXPENDITURE Travel In District |:|

travel to Bayou Blue meeting

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



