CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER Form COR-C/OH

1 FilerID (Ethics Commission Filers) 2 Total pages filed: OFFICE USE ONLY
00089884 133 Date Received
3 CANDIDATE/ MS /MRS /MR FIRST MI ELECTRONICALLY FILED
OFFICEHOLDER Mr Jon
NAME : 01/15/2026
NICKNAME LAST SUFFIX
Gimble -
Date Hand-delivered or Date Postmarked
4 ORIGINAL X |January 15 Runoff Other (specify)
REPORT TYPE D - L D
DJuIy 15 D Exceeded modified reporting limit Receipt # Amount
Dsoth day before election 15th day after campaign treasurer

appointment (officeholder only)
DSth day before election D Final Report (Attach C/OH-FR)

Date Processed

5 ORIGINAL PERIOD | Month Day Year Month Day Year Date Imaged
COVERED 07/22/2025 THROUGH 12/31/2025

6 EXPLANATION OF CORRECTION

Allergy & Asthma check was from an owners draw account and | changed it from the business to the individual.
Cen-Tex Roofing check was also from an owners draw account and | changed it from the business to the individual.

7 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that this corrected report is true

and correct.

Check the box next to any and all applicable statements:

Semiannual reports: | swear, or affirm that the original report
was made in good faith and without an intent to mislead or to
misrepresent the information contained in the report.

I:l Other reports: | swear, or affirm, that | am filing this corrected
report not later than the 14th business day after the date | learned
that the report as originally filed is inaccurate or incomplete. |
swear, or affirm, that any error or omission in the report as originally
filed was made in good faith.

Mr. Jon Gimble

Signature of Candidate or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE

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

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

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



CANDIDATE |/ OFFICEHOLDER Form C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
. i . i 1 FilerID 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) 133
00089884
3 CANDIDATE/ MS /MRS / MR FIRST MI
OFFICEHOLDER " on OFFICE USE ONLY
NAME ’ Date Received
ELECTRONICALLY FILED
NICKNAME LAST SUFFIX 01/15/2026
Gimble
4 CANDIDATE / ADDRESS / PO BOX; APT/SUITE#; CITY; ZIP CODE Date Hand-delivered or Date Postmarked
OFFICEHOLDER
MAILING P.O. Box 20454 .
ADDRESS Receipt # Amount
I:IChange of Address  |\Waco, TX 76702
Date Processed
Date Imaged
5 CAMPAIGN MS /MRS / MR FIRST Mi
TREASURER
NAME Mr. Scott
NICKNAME LAST SUFFIX
Salmans
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS 624 Texas Central Parkway
(Residence or Business)
Waco, TX 76712
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (254) 776-6461
8 REPORT
TYPE ) )
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 07/22/2025 THROUGH 12/31/2025
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary D Runoff D Other
03/03/2026 DGeneral DSpecial
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
District Clerk McLennan County State Senator District 22
GO TO PAGE 2

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



CANDIDATE |/ OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS COVER SHEET PG 2
3 0f 133
13 C/ OH NAME Gimble, Jon (Mr.) 14 Filer ID (Ethics Commission Filers)
00089884
15 NOTICE This box is for notice of political contributions accepted or political expenditures made by political committees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate's or officeholder's knowledge or
POLITICAL consent. Candidates and officeholders are required to report this information only if they receive notice of such expenditures.
COMMITTEE(S)
DAdditiona, Pages COMMITTEE TYPE |COMMITTEE NAME

|:| GENERAL
|:| SPECIFIC

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION |1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS,
TOTALS OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) $ 0.00
2. TOTAL POLITICAL CONTRIBUTIONS s 136.272.69
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) el
|~ TEXPENDITURE ~ |3.  TOTAL UNITEMIZED POLITICAL EXPENDITURES $ 0.00
TOTALS :
4. TOTAL POLITICAL EXPENDITURES s 7754479
| T CONTRIBUTION _ |5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE $ 97 735.94
BALANCE REPORTING PERIOD 1159,
T OUTSTANDING  |6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY $ 0.00
LOAN TOTALS OF THE REPORTING PERIOD :
17 AFFIDAVIT

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

Mr. Jon Gimble

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

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

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



SUBTOTALS - C/OH

rorm CIOH
COVER SHEET PG 3

40f 133
18 FILER NAME 19 Filer ID (Ethics Commission Filers)
Gimble, Jon (Mr.) 00089884
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMOUNT
1. SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 136,272.69
2. [] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [[] SCHEDULEE: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 38,536.75
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 1,910.00
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. [] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
0. SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 37,098.04
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 torLer $

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: 1/33 Rpt: 5/133
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Gimble, Jon (Mr.) 00089884
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
12/17/2025 Aguilar, Lisa $500.00
6 Contributor address; City; State; Zip Code
Woodway, TX 76712
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Retired Retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/01/2025 Aguilar, Thomas $1,000.00
Contributor address; City; State; Zip Code
Woodway, TX 76712
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/23/2025 Amar, N. J. $100.00
Contributor address; City; State; Zip Code
Waco, TX 76712-7930
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Owner Allergy & Asthma Center
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/03/2025 Anderson, Charles $1,000.00
Contributor address; City; State; Zip Code
Lorena, TX 76655-4035
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/06/2025 Ashby, James $208.65
Contributor address; City; State; Zip Code
Euless, TX 76039
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Retired

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: 2/33 Rpt: 6/133

2 FILER NAME
Gimble, Jon (Mr.)

3 FilerID
00089884

(Ethics Commission Filers)

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
10/03/2025 Baker, William $300.00
6 Contributor address; City; State; Zip Code
Woodway, TX 76712-2316
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Retired Retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/03/2025 Baker, William $200.00
Contributor address; City; State; Zip Code
Woodway, TX 76712-2316
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/29/2025 Baker, William $26.35
Contributor address; City; State; Zip Code
Woodway, TX 76712-2316
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/03/2025 Beach, Charles $100.00
Contributor address; City; State; Zip Code
Waco, TX 76714-9112
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Staffer US Congress
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/27/2025 Beck, Bethany $26.35

Contributor address; City; State; Zip Code

Pine, AZ 85544

Principal occupation / Job title (See Instructions)
homemaker

Employer (See Instructions)
homemaker

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: 3/33 Rpt: 7/133

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Gimble, Jon (Mr.) 00089884

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
12/04/2025 Bobbitt, Joe $41.98

6 Contributor address; City; State; Zip Code

Burleson, TX 76028

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Appraiser Tarrant Appraisal District
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/27/2025 Borger, Mike $500.00

Contributor address; City; State; Zip Code

Pampa, TX 79065

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

Mayor City of Pampa, Texas

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

12/04/2025 Bottenfield, Linda $208.65

Contributor address; City; State; Zip Code

Hewitt, TX 76643

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

Substitute Teacher Midway ISD

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

12/16/2025 Bottenfield, Ray $104.48

Contributor address; City; State; Zip Code

Hewitt, TX 76643

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

Instructor Republic Gun Club

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

12/20/2025 Bowman, Alicia $52.40

Contributor address; City; State; Zip Code

Biloxi, MS 39532

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

Contracting Department of War

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: 4/33 Rpt: 8/133

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Gimble, Jon (Mr.) 00089884

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
12/27/2025 Boyd, Gary $260.73

6 Contributor address; City; State; Zip Code

Kilgore, TX 75662

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Retired Retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/28/2025 Braman, Becky $26.35

Contributor address; City; State; Zip Code

Kilgore, TX 75662

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

Homemaker Homemaker

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

10/03/2025 Brammer, Joyce $521.15

Contributor address; City; State; Zip Code

Woodway, TX 76712

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

Senior Sales Executive Jack Henry

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

09/23/2025 Brown, Boyce $250.00

Contributor address; City; State; Zip Code

Waco, TX 76708

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

CEO Extraco Banks

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

09/25/2025 Brown, Curtis $208.65

Contributor address; City; State; Zip Code

Waco, TX 76715
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Attorney Self-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: 5/33 Rpt: 9/133

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Gimble, Jon (Mr.) 00089884

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
10/27/2025 Brown, Edward $100.00

6 Contributor address; City; State; Zip Code

Waco, TX 76708

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Retired Retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
11/01/2025 Brown, Nicki $521.15

Contributor address; City; State; Zip Code

Waco, TX 76712

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

Speech Pathologist Baylor

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

10/03/2025 Butler, Van Ed $500.00

Contributor address; City; State; Zip Code

Waco, TX 76705

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

Retired Retired

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

12/14/2025 Butler, Van Ed $104.48

Contributor address; City; State; Zip Code

Waco, TX 76705

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

Retired Retired

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

12/17/2025 Byrd, Susan $100.00

Contributor address; City; State; Zip Code

Marlin, TX 76661
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Mayor City of Marlin

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: 6/33 Rpt: 10/133

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Gimble, Jon (Mr.) 00089884
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
09/19/2025 Casey, Wayne $208.65
6 Contributor address; City; State; Zip Code
Lorena, TX 76655
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Retired Retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/26/2025 Castillo, Martha $521.15
Contributor address; City; State; Zip Code
Woodway, TX 76712
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/14/2025 Castillo, Martha $500.00
Contributor address; City; State; Zip Code
Woodway, TX 76712
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/18/2025 Caywood, Rick $200.00
Contributor address; City; State; Zip Code
Crawford, TX 76638
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/17/2025 Caywood, Rick $100.00

Contributor address; City; State; Zip Code

Crawford, TX 76638

Principal occupation / Job title (See Instructions)
Retired

Employer (See Instructions)
Retired

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: 7/33 Rpt: 11/133
2 FILER NAME 3 FilerID (Ethics Commission Filers)
Gimble, Jon (Mr.) 00089884
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: 7 Amount of Contribution ($)
10/03/2025 Chase, James $1,500.00
6 Contributor address; City; State; Zip Code
Waco, TX 76712-8727
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Retired Retired
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
12/27/2025 Clark, Banjo Ben $26.35
Contributor address; City; State; Zip Code
Kilgore, TX 75662
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Owner Banjo Ben Inc
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
12/20/2025 Coffee, Clint $521.15
Contributor address; City; State; Zip Code
Eastland, TX 76448
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Agent State Farm
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
12/27/2025 Cunningham, Robert $26.35
Contributor address; City; State; Zip Code
Gibraltar, M| 48173
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Retired
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
12/27/2025 DUTY CITRANO, Valerie $156.56
Contributor address; City; State; Zip Code
Lorena, TX 76655
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Co owner The Coffee Shop Cafe

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: 8/33 Rpt: 12/133

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Gimble, Jon (Mr.) 00089884
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
12/27/2025 Daly, William $52.40
6 Contributor address; City; State; Zip Code
Richardson, TX 75080-1537
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Development Serving Orphans Worldwide
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/24/2025 Daniel, Cassie $208.65
Contributor address; City; State; Zip Code
Austin, TX 78717
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Public Servant State of Texas
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/31/2025 Dawson, Hank $104.48
Contributor address; City; State; Zip Code
Cranfills Gap, TX 76637
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/16/2025 Diaz, Carlos $312.81
Contributor address; City; State; Zip Code
Waco, TX 76708
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/31/2025 Diaz, Carlos $260.73

Contributor address; City; State; Zip Code

Waco, TX 76708

Principal occupation / Job title (See Instructions)
Retired

Employer (See Instructions)
Retired

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: 9/33 Rpt: 13/133
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Gimble, Jon (Mr.) 00089884
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: 7 Amount of Contribution ($)
08/06/2025 Dillard, Raymond $5,000.00
6 Contributor address; City; State; Zip Code
Mexia, TX 76667
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Attorney Self-Employed
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
12/31/2025 Duggins, Shara $26.35
Contributor address; City; State; Zip Code
Kilgore, TX 75662
Principal occupation / Job title (See Instructions) Employer (See Instructions)
LCSW-S UTHET
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
08/26/2025 Dunning, Nate $10.00
Contributor address; City; State; Zip Code
Keller, TX 76248
Principal occupation / Job title (See Instructions) Employer (See Instructions)
CEO NPDFW, Ltd.
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
10/03/2025 Echols, Jerry $100.00
Contributor address; City; State; Zip Code
Waco, TX 76712
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Retired
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
12/30/2025 Echols, Jerry $26.35
Contributor address; City; State; Zip Code
Waco, TX 76712
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Retired

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 rorm.
p p Sch: 10/33 Rpt: 14/133
2 FILER NAME 3 FilerID (Ethics Commission Filers)
Gimble, Jon (Mr.) 00089884
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
08/01/2025 Embry, Nathan $250.00
6 Contributor address; City; State; Zip Code
McGregor, TX 76657
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Realtor Kelly Realtors
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/10/2025 Erwin, John $1,000.00
Contributor address; City; State; Zip Code
Waco, TX 76701
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Owner Erwin Construction
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/23/2025 Eubank, Chris $1,000.00
Contributor address; City; State; Zip Code
China Spring, TX 76633
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Funeral Director Aderholt Funeral Home
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/28/2025 Fair, Walter $2,604.48
Contributor address; City; State; Zip Code
Valley Mills, TX 76689
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Attorney Self-Employed
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/22/2025 Fiscal Conservative PAC $5,000.00
Contributor address; City; State; Zip Code
Waco, TX 76710
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 Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 11/33 Rpt: 15/133

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Gimble, Jon (Mr.) 00089884
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
12/29/2025 Fitting, Stefan $26.35
6 Contributor address; City; State; Zip Code
Jarrell, TX 76537
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Lawyer MISUMI USA, Inc.
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
11/14/2025 Flories, Kathy $75.00
Contributor address; City; State; Zip Code
Fort Worth, TX 76110
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/03/2025 Freeman, Tina $150.00
Contributor address; City; State; Zip Code
Lockhart, TX 78644
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/18/2025 Fritz, Dorothy $200.00
Contributor address; City; State; Zip Code
EIm Mott, TX 76640
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/31/2025 Fritz, Ron $104.48

Contributor address; City; State; Zip Code

Elm Mott, TX 76640

Principal occupation / Job title (See Instructions)
Retired

Employer (See Instructions)
Retired

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: 12/33 Rpt: 16/133

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Gimble, Jon (Mr.) 00089884

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
09/15/2025 Fritz, Ronald $260.73

6 Contributor address; City; State; Zip Code

Elm MOtt, TX 76640

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Retired Retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/28/2025 Fugate, John $104.48

Contributor address; City; State; Zip Code

Bruceville, TX 76630

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

Attorney John Fugate Law

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

12/29/2025 Gale, Maurice $26.63

Contributor address; City; State; Zip Code

Brighton South East England BN16HB United Kingdom

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

Retired Retired

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

12/31/2025 Gann, April $26.35

Contributor address; City; State; Zip Code

Glen Rose, TX 76043

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

Tax Assessor/ Collector Somervell County

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

09/23/2025 Gilman, Janell $104.48

Contributor address; City; State; Zip Code

Woodway, TX 76712
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Retired

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 rorm.
p p Sch: 13/33 Rpt: 17/133
2 FILER NAME 3 FilerID (Ethics Commission Filers)
Gimble, Jon (Mr.) 00089884
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
10/27/2025 Gilman, Janell $100.00
6 Contributor address; City; State; Zip Code
Woodway, TX 76712
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Retired Retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/23/2025 Gimble, Richard $1,000.00
Contributor address; City; State; Zip Code
Waco, TX 76708
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/28/2025 Gore, Courtney $26.35
Contributor address; City; State; Zip Code
Granbury, TX 76049
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Finance Administrator Tessera Technology Group
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/17/2025 Granger, Angela $250.00
Contributor address; City; State; Zip Code
Lorena, TX 76655
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/03/2025 Gross, Varyn $200.00
Contributor address; City; State; Zip Code
McGregor, TX 76657-3451
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Vice President of Sales Gross Yowell

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 Total pages Schedule Al:
e Instruction Guide explains how to complete this rorm.
p p Sch: 14/33 Rpt: 18/133
FILER NAME Filer ID (Ethics Commission Filers)
Gimble, Jon (Mr.) 00089884
Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/22/2025 Haas, Michelle $521.15
6 Contributor address; City; State; Zip Code
Waco, TX 76701
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Manager Image Tek
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
11/14/2025 Hannas, Scott $500.00
Contributor address; City; State; Zip Code
McGregor, TX 76657
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/28/2025 Harrington, Christi $26.35
Contributor address; City; State; Zip Code
West, TX 76691
Principal occupation / Job title (See Instructions) Employer (See Instructions)
LCSW VA Hospital
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/12/2025 Harris, Artie $104.48
Contributor address; City; State; Zip Code
Hillsboro, TX 76645
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Justice 10th Court of Appeals
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/25/2025 Harris, Ken $104.48
Contributor address; City; State; Zip Code
Belton, TX 76513
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Retired

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: 15/33 Rpt: 19/133
2 FILER NAME 3 FilerID (Ethics Commission Filers)
Gimble, Jon (Mr.) 00089884
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: 7 Amount of Contribution ($)
08/05/2025 Harrison, Tom $1,000.00
6 Contributor address; City; State; Zip Code
Waco, TX 76710
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Retired Retired
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
09/19/2025 Hatchel, Linda $104.48
Contributor address; City; State; Zip Code
Woodway, TX 76712
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Retired
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
12/27/2025 Hatchel, Linda $156.56
Contributor address; City; State; Zip Code
Woodway, TX 76712
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Retired
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
12/28/2025 Head, Lizzie $26.35
Contributor address; City; State; Zip Code
Aledo, TX 76008
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Retired
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
09/23/2025 Henry, Becky $104.48
Contributor address; City; State; Zip Code
Woodway, TX 76712
Principal occupation / Job title (See Instructions) Employer (See Instructions)
CEO RH Enterprises

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 rorm.
P P Sch: 16/33 Rpt: 20/133
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Gimble, Jon (Mr.) 00089884
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
09/06/2025 Hensley, Clayton $500.00
6 Contributor address; City; State; Zip Code
Waco, TX 76702
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Retired Retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/27/2025 Hering, James $500.00
Contributor address; City; State; Zip Code
McGregor, TX 76657
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Attorney Pakis, Giotes, Page & Burleson
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/27/2025 Hernandez, Diego $26.35
Contributor address; City; State; Zip Code
Hewitt, TX 76643
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Paralegal Discovery Coordinator McLennan county DA
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/27/2025 Holt, K $100.00
Contributor address; City; State; Zip Code
Waco, TX 76710
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
11/17/2025 Horne, Thomas $200.00
Contributor address; City; State; Zip Code
Iredell, TX 76649
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Owner Hoof & Horne Western

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: 17/33 Rpt: 21/133
2 FILER NAME 3 FilerID (Ethics Commission Filers)
Gimble, Jon (Mr.) 00089884
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
09/03/2025 Howell, Larry $104.48
6 Contributor address; City; State; Zip Code
Temple, TX 76502
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Legislative Staff State of Texas
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/03/2025 Hudson, Jim $200.00
Contributor address; City; State; Zip Code
Waco, TX 76712
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/27/2025 Hull, Lisa $26.35
Contributor address; City; State; Zip Code
Woodway, TX 76712
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Trust Officer Community Bank & Trust
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/13/2025 Keith, Karen $1,000.00
Contributor address; City; State; Zip Code
Waco, TX 76710
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/17/2025 Ker, Jon $500.00
Contributor address; City; State; Zip Code
Valley Mills, TX 76689
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Attorney Jon R Ker PC

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 rorm.
P P Sch: 18/33 Rpt: 22/133
FILER NAME 3 Filer ID (Ethics Commission Filers)
Gimble, Jon (Mr.) 00089884
Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
08/31/2025 King, James $104.48
6 Contributor address; City; State; Zip Code
Fort Worth, TX 76179
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Retired Retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/24/2025 Kocian, Cody $521.15
Contributor address; City; State; Zip Code
Waco, TX 76710
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Bail Bondsman Kocian Bail Bonds
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/26/2025 Koehler, Natalie $260.73
Contributor address; City; State; Zip Code
Cranfills Gap, TX 76637
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Attorney Self-Employed
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/17/2025 Kroll, Rodney $500.00
Contributor address; City; State; Zip Code
Woodway, TX 76712
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/03/2025 Lenoir, Tony $1,000.00
Contributor address; City; State; Zip Code
El Mott, TX 76640
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Owner Cen-Tex Roofing

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: 19/33 Rpt: 23/133

FILER NAME 3 Filer ID (Ethics Commission Filers)
Gimble, Jon (Mr.) 00089884
Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)

10/27/2025

Leonard, Martha

6 Contributor address; City; State; Zip Code

Fort Worth, TX 76107

$20,000.00

Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Retired Retired

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

09/19/2025 Lineweaver, Linda $104.48
Contributor address; City; State; Zip Code
Lorena, TX 76655

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

Retired Retired

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

08/01/2025 Lloyd, Wesley $1,000.00
Contributor address; City; State; Zip Code
Waco, TX 76708

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

Attorney Freemen Mills, PC

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

12/28/2025 Lloyd, Wesley $208.65
Contributor address; City; State; Zip Code
Waco, TX 76708

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

Attorney Freemen Mills, PC

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

09/18/2025 Lowe, Judy $200.00

Contributor address; City; State; Zip Code

Crawford, TX 76638

Principal occu
Retired

pation / Job title (See Instructions)

Employer (See Instructions)

Retired

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: 20/33 Rpt: 24/133

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Gimble, Jon (Mr.) 00089884

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
12/17/2025 Loyd, Katherin $100.00

6 Contributor address; City; State; Zip Code

Waco, TX 76708

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Retired Retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
11/14/2025 Luton, John $500.00

Contributor address; City; State; Zip Code

Granbury, TX 76049

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

Retired Retired

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

10/09/2025 Martin, Richard $1,000.00

Contributor address; City; State; Zip Code

Waco, TX 76705

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

Retired Retired

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

10/03/2025 Mashek, Joe $500.00

Contributor address; City; State; Zip Code

West, TX 76691

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

Commissioner McLennan County

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

11/14/2025 May, Greg $1,000.00

Contributor address; City; State; Zip Code

Lorena, TX 76655

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

Owner Greg May Honda

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: 21/33 Rpt: 25/133

FILER NAME 3 Filer ID (Ethics Commission Filers)
Gimble, Jon (Mr.) 00089884
Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)

10/27/2025 Mazanec, Victoria $500.00
6 Contributor address; City; State; Zip Code

Waco, TX 76710

Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Owner Mazanec Construction

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

12/17/2025 McClellan, Russell $1,000.00
Contributor address; City; State; Zip Code
Waco, TX 76710

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

Radiologist Central TX Radiology

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

09/18/2025 McKown, Stanley $200.00
Contributor address; City; State; Zip Code
Waco, TX 76710

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

Retired Retired

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

09/19/2025 Mick, Donna $104.48
Contributor address; City; State; Zip Code
Woodway, TX 76712

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

Administrator Premier Pension Solutions

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

12/17/2025 Nguyen, Stephanie $3,650.00

Contributor address; City; State; Zip Code

Arlington, TX 76002

Principal occupation / Job title (See Instructions)

Self-Employed

Employer (See Instructions)
Self-Employed

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: 22/33 Rpt: 26/133
FILER NAME 3 Filer ID (Ethics Commission Filers)
Gimble, Jon (Mr.) 00089884
Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
12/17/2025 Nobles, Darlene $100.00
6 Contributor address; City; State; Zip Code
Waco, TX 76708
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Retired Retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/28/2025 Nolan, Debra $26.35
Contributor address; City; State; Zip Code
Kilgore, TX 75662
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/03/2025 Notgrass, Patty $500.00
Contributor address; City; State; Zip Code
Waco, TX 76712
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/17/2025 Obarr, Arlyn $4,500.00
Contributor address; City; State; Zip Code
Arlington, TX 76010
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Self-Employed Self-Employed
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/31/2025 Orsak, Otto $100.00
Contributor address; City; State; Zip Code
Kilgore, TX 75662
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Retired

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 rorm.
p p Sch: 23/33 Rpt: 27/133
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Gimble, Jon (Mr.) 00089884
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
12/13/2025 Parrish, Justin $521.15
6 Contributor address; City; State; Zip Code
Moody, TX 76557
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Physician Baylor Scott & White
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/17/2025 Pate & Appleby, LLP $1,000.00
Contributor address; City; State; Zip Code
El Paso, TX 79902
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/18/2025 Pickens, Charles $260.73
Contributor address; City; State; Zip Code
Waco, TX 76705
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Bail Bonds Pickens Bail Bonds
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/16/2025 Pickens, Charlie $260.73
Contributor address; City; State; Zip Code
Valley Mills, TX 76689
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Bail Bondsmen Charlie Pickens Bail Bonds
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
11/04/2025 Rafuse, Rosemary $104.48
Contributor address; City; State; Zip Code
Crawford, TX 76638
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Retired

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: 24/33 Rpt: 28/133

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Gimble, Jon (Mr.) 00089884

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
12/17/2025 Range, Bill $100.00

6 Contributor address; City; State; Zip Code

Harlingen, TX 76661

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Retired Retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/26/2025 Reilly, Frank $260.73

Contributor address; City; State; Zip Code

Granite Shoals, TX 78654

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

Justice of the Peace Burnet County

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

10/03/2025 Risinger, Donald $400.00

Contributor address; City; State; Zip Code

Waco, TX 76708

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

Retired Retired

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

11/08/2025 Rispoli, Stephen $260.73

Contributor address; City; State; Zip Code

Waco, TX 76706

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

Attorney Mayer LLP

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

12/11/2025 Robertson, Robbie $521.15

Contributor address; City; State; Zip Code

Woodway, TX 76712
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Attorney Law Office of Vic Feazell

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 rorm.
P P Sch: 25/33 Rpt: 29/133
FILER NAME 3 Filer ID (Ethics Commission Filers)
Gimble, Jon (Mr.) 00089884
Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
09/10/2025 Robinson, Gordon $1,000.00
6 Contributor address; City; State; Zip Code
Waco, TX 76701
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Real Estate Self-Employed
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/17/2025 Robinson, Rhonda $500.00
Contributor address; City; State; Zip Code
Waco, TX 76712
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/27/2025 Rocka, Mark $26.35
Contributor address; City; State; Zip Code
Spring, TX 77386
Principal occupation / Job title (See Instructions) Employer (See Instructions)
homemaker homemaker
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/16/2025 Roe, Will $104.48
Contributor address; City; State; Zip Code
Marlin, TX 76661
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Telecommunications Segra
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/03/2025 Rogers, David $500.00
Contributor address; City; State; Zip Code
Pflugerville, TX 78660
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Attorney Law Office of David Rogers

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: 26/33 Rpt: 30/133
FILER NAME 3 Filer ID (Ethics Commission Filers)
Gimble, Jon (Mr.) 00089884
Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
09/22/2025 Russell, David $104.48
6 Contributor address; City; State; Zip Code
Woodway, TX 76712
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Retired Retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/23/2025 Russell, David $100.00
Contributor address; City; State; Zip Code
Woodway, TX 76712
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/12/2025 Russell, David $100.00
Contributor address; City; State; Zip Code
Woodway, TX 76712
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/31/2025 Russell, Molly $26.35
Contributor address; City; State; Zip Code
Van, TX 75790-0191
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
07/22/2025 Sawyer, John $25,000.00
Contributor address; City; State; Zip Code
Waco, TX 76701
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Hemisphere Aerospace Founder

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 rorm.
p p Sch: 27/33 Rpt: 31/133
2 FILER NAME 3 FilerID (Ethics Commission Filers)
Gimble, Jon (Mr.) 00089884
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
12/22/2025 Sawyer, John $5,000.00
6 Contributor address; City; State; Zip Code
Waco, TX 76701
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Founder Hemisphere Aerospace
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/18/2025 Sheldon, Rick $521.15
Contributor address; City; State; Zip Code
Waco, TX 76710
Principal occupation / Job title (See Instructions) Employer (See Instructions)
President / CEO Rick Sheldon Real Estate, LLC
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/08/2025 Short, Dillon $5,000.00
Contributor address; City; State; Zip Code
McGregor, TX 76657
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Owner Best Attempt
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/07/2025 Simoncic, Carl $52.40
Contributor address; City; State; Zip Code
Concord, OH 44077
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Application Specialist Progressive Insurance
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/07/2025 Simoncic, Carl $52.40
Contributor address; City; State; Zip Code
Concord, OH 44077
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Application Specialist Progressive Insurance

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 rorm.
P P Sch: 28/33 Rpt: 32/133
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Gimble, Jon (Mr.) 00089884
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
12/27/2025 Simoncic, Carl $26.35
6 Contributor address; City; State; Zip Code
Concord, OH 44077
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Application Specialist Progressive Insurance
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/23/2025 Smith, Wayne $200.00
Contributor address; City; State; Zip Code
McGregor, TX 76657
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/12/2025 Smith, Wayne $208.65
Contributor address; City; State; Zip Code
McGregor, TX 76657
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
11/17/2025 Spires, John $1,000.00
Contributor address; City; State; Zip Code
Mer Rouge, LA 71261
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Attorney Self-Employed
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/29/2025 Stamps, Connie $52.40
Contributor address; City; State; Zip Code
Waco, TX 76710
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Retired

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 rorm.
P P Sch: 29/33 Rpt: 33/133
FILER NAME 3 Filer ID (Ethics Commission Filers)
Gimble, Jon (Mr.) 00089884
Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
09/19/2025 Starr, Alice $500.00
6 Contributor address; City; State; Zip Code
Waco, TX 76710
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Consultant Starr Strategies Co.
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/09/2025 Starr, Alice $100.00
Contributor address; City; State; Zip Code
Waco, TX 76710
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Consultant Starr Strategies Co.
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/26/2025 Sumner, Brian $104.48
Contributor address; City; State; Zip Code
Moody, TX 76557
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Sales / Support / Tech Valued Merchants
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/14/2025 Teague, Ted $750.00
Contributor address; City; State; Zip Code
Woodway, TX 76712
Principal occupation / Job title (See Instructions) Employer (See Instructions)
General Manager Allen Samuels Dodge
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/26/2025 Thomas, Charla $260.73

Contributor address; City; State; Zip Code

Lorena, TX 76655

Principal occupation / Job title (See Instructions)

Attorney

Employer (See Instructions)
City of Temple

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 rorm.
p p Sch: 30/33 Rpt: 34/133
FILER NAME 3 Filer ID (Ethics Commission Filers)
Gimble, Jon (Mr.) 00089884
Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
12/17/2025 Tran, Jennifer $5,000.00
6 Contributor address; City; State; Zip Code
Arlington, TX 76010
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Self-Employed Self-Employed
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/17/2025 Tran, Pauleen $5,000.00
Contributor address; City; State; Zip Code
Arlington, TX 76001
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Self-Employed Self-Employed
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/17/2025 Umberger, Charlene $100.00
Contributor address; City; State; Zip Code
Waco, TX 76710
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/04/2025 Wardlaw, Trevor $500.00
Contributor address; City; State; Zip Code
Waco, TX 76702
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Investment Advisor Wardlaw Wealth
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/03/2025 Westar Electrical Company $1,000.00
Contributor address; City; State; Zip Code
Dripping Springs, TX 78620
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 rorm.
P P Sch: 31/33 Rpt: 35/133
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Gimble, Jon (Mr.) 00089884
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
09/24/2025 Westerfield, Shirley $104.48
6 Contributor address; City; State; Zip Code
Crawford, TX 76638
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Retired Retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/28/2025 Whiteley, Will $25.00
Contributor address; City; State; Zip Code
Hallsville, TX 75650
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Patrol Deputy Gregg County Sheriff's Office
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/27/2025 Whitlock, Pam $26.35
Contributor address; City; State; Zip Code
Axtell, TX 76624
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/12/2025 Whitt, Jacob $2,500.00
Contributor address; City; State; Zip Code
Richmond, KY 40475
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Consultant Self-Employed
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/25/2025 Wilson, Charles $521.15
Contributor address; City; State; Zip Code
Waco, TX 76705
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Sales Manager KLN Fsmily Brands

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: 32/33 Rpt: 36/133

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Gimble, Jon (Mr.) 00089884

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
12/28/2025 Wilson, Scott $26.35

6 Contributor address; City; State; Zip Code

Youngstown, OH 44512

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Firefighter/Paramedic Streetsboro Fire Department
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/27/2025 Windham, Jr, J.D. $26.35

Contributor address; City; State; Zip Code

Fredericksburg, TX 78624

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

Teacher Fredericksburg ISD

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

10/28/2025 Wolgemuth, Debra $52.40

Contributor address; City; State; Zip Code

Waco, TX 76708

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

Accounting Self-Employed

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

12/20/2025 Wolgemuth, Debra $26.35

Contributor address; City; State; Zip Code

Waco, TX 76708

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

Accounting Self-Employed

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

12/29/2025 Wolgemuth, Debra $26.35

Contributor address; City; State; Zip Code

Waco, TX 76708
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Accounting Self-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: 33/33 Rpt: 37/133

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Gimble, Jon (Mr.) 00089884

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
12/17/2025 Yohrys, No Name $3,200.00

6 Contributor address; City; State; Zip Code

Arlington, TX 76002

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Self-Employed Self-Employed
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/19/2025 York, Tad $208.65

Contributor address; City; State; Zip Code

Woodway, TX 76712

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

Administrator Waco Hearing Center

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

12/29/2025 York, Tad $104.48

Contributor address; City; State; Zip Code

Woodway, TX 76712

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

Administrator Waco Hearing Center

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

12/28/2025 adams, kathy $26.35

Contributor address; City; State; Zip Code

Kilgore, TX 75662
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Retired

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

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.

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: 1/44 Rpt: 38/133 Gimble, Jon (Mr.) 00089884
4 Date 5 Payee name
08/18/2025 Anedot, Inc.
6 Amount ($) 7 Payee address; City; State; Zip Code
$10.73 1340 Poydras Street, Ste 1770

New Orleans, LA 70112

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
Fundraising Platform Fees

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
08/25/2025 Anedot, Inc.
Amount ($) Payee address; City; State; Zip Code
$21.15 1340 Poydras Street, Ste 1770
New Orleans, LA 70112
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
Fundraising Platform Fees

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
08/26/2025 Anedot, Inc.
Amount ($) Payee address; City; State; Zip Code
$10.73 1340 Poydras Street, Ste 1770
New Orleans, LA 70112
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

OF
EXPENDITURE

Fees

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

Fundraising Platform 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

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

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.

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: 2/44 Rpt: 39/133 Gimble, Jon (Mr.) 00089884
4 Date 5 Payee name
08/26/2025 Anedot, Inc.
6 Amount ($) 7 Payee address; City; State; Zip Code
$0.70 1340 Poydras Street, Ste 1770

New Orleans, LA 70112

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
Fundraising Platform Fees

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
08/31/2025 Anedot, Inc.
Amount ($) Payee address; City; State; Zip Code
$4.48 1340 Poydras Street, Ste 1770
New Orleans, LA 70112
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
Fundraising Platform Fees

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
09/03/2025 Anedot, Inc.
Amount ($) Payee address; City; State; Zip Code
$4.48 1340 Poydras Street, Ste 1770
New Orleans, LA 70112
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

OF
EXPENDITURE

Fees

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

Fundraising Platform 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

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

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.

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: 3/44 Rpt: 40/133 Gimble, Jon (Mr.) 00089884
4 Date 5 Payee name
09/06/2025 Anedot, Inc.
6 Amount ($) 7 Payee address; City; State; Zip Code
$20.30 1340 Poydras Street, Ste 1770

New Orleans, LA 70112

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
Fundraising Platform Fees

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
09/07/2025 Anedot, Inc.
Amount ($) Payee address; City; State; Zip Code
$2.40 1340 Poydras Street, Ste 1770
New Orleans, LA 70112
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
Fundraising Platform Fees

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
09/07/2025 Anedot, Inc.
Amount ($) Payee address; City; State; Zip Code
$2.40 1340 Poydras Street, Ste 1770
New Orleans, LA 70112
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

OF
EXPENDITURE

Fees

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

Fundraising Platform 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

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

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.

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: 4/44 Rpt: 41/133 Gimble, Jon (Mr.) 00089884
4 Date 5 Payee name
09/15/2025 Anedot, Inc.
6 Amount ($) 7 Payee address; City; State; Zip Code
$10.73 1340 Poydras Street, Ste 1770

New Orleans, LA 70112

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
Fundraising Platform Fees

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
09/18/2025 Anedot, Inc.
Amount ($) Payee address; City; State; Zip Code
$21.15 1340 Poydras Street, Ste 1770
New Orleans, LA 70112
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
Fundraising Platform Fees

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
09/19/2025 Anedot, Inc.
Amount ($) Payee address; City; State; Zip Code
$4.48 1340 Poydras Street, Ste 1770
New Orleans, LA 70112
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

OF
EXPENDITURE

Fees

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

Fundraising Platform 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

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

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.

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: 5/44 Rpt: 42/133 Gimble, Jon (Mr.) 00089884
4 Date 5 Payee name
09/19/2025 Anedot, Inc.
6 Amount ($) 7 Payee address; City; State; Zip Code
$4.48 1340 Poydras Street, Ste 1770

New Orleans, LA 70112

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
Fundraising Platform Fees

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
09/19/2025 Anedot, Inc.
Amount ($) Payee address; City; State; Zip Code
$8.65 1340 Poydras Street, Ste 1770
New Orleans, LA 70112
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
Fundraising Platform Fees

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
09/19/2025 Anedot, Inc.
Amount ($) Payee address; City; State; Zip Code
$20.30 1340 Poydras Street, Ste 1770
New Orleans, LA 70112
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

OF
EXPENDITURE

Fees

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

Fundraising Platform 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

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

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.

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: 6/44 Rpt: 43/133 Gimble, Jon (Mr.) 00089884
4 Date 5 Payee name
09/19/2025 Anedot, Inc.
6 Amount ($) 7 Payee address; City; State; Zip Code
$8.65 1340 Poydras Street, Ste 1770

New Orleans, LA 70112

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
Fundraising Platform Fees

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
09/19/2025 Anedot, Inc.
Amount ($) Payee address; City; State; Zip Code
$4.48 1340 Poydras Street, Ste 1770
New Orleans, LA 70112
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
Fundraising Platform Fees

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
09/22/2025 Anedot, Inc.
Amount ($) Payee address; City; State; Zip Code
$4.48 1340 Poydras Street, Ste 1770
New Orleans, LA 70112
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

OF
EXPENDITURE

Fees

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

Fundraising Platform 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

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

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.

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: 7/44 Rpt: 44/133 Gimble, Jon (Mr.) 00089884
4 Date 5 Payee name
09/23/2025 Anedot, Inc.
6 Amount ($) 7 Payee address; City; State; Zip Code
$4.48 1340 Poydras Street, Ste 1770

New Orleans, LA 70112

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
Fundraising Platform Fees

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
09/23/2025 Anedot, Inc.
Amount ($) Payee address; City; State; Zip Code
$4.48 1340 Poydras Street, Ste 1770
New Orleans, LA 70112
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
Fundraising Platform Fees

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
09/24/2025 Anedot, Inc.
Amount ($) Payee address; City; State; Zip Code
$4.48 1340 Poydras Street, Ste 1770
New Orleans, LA 70112
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

OF
EXPENDITURE

Fees

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

Fundraising Platform 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

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

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.

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: 8/44 Rpt: 45/133 Gimble, Jon (Mr.) 00089884
4 Date 5 Payee name
09/24/2025 Anedot, Inc.
6 Amount ($) 7 Payee address; City; State; Zip Code
$8.65 1340 Poydras Street, Ste 1770

New Orleans, LA 70112

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
Fundraising Platform Fees

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
09/24/2025 Anedot, Inc.
Amount ($) Payee address; City; State; Zip Code
$21.15 1340 Poydras Street, Ste 1770
New Orleans, LA 70112
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
Fundraising Platform Fees

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
09/25/2025 Anedot, Inc.
Amount ($) Payee address; City; State; Zip Code
$8.65 1340 Poydras Street, Ste 1770
New Orleans, LA 70112
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

OF
EXPENDITURE

Fees

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

Fundraising Platform 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

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

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.

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: 9/44 Rpt: 46/133 Gimble, Jon (Mr.) 00089884
4 Date 5 Payee name
09/25/2025 Anedot, Inc.
6 Amount ($) 7 Payee address; City; State; Zip Code
$4.48 1340 Poydras Street, Ste 1770

New Orleans, LA 70112

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
Fundraising Platform Fees

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
09/26/2025 Anedot, Inc.
Amount ($) Payee address; City; State; Zip Code
$21.15 1340 Poydras Street, Ste 1770
New Orleans, LA 70112
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
Fundraising Platform Fees

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
09/26/2025 Anedot, Inc.
Amount ($) Payee address; City; State; Zip Code
$4.48 1340 Poydras Street, Ste 1770
New Orleans, LA 70112
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

OF
EXPENDITURE

Fees

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

Fundraising Platform 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 -
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: 10/44 Rpt:

2 FILER NAME

Filer ID (Ethics Commission Filers)

Gimble, Jon (Mr.)

00089884

4 Date
09/26/2025

5 Payee name
Anedot, Inc.

6 Amount ($)

7 Payee address; City;

State; Zip Code

$10.73 1340 Poydras Street, Ste 1770
New Orleans, LA 70112
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
Fundraising Platform Fees

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
09/26/2025 Anedot, Inc.
Amount ($) Payee address; City; State; Zip Code
$10.73 1340 Poydras Street, Ste 1770
New Orleans, LA 70112
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
Fundraising Platform Fees

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/03/2025 Anedot, Inc.
Amount ($) Payee address; City; State; Zip Code
$21.15 1340 Poydras Street, Ste 1770
New Orleans, LA 70112
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
Fundraising Platform 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)

Total pages Schedule F1:
Sch: 11/44 Rpt:

2 FILER NAME

Filer ID (Ethics Commission Filers)

Gimble, Jon (Mr.)

00089884

Date 5 Payee name
10/09/2025 Anedot, Inc.
Amount ($) 7 Payee address; City; State; Zip Code
$40.30 1340 Poydras Street, Ste 1770
New Orleans, LA 70112
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
Fundraising Platform Fees

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/22/2025 Anedot, Inc.
Amount ($) Payee address; City; State; Zip Code
$21.15 1340 Poydras Street, Ste 1770
New Orleans, LA 70112
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
Fundraising Platform Fees

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/28/2025 Anedot, Inc.
Amount ($) Payee address; City; State; Zip Code
$104.48 1340 Poydras Street, Ste 1770
New Orleans, LA 70112
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
Fundraising Platform 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 -
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 F1:
Sch: 12/44 Rpt:

2 FILER NAME

Filer ID (Ethics Commission Filers)

Gimble, Jon (Mr.)

00089884

Date 5 Payee name
10/28/2025 Anedot, Inc.
Amount ($) 7 Payee address; City; State; Zip Code
$4.48 1340 Poydras Street, Ste 1770
New Orleans, LA 70112
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
Fundraising Platform Fees

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/29/2025 Anedot, Inc.
Amount ($) Payee address; City; State; Zip Code
$2.40 1340 Poydras Street, Ste 1770
New Orleans, LA 70112
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
Fundraising Platform Fees

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
11/01/2025 Anedot, Inc.
Amount ($) Payee address; City; State; Zip Code
$21.15 1340 Poydras Street, Ste 1770
New Orleans, LA 70112
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
Fundraising Platform 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 -
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 F1:
Sch: 13/44 Rpt:

2 FILER NAME

Filer ID (Ethics Commission Filers)

Gimble, Jon (Mr.)

00089884

Date 5 Payee name
11/04/2025 Anedot, Inc.
Amount ($) 7 Payee address; City; State; Zip Code
$4.48 1340 Poydras Street, Ste 1770
New Orleans, LA 70112
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
Fundraising Platform Fees

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
11/08/2025 Anedot, Inc.
Amount ($) Payee address; City; State; Zip Code
$10.73 1340 Poydras Street, Ste 1770
New Orleans, LA 70112
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
Fundraising Platform Fees

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
12/04/2025 Anedot, Inc.
Amount ($) Payee address; City; State; Zip Code
$20.30 1340 Poydras Street, Ste 1770
New Orleans, LA 70112
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
Fundraising Platform 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 -
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 F1:
Sch: 14/44 Rpt:

2 FILER NAME

Filer ID (Ethics Commission Filers)

Gimble, Jon (Mr.)

00089884

Date 5 Payee name
12/04/2025 Anedot, Inc.
Amount ($) 7 Payee address; City; State; Zip Code
$1.98 1340 Poydras Street, Ste 1770
New Orleans, LA 70112
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
Fundraising Platform Fees

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
12/04/2025 Anedot, Inc.
Amount ($) Payee address; City; State; Zip Code
$8.65 1340 Poydras Street, Ste 1770
New Orleans, LA 70112
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
Fundraising Platform Fees

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
12/06/2025 Anedot, Inc.
Amount ($) Payee address; City; State; Zip Code
$8.65 1340 Poydras Street, Ste 1770
New Orleans, LA 70112
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
Fundraising Platform 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 -
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 F1:
Sch: 15/44 Rpt:

2 FILER NAME

Filer ID (Ethics Commission Filers)

Gimble, Jon (Mr.)

00089884

Date 5 Payee name
12/09/2025 Anedot, Inc.
Amount ($) 7 Payee address; City; State; Zip Code
$4.30 1340 Poydras Street, Ste 1770
New Orleans, LA 70112
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
Fundraising Platform Fees

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
12/11/2025 Anedot, Inc.
Amount ($) Payee address; City; State; Zip Code
$21.15 1340 Poydras Street, Ste 1770
New Orleans, LA 70112
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
Fundraising Platform Fees

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
12/12/2025 Anedot, Inc.
Amount ($) Payee address; City; State; Zip Code
$4.30 1340 Poydras Street, Ste 1770
New Orleans, LA 70112
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
Fundraising Platform 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 -
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 F1:
Sch: 16/44 Rpt:

2 FILER NAME

Filer ID (Ethics Commission Filers)

Gimble, Jon (Mr.)

00089884

Date 5 Payee name
12/12/2025 Anedot, Inc.
Amount ($) 7 Payee address; City; State; Zip Code
$4.48 1340 Poydras Street, Ste 1770
New Orleans, LA 70112
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
Fundraising Platform Fees

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
12/12/2025 Anedot, Inc.
Amount ($) Payee address; City; State; Zip Code
$100.30 1340 Poydras Street, Ste 1770
New Orleans, LA 70112
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
Fundraising Platform Fees

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
12/12/2025 Anedot, Inc.
Amount ($) Payee address; City; State; Zip Code
$8.65 1340 Poydras Street, Ste 1770
New Orleans, LA 70112
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
Fundraising Platform 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 -
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 F1:
Sch: 17/44 Rpt:

2 FILER NAME

Filer ID (Ethics Commission Filers)

Gimble, Jon (Mr.)

00089884

Date 5 Payee name
12/13/2025 Anedot, Inc.
Amount ($) 7 Payee address; City; State; Zip Code
$40.30 1340 Poydras Street, Ste 1770
New Orleans, LA 70112
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
Fundraising Platform Fees

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
12/13/2025 Anedot, Inc.
Amount ($) Payee address; City; State; Zip Code
$21.15 1340 Poydras Street, Ste 1770
New Orleans, LA 70112
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
Fundraising Platform Fees

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
12/14/2025 Anedot, Inc.
Amount ($) Payee address; City; State; Zip Code
$4.48 1340 Poydras Street, Ste 1770
New Orleans, LA 70112
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
Fundraising Platform 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 -
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 F1:
Sch: 18/44 Rpt:

2 FILER NAME

Filer ID (Ethics Commission Filers)

Gimble, Jon (Mr.)

00089884

Date 5 Payee name
12/16/2025 Anedot, Inc.
Amount ($) 7 Payee address; City; State; Zip Code
$10.73 1340 Poydras Street, Ste 1770
New Orleans, LA 70112
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
Fundraising Platform Fees

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
12/16/2025 Anedot, Inc.
Amount ($) Payee address; City; State; Zip Code
$12.81 1340 Poydras Street, Ste 1770
New Orleans, LA 70112
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
Fundraising Platform Fees

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
12/16/2025 Anedot, Inc.
Amount ($) Payee address; City; State; Zip Code
$4.48 1340 Poydras Street, Ste 1770
New Orleans, LA 70112
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
Fundraising Platform 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 -
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 F1:
Sch: 19/44 Rpt:

2 FILER NAME

Filer ID (Ethics Commission Filers)

Gimble, Jon (Mr.)

00089884

Date 5 Payee name
12/16/2025 Anedot, Inc.
Amount ($) 7 Payee address; City; State; Zip Code
$4.48 1340 Poydras Street, Ste 1770
New Orleans, LA 70112
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
Fundraising Platform Fees

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
12/20/2025 Anedot, Inc.
Amount ($) Payee address; City; State; Zip Code
$2.40 1340 Poydras Street, Ste 1770
New Orleans, LA 70112
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
Anedot - Fundraising Platform Fee

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
12/20/2025 Anedot, Inc.
Amount ($) Payee address; City; State; Zip Code
$1.35 1340 Poydras Street, Ste 1770
New Orleans, LA 70112
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
Anedot - Fundraising Platform Fee

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)

Total pages Schedule F1:
Sch: 20/44 Rpt:

2 FILER NAME

Filer ID (Ethics Commission Filers)

Gimble, Jon (Mr.)

00089884

Date 5 Payee name
12/20/2025 Anedot, Inc.
Amount ($) 7 Payee address; City; State; Zip Code
$21.15 1340 Poydras Street, Ste 1770
New Orleans, LA 70112
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
Anedot - Fundraising Platform Fee

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
12/27/2025 Anedot, Inc.
Amount ($) Payee address; City; State; Zip Code
$2.40 1340 Poydras Street, Ste 1770
New Orleans, LA 70112
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
Anedot - Fundraising Platform Fee

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
12/27/2025 Anedot, Inc.
Amount ($) Payee address; City; State; Zip Code
$1.35 1340 Poydras Street, Ste 1770
New Orleans, LA 70112
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
Anedot - Fundraising Platform Fee

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)

Total pages Schedule F1:
Sch: 21/44 Rpt:

2 FILER NAME

Filer ID (Ethics Commission Filers)

Gimble, Jon (Mr.)

00089884

Date 5 Payee name
12/27/2025 Anedot, Inc.
Amount ($) 7 Payee address; City; State; Zip Code
$1.35 1340 Poydras Street, Ste 1770
New Orleans, LA 70112
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
Anedot - Fundraising Platform Fee

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
12/27/2025 Anedot, Inc.
Amount ($) Payee address; City; State; Zip Code
$6.56 1340 Poydras Street, Ste 1770
New Orleans, LA 70112
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
Anedot - Fundraising Platform Fee

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
12/27/2025 Anedot, Inc.
Amount ($) Payee address; City; State; Zip Code
$10.73 1340 Poydras Street, Ste 1770
New Orleans, LA 70112
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
Anedot - Fundraising Platform Fee

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)

Total pages Schedule F1:
Sch: 22/44 Rpt:

2 FILER NAME

Filer ID (Ethics Commission Filers)

Gimble, Jon (Mr.)

00089884

Date 5 Payee name
12/27/2025 Anedot, Inc.
Amount ($) 7 Payee address; City; State; Zip Code
$1.35 1340 Poydras Street, Ste 1770
New Orleans, LA 70112
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
Anedot - Fundraising Platform Fee

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
12/27/2025 Anedot, Inc.
Amount ($) Payee address; City; State; Zip Code
$1.35 1340 Poydras Street, Ste 1770
New Orleans, LA 70112
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
Anedot - Fundraising Platform Fee

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
12/27/2025 Anedot, Inc.
Amount ($) Payee address; City; State; Zip Code
$1.35 1340 Poydras Street, Ste 1770
New Orleans, LA 70112
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
Anedot - Fundraising Platform Fee

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)

Total pages Schedule F1:
Sch: 23/44 Rpt:

2 FILER NAME

Filer ID (Ethics Commission Filers)

Gimble, Jon (Mr.)

00089884

Date 5 Payee name
12/27/2025 Anedot, Inc.
Amount ($) 7 Payee address; City; State; Zip Code
$1.35 1340 Poydras Street, Ste 1770
New Orleans, LA 70112
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
Anedot - Fundraising Platform Fee

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
12/27/2025 Anedot, Inc.
Amount ($) Payee address; City; State; Zip Code
$6.56 1340 Poydras Street, Ste 1770
New Orleans, LA 70112
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
Anedot - Fundraising Platform Fee

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
12/27/2025 Anedot, Inc.
Amount ($) Payee address; City; State; Zip Code
$1.35 1340 Poydras Street, Ste 1770
New Orleans, LA 70112
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
Anedot - Fundraising Platform Fee

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)

Total pages Schedule F1:
Sch: 24/44 Rpt:

2 FILER NAME

Filer ID (Ethics Commission Filers)

Gimble, Jon (Mr.)

00089884

Date 5 Payee name
12/27/2025 Anedot, Inc.
Amount ($) 7 Payee address; City; State; Zip Code
$1.35 1340 Poydras Street, Ste 1770
New Orleans, LA 70112
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
Anedot - Fundraising Platform Fee

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
12/27/2025 Anedot, Inc.
Amount ($) Payee address; City; State; Zip Code
$1.35 1340 Poydras Street, Ste 1770
New Orleans, LA 70112
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
Anedot - Fundraising Platform Fee

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
12/28/2025 Anedot, Inc.
Amount ($) Payee address; City; State; Zip Code
$1.30 1340 Poydras Street, Ste 1770
New Orleans, LA 70112
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
Anedot - Fundraising Platform Fee

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)

Total pages Schedule F1:
Sch: 25/44 Rpt:

2 FILER NAME

Filer ID (Ethics Commission Filers)

Gimble, Jon (Mr.)

00089884

Date 5 Payee name
12/28/2025 Anedot, Inc.
Amount ($) 7 Payee address; City; State; Zip Code
$1.35 1340 Poydras Street, Ste 1770
New Orleans, LA 70112
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
Anedot - Fundraising Platform Fee

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
12/28/2025 Anedot, Inc.
Amount ($) Payee address; City; State; Zip Code
$8.65 1340 Poydras Street, Ste 1770
New Orleans, LA 70112
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
Anedot - Fundraising Platform Fee

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
12/28/2025 Anedot, Inc.
Amount ($) Payee address; City; State; Zip Code
$1.35 1340 Poydras Street, Ste 1770
New Orleans, LA 70112
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
Anedot - Fundraising Platform Fee

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)

Total pages Schedule F1:
Sch: 26/44 Rpt:

2 FILER NAME

Filer ID (Ethics Commission Filers)

Gimble, Jon (Mr.)

00089884

Date 5 Payee name
12/28/2025 Anedot, Inc.
Amount ($) 7 Payee address; City; State; Zip Code
$1.35 1340 Poydras Street, Ste 1770
New Orleans, LA 70112
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
Anedot - Fundraising Platform Fee

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
12/28/2025 Anedot, Inc.
Amount ($) Payee address; City; State; Zip Code
$1.35 1340 Poydras Street, Ste 1770
New Orleans, LA 70112
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
Anedot - Fundraising Platform Fee

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
12/28/2025 Anedot, Inc.
Amount ($) Payee address; City; State; Zip Code
$1.35 1340 Poydras Street, Ste 1770
New Orleans, LA 70112
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
Anedot - Fundraising Platform Fee

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)

Total pages Schedule F1:
Sch: 27/44 Rpt:

2 FILER NAME

Filer ID (Ethics Commission Filers)

Gimble, Jon (Mr.)

00089884

Date 5 Payee name
12/28/2025 Anedot, Inc.
Amount ($) 7 Payee address; City; State; Zip Code
$1.35 1340 Poydras Street, Ste 1770
New Orleans, LA 70112
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
Anedot - Fundraising Platform Fee

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
12/28/2025 Anedot, Inc.
Amount ($) Payee address; City; State; Zip Code
$1.35 1340 Poydras Street, Ste 1770
New Orleans, LA 70112
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
Anedot - Fundraising Platform Fee

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
12/29/2025 Anedot, Inc.
Amount ($) Payee address; City; State; Zip Code
$1.64 1340 Poydras Street, Ste 1770
New Orleans, LA 70112
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
Anedot - Fundraising Platform Fee

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)

Total pages Schedule F1:
Sch: 28/44 Rpt:

2 FILER NAME

Filer ID (Ethics Commission Filers)

Gimble, Jon (Mr.)

00089884

Date 5 Payee name
12/29/2025 Anedot, Inc.
Amount ($) 7 Payee address; City; State; Zip Code
$2.40 1340 Poydras Street, Ste 1770
New Orleans, LA 70112
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
Anedot - Fundraising Platform Fee

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
12/29/2025 Anedot, Inc.
Amount ($) Payee address; City; State; Zip Code
$1.35 1340 Poydras Street, Ste 1770
New Orleans, LA 70112
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
Anedot - Fundraising Platform Fee

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
12/29/2025 Anedot, Inc.
Amount ($) Payee address; City; State; Zip Code
$4.48 1340 Poydras Street, Ste 1770
New Orleans, LA 70112
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
Anedot - Fundraising Platform Fee

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)

Total pages Schedule F1:
Sch: 29/44 Rpt:

2 FILER NAME

Filer ID (Ethics Commission Filers)

Gimble, Jon (Mr.)

00089884

Date 5 Payee name
12/29/2025 Anedot, Inc.
Amount ($) 7 Payee address; City; State; Zip Code
$1.35 1340 Poydras Street, Ste 1770
New Orleans, LA 70112
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
Anedot - Fundraising Platform Fee

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
12/29/2025 Anedot, Inc.
Amount ($) Payee address; City; State; Zip Code
$1.35 1340 Poydras Street, Ste 1770
New Orleans, LA 70112
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
Anedot - Fundraising Platform Fee

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
12/30/2025 Anedot, Inc.
Amount ($) Payee address; City; State; Zip Code
$1.35 1340 Poydras Street, Ste 1770
New Orleans, LA 70112
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
Anedot - Fundraising Platform Fee

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)

Total pages Schedule F1:
Sch: 30/44 Rpt:

2 FILER NAME

Filer ID (Ethics Commission Filers)

Gimble, Jon (Mr.)

00089884

Date 5 Payee name
12/31/2025 Anedot, Inc.
Amount ($) 7 Payee address; City; State; Zip Code
$1.35 1340 Poydras Street, Ste 1770
New Orleans, LA 70112
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
Anedot - Fundraising Platform Fee

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
12/31/2025 Anedot, Inc.
Amount ($) Payee address; City; State; Zip Code
$4.48 1340 Poydras Street, Ste 1770
New Orleans, LA 70112
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
Anedot - Fundraising Platform Fee

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
12/31/2025 Anedot, Inc.
Amount ($) Payee address; City; State; Zip Code
$4.48 1340 Poydras Street, Ste 1770
New Orleans, LA 70112
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
Anedot - Fundraising Platform Fee

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)

Total pages Schedule F1:
Sch: 31/44 Rpt:

2 FILER NAME

Filer ID (Ethics Commission Filers)

Gimble, Jon (Mr.)

00089884

Date 5 Payee name
12/31/2025 Anedot, Inc.
Amount ($) 7 Payee address; City; State; Zip Code
$10.73 1340 Poydras Street, Ste 1770
New Orleans, LA 70112
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
Anedot - Fundraising Platform Fee

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
12/31/2025 Anedot, Inc.
Amount ($) Payee address; City; State; Zip Code
$1.35 1340 Poydras Street, Ste 1770
New Orleans, LA 70112
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
Anedot - Fundraising Platform Fee

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
12/31/2025 Anedot, Inc.
Amount ($) Payee address; City; State; Zip Code
$1.35 1340 Poydras Street, Ste 1770
New Orleans, LA 70112
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
Anedot - Fundraising Platform Fee

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

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.

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

Travel Out of District

OTHER (enter a category not listed above)

Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 32/44 Rpt: Gimble, Jon (Mr.) 00089884
4 Date 5 Payee name
09/30/2025 CFO Shield, LLC
6 Amount ($) 7 Payee address; City; State; Zip Code
$1,500.00 959 W. Glade Rd.

Hurst, TX 76054

8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b)
EXPENDITURE Accounting/Banking

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

D Check if Austin, TX, officeholder living expense
Invoice for Campaign Finance Services

9 Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
09/30/2025 CFO Shield, LLC
Amount ($) Payee address; City; State; Zip Code
$81.19 959 W. Glade Rd.
Hurst, TX 76054
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Quickbooks Subscription

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
10/30/2025 CFO Shield, LLC
Amount ($) Payee address; City; State; Zip Code
$1,500.00 959 W. Glade Rd.
Hurst, TX 76054
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Accounting/Banking D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Finance Services

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

Event Expense

Fees

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

Polling Expense
Printing Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental 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 3 FilerID (Ethics Commission Filers)
Sch: 33/44 Rpt: Gimble, Jon (Mr.) 00089884
4 Date 5 Payee name
10/30/2025 CFO Shield, LLC
6 Amount ($) 7 Payee address; City; State; Zip Code
$81.19 959 W. Glade Rd.

Hurst, TX 76054

8 PURPOSE
OF
EXPENDITURE

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

(b)
Office Overhead/Rental Expense

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

Check if Austin, TX, officeholder living expense

Quickbooks Subscription

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
11/24/2025 CFO Shield, LLC
Amount ($) Payee address; City; State; Zip Code
$1,500.00 959 W. Glade Rd.
Hurst, TX 76054
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Accounting/Banking Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Campaign Finance Services

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
11/24/2025 CFO Shield, LLC
Amount ($) Payee address; City; State; Zip Code
$1,500.00 959 W. Glade Rd.
Hurst, TX 76054
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Accounting/Banking D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Finance Services

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: 34/44 Rpt: Gimble, Jon (Mr.) 00089884
4 Date 5 Payee name
11/24/2025 CFO Shield, LLC
6 Amount ($) 7 Payee address; City; State; Zip Code

$81.19 959 W. Glade Rd.

Hurst, TX 76054

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

Check if Austin, TX, officeholder living expense

Quickbooks Subscription

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

Date Payee name
11/24/2025 CFO Shield, LLC
Amount ($) Payee address; City; State; Zip Code

$81.19 959 W. Glade Rd.

Hurst, TX 76054

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

Check if Austin, TX, officeholder living expense

Quickbooks Subscription

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

Date Payee name
12/01/2025 CFO Shield, LLC
Amount ($) Payee address; City; State; Zip Code

$1,500.00 959 W. Glade Rd.

Hurst, TX 76054

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

D Check if Austin, TX, officeholder living expense
Campaign Finance Services

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

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



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Fees

Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Candidate/Officeholder/Political Committee

Credit Card Payment

Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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: 35/44 Rpt: Gimble, Jon (Mr.) 00089884
4 Date 5 Payee name
12/01/2025 CFO Shield, LLC
6 Amount ($) 7 Payee address; City; State; Zip Code
$81.19 959 W. Glade Rd.

Hurst, TX 76054

8 PURPOSE
OF
EXPENDITURE

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

Office Overhead/Rental Expense

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

Check if Austin, TX, officeholder living expense

Quickbooks Subscription

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
12/23/2025 CFO Shield, LLC
Amount ($) Payee address; City; State; Zip Code
$1,500.00 959 W. Glade Rd.
Hurst, TX 76054
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Accounting/Banking Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Finance Services

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
12/23/2025 CFO Shield, LLC
Amount ($) Payee address; City; State; Zip Code
$81.19 959 W. Glade Rd.
Hurst, TX 76054
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Quickbooks Subscription

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 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: 36/44 Rpt: Gimble, Jon (Mr.) 00089884
4 Date 5 Payee name
09/10/2025 Denyse Crews
6 Amount ($) 7 Payee address; City; State; Zip Code
$350.00 PO Box 225251

Dallas, TX 75222-5251

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 Photography

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
08/29/2025 First State Bank
Amount ($) Payee address; City; State; Zip Code
$5.00 211 S Oak St
Roanoke, TX 76262
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

OF
EXPENDITURE

Fees

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Bank Account Service Charge

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

09/30/2025 First State Bank

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

$5.00 211 S Oak St
Roanoke, TX 76262
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
Bank Account Service Charge

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: 37/44 Rpt: Gimble, Jon (Mr.) 00089884
4 Date 5 Payee name
10/31/2025 First State Bank
6 Amount ($) 7 Payee address; City; State; Zip Code
$5.00 211 S Oak St

Roanoke, TX 76262

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 Account Service Charge

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

11/28/2025 First State Bank

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

$5.00 211 S Oak St
Roanoke, TX 76262
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 Account Service Charge

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

12/19/2025 First State Bank

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

$100.00 211 S Oak St
Roanoke, TX 76262
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
Bank 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: 38/44 Rpt: Gimble, Jon (Mr.) 00089884
4 Date 5 Payee name
12/31/2025 First State Bank
6 Amount ($) 7 Payee address; City; State; Zip Code
$5.00 211 S Oak St

Roanoke, TX 76262

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.

Check if Austin, TX, officeholder living expense

Bank SERVICE CHARGE

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
10/28/2025 Hayden Head
Amount ($) Payee address; City; State; Zip Code
$1,500.00 144 The Lakes Drive
Aledo, TX 76008
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Consulting Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Campaign Manager Salary

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
10/28/2025 Hayden Head
Amount ($) Payee address; City; State; Zip Code
$1,500.00 144 The Lakes Drive
Aledo, TX 76008
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
Campaign Manager Salary

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

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

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

Travel Out of District

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: 39/44 Rpt: Gimble, Jon (Mr.) 00089884
4 Date 5 Payee name
12/11/2025 Head, Hayden
6 Amount ($) 7 Payee address; City; State; Zip Code
$1,500.00 144 The Lakes Drive

Aledo, TX 76008

8 PURPOSE
OF
EXPENDITURE

(b) Description

Check if travel outside of Texas. Complete Schedule T.

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

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

Campaign Manager Salary

9 Complete ONLY if direct Candidate/Officeholder name Office held

expenditure to benefit C/OH

Office sought

Date Payee name
12/11/2025 Head, Hayden
Amount ($) Payee address; City; State; Zip Code
$1,500.00 144 The Lakes Drive
Aledo, TX 76008
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Consulting Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Manager Salary

Complete ONLY if direct Candidate/Officeholder name Office held

expenditure to benefit C/OH

Office sought

Date Payee name
10/16/2025 Intuit, Inc.
Amount ($) Payee address; City; State; Zip Code
$52.52 2700 Coast Ave
Mountain View, CA 94043
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Deposit Stamp

Complete ONLY if direct Candidate/Officeholder name Office held

expenditure to benefit C/OH

Office sought

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: 40/44 Rpt:

2 FILER NAME
Gimble, Jon (Mr.)

3 FilerID
00089884

(Ethics Commission Filers)

Date 5 Payee name

10/17/2025 Intuit, Inc.

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

$51.98 2700 Coast Ave
Mountain View, CA 94043
PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
T Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Office Overhead/Rental Expense

D Check if Austin, TX, officeholder living expense
Deposit Stamp

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/20/2025 Intuit, Inc.
Amount ($) Payee address; City; State; Zip Code
$70.01 2700 Coast Ave
Mountain View, CA 94043
PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Checks for Campaign
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
10/15/2025 Park Cities Republican Women
Amount ($) Payee address; City; State; Zip Code
$250.00 5339 Surrey Cir
Dallas, TX 75209
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
Event Donation

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

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: 41/44 Rpt: Gimble, Jon (Mr.)

00089884

4 Date 5 Payee name
08/13/2025 Red Brick Road Consulting
6 Amount ($) 7 Payee address; City; State; Zip Code
$1,500.00 5332 Trinity River Trl

Westworth Village, TX 76114-1841

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
Fundraising Consulting

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
09/09/2025 Red Brick Road Consulting
Amount ($) Payee address; City; State; Zip Code
$1,500.00 5332 Trinity River Trl
Westworth Village, TX 76114-1841
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE Consulting Expense

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

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
09/15/2025 Red Brick Road Consulting
Amount ($) Payee address; City; State; Zip Code
$5,000.00 5332 Trinity River Trl
Westworth Village, TX 76114-1841
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
Fundraising Consulting

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

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.

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: 42/44 Rpt: Gimble, Jon (Mr.) 00089884
4 Date 5 Payee name
10/19/2025 Red Brick Road Consulting
6 Amount ($) 7 Payee address; City; State; Zip Code

$1,500.00

5332 Trinity River Trl

Westworth Village, TX 76114-1841

8 PURPOSE
OF
EXPENDITURE

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

(b)
Consulting Expense

D Check if Austin, TX, officeholder living expense

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

Fundraising Consulting

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
11/17/2025 Red Brick Road Consulting
Amount ($) Payee address; City; State; Zip Code
$3,000.00 5332 Trinity River Trl
Westworth Village, TX 76114-1841
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Consulting Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Social Media Management

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
11/17/2025 Red Brick Road Consulting
Amount ($) Payee address; City; State; Zip Code
$1,500.00 5332 Trinity River Trl
Westworth Village, TX 76114-1841
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

OF
EXPENDITURE

Consulting Expense

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

Fundraising Consulting

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

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

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.

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: 43/44 Rpt: Gimble, Jon (Mr.) 00089884
4 Date 5 Payee name
12/04/2025 Red Brick Road Consulting
6 Amount ($) 7 Payee address; City; State; Zip Code

$1,500.00

5332 Trinity River Trl

Westworth Village, TX 76114-1841

8 PURPOSE
OF
EXPENDITURE

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

(b)
Consulting Expense

D Check if Austin, TX, officeholder living expense

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

Fundraising Consulting

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
12/04/2025 Red Brick Road Consulting
Amount ($) Payee address; City; State; Zip Code
$1,500.00 5332 Trinity River Trl
Westworth Village, TX 76114-1841
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Consulting Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Social Media Management

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
12/22/2025 Red Brick Road Consulting
Amount ($) Payee address; City; State; Zip Code
$1,500.00 5332 Trinity River Trl
Westworth Village, TX 76114-1841
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

OF
EXPENDITURE

Consulting Expense

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

Social Media Management

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)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Event Expense
Fees

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Polling Expense
Printing Expense

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

The Instruction Guide explains how to complete this form.

Salaries/Wages/Contract Labor

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

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

Sch: 44/44 Rpt: Gimble, Jon (Mr.) 00089884
Date 5 Payee name
12/08/2025 Republican Party of Texas
Amount ($) 7 Payee address; City; State; Zip Code

$1,250.00 PO Box 2206
Austin, TX 78768
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

Check if Austin, TX, officeholder living expense

Ballot Filing Fee

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
09/23/2025 Somervell County Republican Party
Amount ($) Payee address; City; State; Zip Code
$1,500.00 PO Box 2037
Glen Rose, TX 76043
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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



UNPAID INCURRED OBLIGATIONS
SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 1/1 Rpt: 82/133 Gimble, Jon (Mr.) 00089884

4
TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

5 Date 6 Payee name
08/26/2025 Donna Garcia Davidson

7 Amount ($) 8 Payee address; City; State; Zip Code

$1,910.00 PO Box 12131

Austin, TX 78711

9 TYPE OF . .

EXPENDITURE Political D Non-Palitical
10 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

OF . ) )
Legal Services D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Legal and Professional Services

11 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: 1/51 Rpt: 83/133

2 FILER NAME
Gimble, Jon (Mr.)

3 FilerID (Ethics Commission Filers)
00089884

4 Date
09/22/2025

5 Payee name
48HourPrint.com

6 Amount ($)
$839.60

Reimbursement from
X | political contributions
intended

7 Payee address; City;
6410 Eastland Rd, Suite E

Brook Park, OH 44142

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

Campaign signs

9 Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

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

$310.02

Reimbursement from
political contributions
intended

1801 Exchange PKWY

Waco, TX 76712

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

Supplies for Campaign Kickoff

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

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

$72.98

Reimbursement from
X | political contributions

1801 Exchange PKWY

intended Waco, TX 76712
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 Event Expense |:|

event supplies

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



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: 2/51 Rpt: 84/133

2 FILER NAME
Gimble, Jon (Mr.)

3 FilerID (Ethics Commission Filers)
00089884

4 Date
10/02/2025

5 Payee name
Amazon Marketplace

6 Amount ($)
$58.70

Reimbursement from
X | political contributions
intended

7 Payee address; City;
410 Terry Avenue North

Seattle, WA 98109

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

Campaign Supplies

9 Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Date Payee name
10/11/2025 Amazon Marketplace
Amount ($) Payee address; City; State; Zip Code

$225.43

Reimbursement from
political contributions
intended

410 Terry Avenue North

Seattle, WA 98109

PURPOSE
OF
EXPENDITURE

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

Office Overhead/Rental Expense

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

Campaign supplies

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Date Payee name
12/05/2025 Amazon Marketplace
Amount ($) Payee address; City; State; Zip Code

$333.91

Reimbursement from
X | political contributions

410 Terry Avenue North

intended Seattle, WA 98109
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 Office Overhead/Rental Expense O

Campaign supplies

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



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: 3/51 Rpt: 85/133

2 FILER NAME
Gimble, Jon (Mr.)

3 FilerID (Ethics Commission Filers)
00089884

4 Date
12/19/2025

5 Payee name
Amazon Marketplace

6 Amount ($)
$166.96

Reimbursement from
X | political contributions
intended

7 Payee address; City;
410 Terry Avenue North

Seattle, WA 98109

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

Campaign Supplies

9 Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Date Payee name
12/19/2025 Amazon Marketplace
Amount ($) Payee address; City; State; Zip Code

$44.58

Reimbursement from
political contributions
intended

410 Terry Avenue North

Seattle, WA 98109

PURPOSE
OF
EXPENDITURE

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

Office Overhead/Rental Expense

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

Campaign Supplies

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

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

$324.75

Reimbursement from
X | political contributions

431 Lake Air Dr

intended Waco, TX 76710
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 Gift/Awards/Memorials Expense O

Campaign Supplies

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



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: 4/51 Rpt: 86/133

2 FILER NAME
Gimble, Jon (Mr.)

3 FilerID (Ethics Commission Filers)
00089884

Date 5 Payee name
11/24/2025 Baylor Club Ovg, Waco
Amount ($) 7 Payee address; City; State; Zip Code

$507.42

Reimbursement from
X | political contributions

1001 S Martin Luther King Jr Blvd

intended Waco, TX 76704
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 Contr_lbutlons/_Donatlons M?_;u_ie By _ O
Candidate/Officeholder/Political Committee Donation
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit
C/OH

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

$2,618.30

Reimbursement from
political contributions
intended

1001 S M.L.K. Jr Bivd

Waco, TX 76704

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

fundraiser/event cost

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Date Payee name
11/16/2025 Best Western Inn & Sui Eastland Tx
Amount ($) Payee address; City; State; Zip Code

$195.48

Reimbursement from
X | political contributions

1460 East Main St

intended Eastland, TX 76648
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
hotel room
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)

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: 5/51 Rpt: 87/133

2 FILER NAME
Gimble, Jon (Mr.)

3 FilerID
00089884

(Ethics Commission Filers)

4 Date
09/25/2025

5 Payee name
Blanek's Custom Catering

6 Amount ($)
$4,171.50

Reimbursement from
X | political contributions
intended

7 Payee address; City;
107 E. Ward Avenue Dr

Robinson, TX 76706

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

Catering for Campaign Kickoff

9 Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Date Payee name
09/07/2025 Brookhaven cc
Amount ($) Payee address; City; State; Zip Code

$33.70

Reimbursement from
political contributions
intended

3333 Golfing Green Dr

Farmer Branch, TX 75234

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

campaign meeting

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Date Payee name
09/06/2025 Brown House Caf
Amount ($) Payee address; City; State; Zip Code

$42.39

Reimbursement from
X | political contributions

9110 Jordan Ln

intended Woodway, TX 76712
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

campaign 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



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: 6/51 Rpt: 88/133

2 FILER NAME
Gimble, Jon (Mr.)

3 FilerID (Ethics Commission Filers)
00089884

4 Date
11/01/2025

5 Payee name
Brown House Caf

6 Amount ($)
$19.88

Reimbursement from
X | political contributions
intended

7 Payee address;
9110 Jordan Ln

City;

Woodway, TX 76712

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

campaign meeting

9 Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Date Payee name
11/20/2025 Buzzard Billys Arm, Waco
Amount ($) Payee address; City; State; Zip Code

$55.55

Reimbursement from
political contributions
intended

100 N 135 Frontage Rd

Waco, TX 76704

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

campaign meeting

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Date Payee name
08/26/2025 COA Parking Meters
Amount ($) Payee address; City; State; Zip Code

$20.00

Reimbursement from
X | political contributions

124 W 8th St

intended Austin, TX 78701
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

Parking in Austin

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)

Total pages Schedule G:
Sch: 7/51 Rpt: 89/133

2 FILER NAME
Gimble, Jon (Mr.)

3 FilerID (Ethics Commission Filers)
00089884

Date 5 Payee name
11/21/2025 COA Parking Meters
Amount ($) 7 Payee address; City; State; Zip Code

$2.25

Reimbursement from
X | political contributions

124 W 8th St

intended Austin, TX 78701
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 B . Check if Austin, TX, officeholder living expense
EXPENDITURE Travel Out of District . O
Parking
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit
C/OH

Date Payee name
11/15/2025 Cafe Modern Wpc Qps Fort, Worth
Amount ($) Payee address; City; State; Zip Code

$42.89

Reimbursement from
political contributions
intended

3200 Darnell St

Fort Worth, TX 76107

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

Lunch Meeting

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Date Payee name
08/04/2025 Caf Homestead
Amount ($) Payee address; City; State; Zip Code

$42.41

Reimbursement from
X | political contributions

608 Dry Creek Rd

intended Waco, TX 76705
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

Campaign 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



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: 8/51 Rpt: 90/133

2 FILER NAME
Gimble, Jon (Mr.)

3 FilerID (Ethics Commission Filers)
00089884

Date 5 Payee name
09/19/2025 Caf Homestead
Amount ($) 7 Payee address; City; State; Zip Code

$50.69

Reimbursement from
X | political contributions

608 Dry Creek Rd

intended Waco, TX 76705
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

campaign meeting

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Date Payee name
11/14/2025 Caf Homestead
Amount ($) Payee address; City; State; Zip Code

$38.02

Reimbursement from
political contributions
intended

608 Dry Creek Rd

Waco, TX 76705

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

campaign meeting

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Date Payee name
10/17/2025 Capitol Cafe, Austin
Amount ($) Payee address; City; State; Zip Code

$14.55

Reimbursement from
X | political contributions

1001 Congress Ave, Suite 180

intended Austin, TX 78701
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

campaign meal

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)

Total pages Schedule G:
Sch: 9/51 Rpt: 91/133

2 FILER NAME
Gimble, Jon (Mr.)

3 FilerID (Ethics Commission Filers)
00089884

Date 5 Payee name
07/27/2025 Christ The King Baptist Church
Amount ($) 7 Payee address; City; State; Zip Code

$100.00

Reimbursement from
X | political contributions

4777 Lake Shore Dr

intended Waco, TX 76710
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 Contr_lbutlons/_Donatlons M?_;u_ie By _ O
Candidate/Officeholder/Political Committee Donation
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit
C/OH

Date Payee name
10/21/2025 Christ The King Or Rpm, Waco
Amount ($) Payee address; City; State; Zip Code

$1,000.00

Reimbursement from
political contributions
intended

4777 Lake Shore Dr

Waco, TX 76710

PURPOSE
OF
EXPENDITURE

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

Donation/Sponsorship of event

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Date Payee name
10/24/2025 City Center Cafe, Comanche
Amount ($) Payee address; City; State; Zip Code

$16.44

Reimbursement from
X | political contributions

127 N. Houston St

intended Comanche, TX 76442
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 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



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: 10/51 Rpt: 92/133

2 FILER NAME
Gimble, Jon (Mr.)

3 FilerID
00089884

(Ethics Commission Filers)

4 Date
10/06/2025

5 Payee name
Cke King Coffee Stephe, Stephenville

6 Amount ($)
$23.25

Reimbursement from
X | political contributions
intended

7 Payee address; City;
200 W. Washington St

Stephenville, TX 76401

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

campaign event / meal

9 Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Date Payee name
12/01/2025 Coffee Shop Cafe McGregor
Amount ($) Payee address; City; State; Zip Code

$18.96

Reimbursement from
political contributions
intended

1005 W. McGregor Dr

McGregor, TX 76657

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

expenditure to benefit
C/OH

Date Payee name
12/01/2025 Coffee Shop Cafe McGregor
Amount ($) Payee address; City; State; Zip Code

$527.50

Reimbursement from
X | political contributions

1005 W. McGregor Dr

intended McGregor, TX 76657
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
donation
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)

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: 11/51 Rpt: 93/133

2 FILER NAME
Gimble, Jon (Mr.)

3 FilerID (Ethics Commission Filers)
00089884

4 Date
10/23/2025

5 Payee name
Common Grounds, Woodway

6 Amount ($)
$11.04

Reimbursement from
X | political contributions
intended

7 Payee address; City;
7608 Woodway Dr

Waco, TX 76712

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

coffee with constituent

9 Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Date Payee name

12/19/2025 Common Grounds, Woodway

Amount ($) Payee address; City; State; Zip Code
$11.58 7608 Woodway Dr

Reimbursement from
political contributions
intended

Waco, TX 76712

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

expenditure to benefit
C/OH

Date Payee name
09/19/2025 Corner Drug Caf
Amount ($) Payee address; City; State; Zip Code

$9.34

Reimbursement from
X | political contributions

102 N. Avenue D

intended Clifton, TX 76634
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
coffee
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)

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)

Total pages Schedule G:
Sch: 12/51 Rpt: 94/133

2 FILER NAME
Gimble, Jon (Mr.)

3 FilerID (Ethics Commission Filers)
00089884

Date 5 Payee name
08/20/2025 Coryell County Republican Party
Amount ($) 7 Payee address; City; State; Zip Code

$515.00

Reimbursement from
X | political contributions

PO Box 162

intended Copperas Cove, TX 76522
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 Contr_lbutlons/_Donatlons M?_;u_ie By _ O
Candidate/Officeholder/Political Committee donation
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit
C/OH

Date Payee name
07/30/2025 Cowtown Brewing Co
Amount ($) Payee address; City; State; Zip Code

$7.70

Reimbursement from
political contributions
intended

1301 E Belknap St

Fort Worth, TX 76102

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

Campaign meeting

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Date Payee name
09/03/2025 Cowtown Republican Women PAC
Amount ($) Payee address; City; State; Zip Code

$26.35

Reimbursement from
X | political contributions

1501 Western Ave

intended Fort WOI’th, TX 76107
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

Event ticket

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: 13/51 Rpt: 95/133

2 FILER NAME
Gimble, Jon (Mr.)

3 FilerID (Ethics Commission Filers)
00089884

4 Date
11/12/2025

5 Payee name
Cowtown Republican Women PAC

6 Amount ($)
$26.35

Reimbursement from
X | political contributions
intended

7 Payee address; City;
1501 Western Ave

Fort Worth, TX 76107

State; Zip Code

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

Luncheon Donation

9 Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Date Payee name
09/11/2025 Dawn Buckingham Campaign
Amount ($) Payee address; City; State; Zip Code

$200.00

Reimbursement from
political contributions
intended

PO Box 342524

Lakeway, TX 78734

PURPOSE Category (See Categories listed at the top of this schedule) Description |:| Check if travel outside of Texas. Complete Schedule T.
OF Contributions/Donations Made By D Check if Austin, TX, officeholder living expense
EXPENDITURE . . " .
Candidate/Officeholder/Political Committee donation
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit
C/OH

Date Payee name
09/20/2025 Dichotomy Coffee
Amount ($) Payee address; City; State; Zip Code

$8.40

Reimbursement from
X | political contributions

508 Austin Ave

intended Waco, TX 76701
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
coffee
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: 14/51 Rpt: 96/133

2 FILER NAME
Gimble, Jon (Mr.)

3 FilerID (Ethics Commission Filers)
00089884

4 Date
10/31/2025

5 Payee name
Dichotomy Coffee

6 Amount ($)
$15.26

Reimbursement from
X | political contributions
intended

7 Payee address;
508 Austin Ave

City;

Waco, TX 76701

State; Zip Code

8 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
Coffee
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit
C/OH

Date Payee name
11/13/2025 Dichotomy Coffee
Amount ($) Payee address; City; State; Zip Code

$13.64

Reimbursement from
political contributions
intended

508 Austin Ave

Waco, TX 76701

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

expenditure to benefit
C/OH

Date Payee name
12/20/2025 Dillards Richland, Waco
Amount ($) Payee address; City; State; Zip Code

$187.05

Reimbursement from
X | political contributions

6001 W. Waco Dr

intended Waco, TX 76710
PURPOSE Category (See Categories listed at the top of this schedule) Description |:| Check if travel outside of Texas. Complete Schedule T.
OF H H Check if Austin, TX, officeholder living expense
EXPENDITURE Gift/Awards/Memorials Expense . O
Gift
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)

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)

Total pages Schedule G:
Sch: 15/51 Rpt: 97/133

2 FILER NAME
Gimble, Jon (Mr.)

3 FilerID
00089884

(Ethics Commission Filers)

Date 5 Payee name
09/20/2025 Falls County Republican Party
Amount ($) 7 Payee address; City; State; Zip Code

$450.00

Reimbursement from
X | political contributions

PO Box 1336

intended Marlin, TX 76661
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 Contr_lbutlons/_Donatlons M?_;u_ie By _ O
Candidate/Officeholder/Political Committee donation
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit
C/OH

Date Payee name
09/26/2025 Firewater Ligour Store
Amount ($) Payee address; City; State; Zip Code

$123.76

Reimbursement from
political contributions
intended

6500 Woodway Dr, Unit 109

Waco, TX 76712

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

Supplies for Campaign Kickoff

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Date Payee name
09/26/2025 Flat Rock Trailers
Amount ($) Payee address; City; State; Zip Code

$379.94

Reimbursement from
X | political contributions

435 Enterprise BLVD

intended HEWitt, TX 76643
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 Event Expense |:|

Rental for event

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: 16/51 Rpt: 98/133

2 FILER NAME
Gimble, Jon (Mr.)

3 FilerID (Ethics Commission Filers)
00089884

Date 5 Payee name
12/07/2025 Fort Worth Club Inn Fort Worth Tx
Amount ($) 7 Payee address; City; State; Zip Code

$363.27

Reimbursement from
X | political contributions

306 W. 7TH St

intended Fort Worth, TX 76102
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 B . Check if Austin, TX, officeholder living expense
EXPENDITURE Travel Out of District _ O
lodging
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit
C/OH

Date Payee name
10/07/2025 Freddy's, Granbury
Amount ($) Payee address; City; State; Zip Code

$6.48

Reimbursement from
political contributions
intended

1430 East US Hwy 377

Granbury, TX 76048

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

expenditure to benefit
C/OH

Date Payee name

11/25/2025 Georges Restaurant, Waco

Amount ($) Payee address; City; State; Zip Code
$34.09 1925 Speight Ave

Reimbursement from
X | political contributions

intended Waco, TX 76706
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 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



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)

Total pages Schedule G:
Sch: 17/51 Rpt: 99/133

2 FILER NAME
Gimble, Jon (Mr.)

3 FilerID (Ethics Commission Filers)
00089884

Date 5 Payee name
12/31/2025 Gimble, Jon
Amount ($) 7 Payee address; City; State; Zip Code

$11,431.00

Reimbursement from
X | political contributions

501 Washington #300

intended Waco, TX 76701
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 Travel In District |:|

16100 Miles @ .71 per mile

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Date Payee name
08/19/2025 Glen Rose Coffee
Amount ($) Payee address; City; State; Zip Code

$7.64

Reimbursement from
political contributions
intended

608 SW Big Bend Trail

Glen Rose, TX 76043

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

expenditure to benefit
C/OH

Date Payee name
08/01/2025 Glory Bell Coffee
Amount ($) Payee address; City; State; Zip Code

$14.17

Reimbursement from
X | political contributions

600 Columbus Avenue, Suite 102

intended Waco, TX 76701
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
coffee
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)

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: 18/51 Rpt:

2 FILER NAME
Gimble, Jon (Mr.)

3 FilerID (Ethics Commission Filers)
00089884

4 Date
08/11/2025

5 Payee name
Glory Bell Coffee

6 Amount ($)
$6.95

Reimbursement from
X | political contributions
intended

7 Payee address; City;
600 Columbus Avenue, Suite 102

Waco, TX 76701

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

coffee

9 Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Date Payee name
08/25/2025 Glory Bell Coffee
Amount ($) Payee address; City; State; Zip Code

$7.49

Reimbursement from
political contributions
intended

600 Columbus Avenue, Suite 102

Waco, TX 76701

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

expenditure to benefit
C/OH

Date Payee name
08/29/2025 Glory Bell Coffee
Amount ($) Payee address; City; State; Zip Code

$8.49

Reimbursement from
X | political contributions

600 Columbus Avenue, Suite 102

intended Waco, TX 76701
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
coffee
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)

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: 19/51 Rpt:

2 FILER NAME
Gimble, Jon (Mr.)

3 FilerID (Ethics Commission Filers)
00089884

4 Date
09/02/2025

5 Payee name
Glory Bell Coffee

6 Amount ($)
$6.68

Reimbursement from
X | political contributions
intended

7 Payee address; City;
600 Columbus Avenue, Suite 102

Waco, TX 76701

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

coffee

9 Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Date Payee name
09/17/2025 Glory Bell Coffee
Amount ($) Payee address; City; State; Zip Code

$5.76

Reimbursement from
political contributions
intended

600 Columbus Avenue, Suite 102

Waco, TX 76701

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

expenditure to benefit
C/OH

Date Payee name
09/19/2025 Glory Bell Coffee
Amount ($) Payee address; City; State; Zip Code

$6.14

Reimbursement from
X | political contributions

600 Columbus Avenue, Suite 102

intended Waco, TX 76701
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
coffee
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)

Total pages Schedule G:
Sch: 20/51 Rpt:

2 FILER NAME
Gimble, Jon (Mr.)

3 FilerID (Ethics Commission Filers)
00089884

Date 5 Payee name
09/23/2025 Glory Bell Coffee
Amount ($) 7 Payee address; City; State; Zip Code

$6.95

Reimbursement from
X | political contributions

600 Columbus Avenue, Suite 102

intended Waco, TX 76701
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
coffee
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit
C/OH

Date Payee name
10/05/2025 Glory Bell Coffee
Amount ($) Payee address; City; State; Zip Code

$7.49

Reimbursement from
political contributions
intended

600 Columbus Avenue, Suite 102

Waco, TX 76701

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

Coffee with consituent

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Date Payee name
12/13/2025 Glory Bell Coffee
Amount ($) Payee address; City; State; Zip Code

$4.79

Reimbursement from
X | political contributions

600 Columbus Avenue, Suite 102

intended Waco, TX 76701
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
coffee
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)

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: 21/51 Rpt:

2 FILER NAME
Gimble, Jon (Mr.)

3 FilerID (Ethics Commission Filers)
00089884

4 Date
08/21/2025

5 Payee name
Greater Waco Chamber of Commerce

6 Amount ($)
$560.00

Reimbursement from
X | political contributions
intended

7 Payee address;
101 S 3rd St

City;

Waco, TX 76701

State; Zip Code

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

Event Sponsorship

9 Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Date Payee name
08/21/2025 Greater Waco Chamber of Commerce
Amount ($) Payee address; City; State; Zip Code

$560.00

Reimbursement from
political contributions
intended

101 S 3rd St

Waco, TX 76701

PURPOSE
OF
EXPENDITURE

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

Event Sponsorship

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Date Payee name
08/25/2025 Greater Waco Chamber of Commerce
Amount ($) Payee address; City; State; Zip Code

$519.00

Reimbursement from
X | political contributions

101 S 3rd St

intended Waco, TX 76701
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

Campaign Chamber membership

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: 22/51 Rpt:

2 FILER NAME
Gimble, Jon (Mr.)

3 FilerID (Ethics Commission Filers)
00089884

4 Date
09/26/2025

5 Payee name
HEB #423

6 Amount ($)
$215.51

Reimbursement from
X | political contributions
intended

7 Payee address; City;
9100 Woodway Dr

Woodway, TX 76712

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

Supplies for Campaign Kickoff

9 Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Date Payee name
09/21/2025 HEB #583
Amount ($) Payee address; City; State; Zip Code

$58.91

Reimbursement from
political contributions
intended

1301 Wooded Acres Dr

Waco, TX 76710

PURPOSE
OF
EXPENDITURE

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

Office Overhead/Rental Expense

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

Supplies for Campaign Kickoff

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Date Payee name
09/06/2025 Haley's One Stop
Amount ($) Payee address; City; State; Zip Code

$24.12

Reimbursement from
X | political contributions

2635S.1-35 W

intended Burleson, TX 76028
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

campaign 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



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: 23/51 Rpt:

2 FILER NAME
Gimble, Jon (Mr.)

3 FilerID (Ethics Commission Filers)
00089884

4 Date
11/24/2025

5 Payee name
Hat Creek Burger W, Waco

6 Amount ($)
$19.03

Reimbursement from
X | political contributions
intended

7 Payee address;
103 Archway Dr

City;

Woodway, TX 76712

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 Meeting

9 Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Date Payee name
12/16/2025 Hawaiian Bros W, Waco
Amount ($) Payee address; City; State; Zip Code

$19.74

Reimbursement from
political contributions
intended

825 S. 6TH St

Waco, TX 76706

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

campaign meeting

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Date Payee name
09/13/2025 Helberg BBQ
Amount ($) Payee address; City; State; Zip Code

$67.28

Reimbursement from
X | political contributions

7809 HWY 6

intended Woodway, TX 76712
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

Campaign 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



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: 24/51 Rpt:

2 FILER NAME
Gimble, Jon (Mr.)

3 FilerID (Ethics Commission Filers)
00089884

4 Date
11/08/2025

5 Payee name
Helberg BBQ

6 Amount ($)
$75.18

Reimbursement from
X | political contributions
intended

7 Payee address;
7809 HWY 6

City;

Woodway, TX 76712

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 Meeting

9 Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

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

$13.31

Reimbursement from
political contributions
intended

565 Halbert Ln

Waco, TX 76705

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

expenditure to benefit
C/OH

Date Payee name
09/09/2025 Hotel 1928
Amount ($) Payee address; City; State; Zip Code

$71.87

Reimbursement from
X | political contributions

701 Washington Ave

intended Waco, TX 76701
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

campaign 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



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: 25/51 Rpt:

2 FILER NAME
Gimble, Jon (Mr.)

3 FilerID
00089884

(Ethics Commission Filers)

Date 5 Payee name
12/21/2025 Italiannis, Hurst
Amount ($) 7 Payee address; City; State; Zip Code

$163.99

Reimbursement from
X | political contributions

1601 Precinct Line Rd

intended Hurst, TX 76054
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

campaign meeting

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Date Payee name
10/06/2025 Jake Dorothys Cafe, Stephenville
Amount ($) Payee address; City; State; Zip Code

$35.85

Reimbursement from
political contributions
intended

406 E. Washington St

Stephenville, TX 76401

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

campaign event / meal

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Date Payee name
10/21/2025 Jakes Texas Tea House, Waco
Amount ($) Payee address; City; State; Zip Code

$15.26

Reimbursement from
X | political contributions

613 Austin Ave

intended Waco, TX 76701
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

campaign meal

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: 26/51 Rpt:

2 FILER NAME
Gimble, Jon (Mr.)

3 FilerID (Ethics Commission Filers)
00089884

4 Date
12/22/2025

5 Payee name
Jason's Deli Waco

6 Amount ($)
$25.31

Reimbursement from
X | political contributions
intended

7 Payee address;
4302 W Waco Dr

City;

Waco, TX 76710

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

campaign meeting

9 Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Date Payee name
09/02/2025 Jorge's Mexican Restaurant
Amount ($) Payee address; City; State; Zip Code

$52.07

Reimbursement from
political contributions
intended

4225 Franklin Ave

Waco, TX 76710

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

campaign meeting

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Date Payee name
09/22/2025 Judge Lee Harris Campaign
Amount ($) Payee address; City; State; Zip Code

$104.48

Reimbursement from
X | political contributions

PO Box 573

intended HiIIsboro, TX 76645
PURPOSE Category (See Categories listed at the top of this schedule) Description |:| Check if travel outside of Texas. Complete Schedule T.
OF Contributions/Donations Made By D Check if Austin, TX, officeholder living expense
EXPENDITURE . . - .
Candidate/Officeholder/Political Committee donation
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)

Total pages Schedule G:
Sch: 27/51 Rpt:

2 FILER NAME
Gimble, Jon (Mr.)

3 FilerID (Ethics Commission Filers)
00089884

Date 5 Payee name
07/25/2025 Koffee Kup Family Restaurant
Amount ($) 7 Payee address; City; State; Zip Code

$13.16

Reimbursement from
X | political contributions

300 Second St

intended Hico, TX 76457
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

Campaign meeting

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Date Payee name
10/06/2025 Koffee Kup Family Restaurant
Amount ($) Payee address; City; State; Zip Code

$25.29

Reimbursement from
political contributions
intended

300 2nd St

Hico, TX 76457

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

Coffee with consituent

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Date Payee name
08/29/2025 LYFT
Amount ($) Payee address; City; State; Zip Code

$10.63

Reimbursement from
X | political contributions

185 Berry St #400

intended San Francisco, CA 94107
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 In District . |:|
transportation
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit
C/OH

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



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)

Total pages Schedule G:
Sch: 28/51 Rpt:

2 FILER NAME
Gimble, Jon (Mr.)

3 FilerID (Ethics Commission Filers)
00089884

Date 5 Payee name
10/13/2025 La Madeleine Waco, Waco
Amount ($) 7 Payee address; City; State; Zip Code

$28.11

Reimbursement from
X | political contributions

2816 Marketplace Dr, Suite 101

intended Waco, TX 76711
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

meal with constituent

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Date Payee name
08/21/2025 Lady Bird Restaurant
Amount ($) Payee address; City; State; Zip Code

$58.71

Reimbursement from
political contributions
intended

810 Red River St

Austin, TX 78701

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

Campaign Meeting

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Date Payee name
07/24/2025 Lounge 93
Amount ($) Payee address; City; State; Zip Code

$66.32

Reimbursement from
X | political contributions

5401 Crosslake Parkway, suite 400

intended Woodway, TX 76457
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

Campaign 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



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)

Total pages Schedule G:
Sch: 29/51 Rpt:

2 FILER NAME
Gimble, Jon (Mr.)

3 FilerID (Ethics Commission Filers)
00089884

Date 5 Payee name
10/17/2025 Lulamae's Cajun Cuisine
Amount ($) 7 Payee address; City; State; Zip Code

$33.35

Reimbursement from
X | political contributions

1150 Canyon Creek Dr

intended Temple, TX 76502
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

campaign meal

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Date Payee name
10/09/2025 Maes Meat Market & Caf, Eastland
Amount ($) Payee address; City; State; Zip Code

$16.16

Reimbursement from
political contributions
intended

201 Terri St

Eastland, TX 76648

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

campaign event / meal

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Date Payee name
09/02/2025 McLennan County Republican Women
Amount ($) Payee address; City; State; Zip Code

$781.56

Reimbursement from
X | political contributions

PO Box 7291

intended Waco, TX 76710
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

Sponsorship 70TH Anniversary

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: 30/51 Rpt:

2 FILER NAME
Gimble, Jon (Mr.)

3 FilerID (Ethics Commission Filers)
00089884

4 Date
09/05/2025

5 Payee name
McLennan County Republican Women

6 Amount ($)
$87.81

Reimbursement from
X | political contributions
intended

7 Payee address;
PO Box 7291

City;

Waco, TX 76710

State; Zip Code

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

Event tickets

9 Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Date Payee name
09/05/2025 McLennan County Republican Women
Amount ($) Payee address; City; State; Zip Code

$219.06

Reimbursement from
political contributions
intended

PO Box 7291

Waco, TX 76710

PURPOSE Category (See Categories listed at the top of this schedule) Description |:| Check if travel outside of Texas. Complete Schedule T.
OF Contributions/Donations Made By D Check if Austin, TX, officeholder living expense
EXPENDITURE . . " .
Candidate/Officeholder/Political Committee donation
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit
C/OH

Date Payee name
11/14/2025 McLennan County Republican Women
Amount ($) Payee address; City; State; Zip Code

$87.81

Reimbursement from
X | political contributions

PO Box 7291

intended Waco, TX 76710
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

Event tickets

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)

Total pages Schedule G:
Sch: 31/51 Rpt:

2 FILER NAME
Gimble, Jon (Mr.)

3 FilerID (Ethics Commission Filers)
00089884

Date 5 Payee name
11/14/2025 McLennan County Republican Women
Amount ($) 7 Payee address; City; State; Zip Code

$580.00

Reimbursement from
X | political contributions

PO Box 7291

intended Waco, TX 76710
PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description |:| Check if travel outside of Texas. Complete Schedule T.
OF . - - Check if Austin, TX, officeholder living expense
EXPENDITURE Contributions/Donations Made By |:|

Candidate/Officeholder/Political Committee

2026 Membership - Sponsor Board

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Date Payee name
08/21/2025 Metropolis Parking
Amount ($) Payee address; City; State; Zip Code

$28.35

Reimbursement from
political contributions
intended

304 W 13th St

Austin, TX 78701

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

Parking in Austin

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Date Payee name
09/04/2025 Mi Cocina Chapel Hill
Amount ($) Payee address; City; State; Zip Code

$19.18

Reimbursement from
X | political contributions

4601 West FWY, Suite 100

intended Fort WOI’th, TX 76107
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

campaign 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



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: 32/51 Rpt:

2 FILER NAME
Gimble, Jon (Mr.)

3 FilerID (Ethics Commission Filers)
00089884

4 Date
09/18/2025

5 Payee name
Microsoft Corporation

6 Amount ($)
$138.76

Reimbursement from
X | political contributions
intended

7 Payee address; City;

One Microsoft Way

Redmond, WA 98052

State; Zip Code

8 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 Office Overhead/Rental Expense O
software
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit
C/OH

Date Payee name
09/26/2025 Mission Golf Carts
Amount ($) Payee address; City; State; Zip Code

$216.50

Reimbursement from
political contributions
intended

1900 W. Loop 340

Waco, TX 76712

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

Golf Cart Rental

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Date Payee name
08/21/2025 Monument Caf
Amount ($) Payee address; City; State; Zip Code

$24.69

Reimbursement from
X | political contributions

500 S. Austin Ave

intended Georgetown, TX 78626
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

Campaign 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



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: 33/51 Rpt:

2 FILER NAME
Gimble, Jon (Mr.)

3 FilerID (Ethics Commission Filers)
00089884

4 Date
09/12/2025

5 Payee name
Monument Caf

6 Amount ($)
$32.97

Reimbursement from
X | political contributions
intended

7 Payee address;
500 S. Austin Ave

City;

Georgetown, TX 78626

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

Campaign meeting

9 Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Date Payee name
10/17/2025 Monument Caf
Amount ($) Payee address; City; State; Zip Code

$50.28

Reimbursement from
political contributions
intended

500 S. Austin Ave

Georgetown, TX 78626

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

campaign meal

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Date Payee name
08/11/2025 0O-So Clean Carwash
Amount ($) Payee address; City; State; Zip Code

$30.00

Reimbursement from
X | political contributions

605 W. McGregor Dr

intended McGregor, TX 76657
PURPOSE Category (See Categories listed at the top of this schedule) Description |:| Check if travel outside of Texas. Complete Schedule T.
OF 1 Check if Austin, TX, officeholder living expense
EXPENDITURE Office Overhead/Rental Expense O
carwash
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: 34/51 Rpt:

2 FILER NAME
Gimble, Jon (Mr.)

3 FilerID
00089884

(Ethics Commission Filers)

4 Date
09/11/2025

5 Payee name
O-So Clean Carwash

6 Amount ($)
$30.00

Reimbursement from
X | political contributions
intended

7 Payee address; City;
605 W. McGregor Dr

McGregor, TX 76657

State; Zip Code

8 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 Office Overhead/Rental Expense O
carwash
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit
C/OH

Date Payee name
10/11/2025 O-So Clean Carwash
Amount ($) Payee address; City; State; Zip Code

$30.00

Reimbursement from
political contributions
intended

605 W. McGregor Dr

McGregor, TX 76657

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 Office Overhead/Rental Expense O
carwash
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit
C/OH

Date Payee name
11/11/2025 0O-So Clean Carwash
Amount ($) Payee address; City; State; Zip Code

$30.00

Reimbursement from
X | political contributions

605 W. McGregor Dr

intended McGregor, TX 76657
PURPOSE Category (See Categories listed at the top of this schedule) Description |:| Check if travel outside of Texas. Complete Schedule T.
OF 1 Check if Austin, TX, officeholder living expense
EXPENDITURE Office Overhead/Rental Expense O
carwash
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)

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: 35/51 Rpt:

2 FILER NAME
Gimble, Jon (Mr.)

3 FilerID (Ethics Commission Filers)
00089884

4 Date
12/11/2025

5 Payee name
O-So Clean Carwash

6 Amount ($)
$30.00

Reimbursement from
X | political contributions
intended

7 Payee address; City;
605 W. McGregor Dr

McGregor, TX 76657

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

carwash

9 Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Date Payee name
08/20/2025 Office Depot #2709
Amount ($) Payee address; City; State; Zip Code

$63.87

Reimbursement from
political contributions
intended

5524 Bosque Blvd

Waco, TX 76710

PURPOSE
OF
EXPENDITURE

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

Office Overhead/Rental Expense

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

Campaign Supplies

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Date Payee name
11/16/2025 Oma Leens, Hico
Amount ($) Payee address; City; State; Zip Code

$85.24

Reimbursement from
X | political contributions

111 Pecan St

intended Hico, TX 76457
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

campaign 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



POLITICAL EXPENDITURES FROM PERSONAL FUNDS

scHEDULE G
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 . ) A )
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 36/51 Rpt: Gimble, Jon (Mr.) 00089884
4 Date 5 Payee name
08/31/2025 Opals Oyseters, Waco
6 Amount ($) 7 Payee address; City; State; Zip Code
$246.35 228 S. 8TH St, Suite B
Reimbursement from
X | political contributions
intended Waco, TX 76701
8 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 . |:|
campaign meeting

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit
C/OH
Date Payee name
09/16/2025 Opals Oyseters, Waco
Amount ($) Payee address; City; State; Zip Code

$55.47 228 S. 8TH St, Suite B

Reimbursement from

political contributions

intended Waco, TX 76701
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 . |:|
Campaign meeting
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit
C/OH
Date Payee name
10/24/2025 Opals Oyseters, Waco
Amount ($) Payee address; City; State; Zip Code

$458.37 228 S. 8TH St, Suite B

Reimbursement from
X | political contributions

intended Waco, TX 76701
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 _ |:|
Campaign 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 PERSONAL FUNDS

scHEDULE G
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 . ) A )
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 37/51 Rpt: Gimble, Jon (Mr.) 00089884
4 Date 5 Payee name
11/09/2025 Opals Oyseters, Waco
6 Amount ($) 7 Payee address; City; State; Zip Code
$131.08 228 S. 8TH St, Suite B
Reimbursement from
X | political contributions
intended Waco, TX 76701
8 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 _ |:|
Campalgn meeting

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit
C/OH
Date Payee name
11/22/2025 Opals Oyseters, Waco
Amount ($) Payee address; City; State; Zip Code

$300.27 228 S. 8TH St, Suite B

Reimbursement from

political contributions
intended Waco, TX 76701
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 . |:|
Campaign meeting
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit
C/OH
Date Payee name
12/08/2025 Opals Oyseters, Waco
Amount ($) Payee address; City; State; Zip Code

$127.17 228 S. 8TH St, Suite B

Reimbursement from
X | political contributions

intended Waco, TX 76701
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 _ |:|
Campaign 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 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: 38/51 Rpt:

2 FILER NAME
Gimble, Jon (Mr.)

3 FilerID (Ethics Commission Filers)
00089884

4 Date
12/11/2025

5 Payee name
Opals Oyseters, Waco

6 Amount ($)
$96.19

Reimbursement from
X | political contributions
intended

7 Payee address; City;
228 S. 8TH St, Suite B

Waco, TX 76701

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

Campaign meeting

9 Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Date Payee name
10/03/2025 Our Breakfast Place, Waco
Amount ($) Payee address; City; State; Zip Code

$42.89

Reimbursement from
political contributions
intended

4600 Franklin Ave, Suite 100

Waco, TX 76710

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

Meal with constituents

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Date Payee name
09/18/2025 Panera Bread #601964
Amount ($) Payee address; City; State; Zip Code

$13.61

Reimbursement from
X | political contributions

1000 S. 8TH St

intended Waco, TX 76706
PURPOSE Category (See Categories listed at the top of this schedule) Description |:| Check if travel outside of Texas. Complete Schedule T.
OF

EXPENDITURE

Food/Beverage Expense

D Check if Austin, TX, officeholder living expense

Campaign 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



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: 39/51 Rpt:

2 FILER NAME
Gimble, Jon (Mr.)

3 FilerID (Ethics Commission Filers)
00089884

4 Date
10/07/2025

5 Payee name
Pignetti's Italian Restaurant

6 Amount ($)
$66.02

Reimbursement from
X | political contributions
intended

7 Payee address;
401 S. 3RD St

City;

Waco, TX 76706

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

campaign event / meal

9 Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Date Payee name
10/04/2025 Pizza Junction Whitney
Amount ($) Payee address; City; State; Zip Code

$29.25

Reimbursement from
political contributions
intended

100 N Brazos St

Whitney, TX 76692

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

Meal with constituents

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Date Payee name
08/27/2025 Presidents House Coffee
Amount ($) Payee address; City; State; Zip Code

$7.58

Reimbursement from
X | political contributions

700 San Jacinto

intended Austin, TX 78701
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
coffee
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)

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: 40/51 Rpt:

2 FILER NAME
Gimble, Jon (Mr.)

3 FilerID (Ethics Commission Filers)
00089884

4 Date
11/21/2025

5 Payee name
Qbola Cuban Round, Rock

6 Amount ($)
$24.49

Reimbursement from
X | political contributions
intended

7 Payee address; City;
351 W. Palm Valley Blvd

Round Rock, TX 78664

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

campaign meeting

9 Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Date Payee name
07/29/2025 R&K Caf Il
Amount ($) Payee address; City; State; Zip Code

$58.67

Reimbursement from
political contributions
intended

103 N Waco St

Hillsboro, TX 76645

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

Campaign meeting

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Date Payee name
09/08/2025 R&K Caf ll
Amount ($) Payee address; City; State; Zip Code

$20.72

Reimbursement from
X | political contributions

103 N Waco St

intended HiIIsboro, TX 76645
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

campaign 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



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)

Total pages Schedule G:
Sch: 41/51 Rpt:

2 FILER NAME
Gimble, Jon (Mr.)

3 FilerID (Ethics Commission Filers)
00089884

Date 5 Payee name
10/09/2025 Red Star Cafe, Eastland
Amount ($) 7 Payee address; City; State; Zip Code

$37.35

Reimbursement from
X | political contributions

11619 1-20

intended Eastland, TX 76648
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

campaign event / meal

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Date Payee name
08/20/2025 Republican Party of McLennan County
Amount ($) Payee address; City; State; Zip Code

$1.00

Reimbursement from
political contributions
intended

539 N Valley Mills Dr

Waco, TX 76710

PURPOSE Category (See Categories listed at the top of this schedule) Description |:| Check if travel outside of Texas. Complete Schedule T.
OF Contributions/Donations Made By D Check if Austin, TX, officeholder living expense
EXPENDITURE . . " .
Candidate/Officeholder/Political Committee donation
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit
C/OH

Date Payee name
08/11/2025 Rotary Club of Waco
Amount ($) Payee address; City; State; Zip Code

$350.00

Reimbursement from
X | political contributions

1716 N. 42ND St

intended Waco, TX 76710
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

membership dues

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: 42/51 Rpt:

2 FILER NAME
Gimble, Jon (Mr.)

3 FilerID
00089884

(Ethics Commission Filers)

4 Date
08/29/2025

5 Payee name
Sams Club

6 Amount ($)
$119.46

Reimbursement from
X | political contributions
intended

7 Payee address;
2301 E. Waco Dr

City;

Waco, TX 76705

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

parade supplies

9 Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Date Payee name

09/29/2025 Slowrise Slicehosue Woowdawy

Amount ($) Payee address; City; State; Zip Code
$35.17 7608 Woodway Dr

Reimbursement from
political contributions
intended

Waco, TX 76712

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

campaign meeting

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Date Payee name
12/16/2025 Small Town Perk
Amount ($) Payee address; City; State; Zip Code

$22.41

Reimbursement from
X | political contributions

206 N. Main St

intended Meridian, TX 76665
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
coffee
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)

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: 43/51 Rpt:

2 FILER NAME
Gimble, Jon (Mr.)

3 FilerID (Ethics Commission Filers)
00089884

4 Date
10/28/2025

5 Payee name
Starbucks Store, Granbury

6 Amount ($)
$7.77

Reimbursement from
X | political contributions
intended

7 Payee address; City;
3907 E. US HWY 377

Granbury, TX 76049

State; Zip Code

8 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
Coffee
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit
C/OH

Date Payee name
12/05/2025 Starbucks, Waco
Amount ($) Payee address; City; State; Zip Code

$16.86

Reimbursement from
political contributions
intended

1428 Wooded Acres Drive

Waco, TX 76710

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

expenditure to benefit
C/OH

Date Payee name
12/05/2025 TFRW PAC
Amount ($) Payee address; City; State; Zip Code

$260.73

Reimbursement from
X | political contributions

13740 N Highway 183 #J4

intended Austin, TX 78750
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

Sponsorship - 2026 Leadership Day

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: 44/51 Rpt:

2 FILER NAME
Gimble, Jon (Mr.)

3 FilerID (Ethics Commission Filers)
00089884

4 Date
08/08/2025

5 Payee name
Terry Blacks, Waco

6 Amount ($)
$172.63

Reimbursement from
X | political contributions
intended

7 Payee address;
228 South 8TH St

City;

Waco, TX 76701

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

Campaign meeting

9 Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Date Payee name
09/07/2025 Terry Blacks, Waco
Amount ($) Payee address; City; State; Zip Code

$172.20

Reimbursement from
political contributions
intended

228 South 8TH St

Waco, TX 76701

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

campaign meeting

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Date Payee name
12/06/2025 Texans for Life Coalition
Amount ($) Payee address; City; State; Zip Code

$256.25

Reimbursement from
X | political contributions

PO Box 171443

intended Arlington, TX 76003
PURPOSE Category (See Categories listed at the top of this schedule) Description |:| Check if travel outside of Texas. Complete Schedule T.
OF Contributions/Donations Made By D Check if Austin, TX, officeholder living expense
EXPENDITURE . . - .
Candidate/Officeholder/Political Committee donation
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: 45/51 Rpt:

2 FILER NAME
Gimble, Jon (Mr.)

3 FilerID (Ethics Commission Filers)
00089884

4 Date
08/23/2025

5 Payee name
Texas Ranger Baseball Foundation

6 Amount ($)
$200.00

Reimbursement from
X | political contributions
intended

7 Payee address; City;
734 Stadium Drive

Arlington, TX 76011

State; Zip Code

8 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 Contributions/Donations Made By D Check if Austin, TX, officeholder living expense
EXPENDITURE . . - .
Candidate/Officeholder/Political Committee Donation
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit
C/OH

Date Payee name
09/26/2025 Texas Tape & Label
Amount ($) Payee address; City; State; Zip Code

$395.37

Reimbursement from
political contributions
intended

500 S. 26TH St

Waco, TX 76706

PURPOSE
OF
EXPENDITURE

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

Office Overhead/Rental Expense

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

Campaign Materials

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Date Payee name
11/14/2025 The Bosque Arts Center, Clifton
Amount ($) Payee address; City; State; Zip Code

$26.00

Reimbursement from
X | political contributions

215 S. College Hill Dr

intended Clifton, TX 76634
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

Event Tickets

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: 46/51 Rpt:

2 FILER NAME
Gimble, Jon (Mr.)

3 FilerID (Ethics Commission Filers)
00089884

Date 5 Payee name
09/12/2025 The Capital Grill
Amount ($) 7 Payee address; City; State; Zip Code

$15.80

Reimbursement from
X | political contributions

117 W. 4TH St

intended Austin, TX 78701
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

campaign meeting

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Date Payee name

11/08/2025 The Main Squeeze Juice Bar

Amount ($) Payee address; City; State; Zip Code
$10.00 7324 Gaston Ave #123

Reimbursement from
political contributions
intended

Dallas, TX 75214

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

Juice Meeting

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Date Payee name
10/27/2025 The Olive Branch Bistr, Waco
Amount ($) Payee address; City; State; Zip Code

$25.24

Reimbursement from
X | political contributions

215 S. 2ND St

intended Waco, TX 76701
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 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



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: 47/51 Rpt:

2 FILER NAME
Gimble, Jon (Mr.)

3 FilerID (Ethics Commission Filers)
00089884

Date 5 Payee name
10/27/2025 The Olive Branch Bistr, Waco
Amount ($) 7 Payee address; City; State; Zip Code

$40.10

Reimbursement from
X | political contributions

215 S. 2ND St

intended Waco, TX 76701
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

Lunch Meeting

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Date Payee name
08/30/2025 The Pizza House of West
Amount ($) Payee address; City; State; Zip Code

$11.96

Reimbursement from
political contributions
intended

505 W. Oak St

West, TX 76691

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

campaign meeting

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Date Payee name
10/24/2025 The Purple Goat, Stephenville
Amount ($) Payee address; City; State; Zip Code

$64.17

Reimbursement from
X | political contributions

2025 E. Washington St

intended Stephenville, TX 76401
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
Coffee
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)

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)

Total pages Schedule G:
Sch: 48/51 Rpt:

2 FILER NAME
Gimble, Jon (Mr.)

3 FilerID (Ethics Commission Filers)
00089884

Date 5 Payee name
10/29/2025 The Toasted Yolk Cafe, Waco
Amount ($) 7 Payee address; City; State; Zip Code

$19.76

Reimbursement from
X | political contributions

1725 Washington Ave

intended Waco, TX 76701
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

Breakfast Meeting

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Date Payee name
09/17/2025 The Toasted Yolk Caf
Amount ($) Payee address; City; State; Zip Code

$39.26

Reimbursement from
political contributions
intended

1725 Washington Ave

Waco, TX 76701

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

campaign meeting

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Date Payee name
08/28/2025 UBER
Amount ($) Payee address; City; State; Zip Code

$7.98

Reimbursement from
X | political contributions

1515 3rd Street

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 Tt Check if Austin, TX, officeholder living expense
EXPENDITURE Travel In District . |:|
transportation
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit
C/OH

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



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: 49/51 Rpt:

2 FILER NAME
Gimble, Jon (Mr.)

3 FilerID (Ethics Commission Filers)
00089884

4 Date
08/28/2025

5 Payee name
UBER

6 Amount ($)
$10.90

Reimbursement from
X | political contributions
intended

7 Payee address;
1515 3rd Street

City;

San Francisco, CA 94158

State; Zip Code

8 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 H - Check if Austin, TX, officeholder living expense
EXPENDITURE Travel In District . |:|
transportation
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit
C/OH

Date Payee name
08/28/2025 UBER
Amount ($) Payee address; City; State; Zip Code

$10.94

Reimbursement from
political contributions
intended

1515 3rd Street

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 fotri Check if Austin, TX, officeholder living expense
EXPENDITURE Travel In District . O
transportatlon
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit
C/OH

Date Payee name
08/28/2025 UBER
Amount ($) Payee address; City; State; Zip Code

$10.97

Reimbursement from
X | political contributions

1515 3rd Street

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 Tt Check if Austin, TX, officeholder living expense
EXPENDITURE Travel In District . |:|
transportation
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit
C/OH

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



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: 50/51 Rpt:

2 FILER NAME
Gimble, Jon (Mr.)

3 FilerID (Ethics Commission Filers)
00089884

4 Date
07/22/2025

5 Payee name
US Postal Service

6 Amount ($)
$226.00

Reimbursement from
X | political contributions
intended

7 Payee address;
4428 N 19th St

City;

Waco, TX 76708

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

PO Box Rental

9 Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Date Payee name
09/18/2025 US Postal Service
Amount ($) Payee address; City; State; Zip Code

$10.50

Reimbursement from
political contributions
intended

4428 N 19th St

Waco, TX 76708

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 Office Overhead/Rental Expense O
postage
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit
C/OH

Date Payee name
08/20/2025 Waco Symphony Orchestra
Amount ($) Payee address; City; State; Zip Code

$555.96

Reimbursement from
X | political contributions

600 Austin Ave, Suite 10

intended Waco, TX 76701
PURPOSE Category (See Categories listed at the top of this schedule) Description |:| Check if travel outside of Texas. Complete Schedule T.
OF Contributions/Donations Made By D Check if Austin, TX, officeholder living expense
EXPENDITURE . . - .
Candidate/Officeholder/Political Committee donation
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)

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: 51/51 Rpt:

2 FILER NAME
Gimble, Jon (Mr.)

3 FilerID (Ethics Commission Filers)
00089884

4 Date
10/01/2025

5 Payee name
Waco Symphony Orchestra

6 Amount ($)
$499.04

Reimbursement from
X | political contributions
intended

7 Payee address; City;
600 Austin Ave, Suite 10

Waco, TX 76701

State; Zip Code

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

Charitable Donation & Sponsorship

9 Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Date Payee name
11/03/2025 Waco Symphony Orchestra
Amount ($) Payee address; City; State; Zip Code

$527.50

Reimbursement from
political contributions
intended

600 Austin Ave, Suite 10

Waco, TX 76701

PURPOSE Category (See Categories listed at the top of this schedule) Description |:| Check if travel outside of Texas. Complete Schedule T.
OF Contributions/Donations Made By D Check if Austin, TX, officeholder living expense
EXPENDITURE . . " .
Candidate/Officeholder/Political Committee donation
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit
C/OH

Date Payee name
08/25/2025 WestFest
Amount ($) Payee address; City; State; Zip Code

$21.00

Reimbursement from
X | political contributions

1110 S Main St

intended West, TX 76691
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 Event Expense |:|

Parade registration

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



