CORRECTION/AMENDMENT AFFIDAVIT

FOR CANDIDATE/OFFICEHOLDER Form COR-C/OH

1 FilerID (Ethics Commission Filers) 2 Total pages filed: OFFICE USE ONLY
00086251 66 Date Received
3 CANDIDATE/ MS /MRS /MR FIRST MI ELECTRONICALLY FILED
OFFICEHOLDER -
NAME The Honorable Christian V. 01/16/2026
NICKNAME LAST SUFFIX
Christian Manuel Hayes .
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)

Date Processed
DSth day before election D Final Report (Attach C/OH-FR)

5 ORIGINAL PERIOD | Month Day Year Month Day Year Date Imaged
COVERED 07/01/2025 THROUGH 12/31/2025
6 EXPLANATION OF CORRECTION

Due to unfamiliar technical difficulties we were prevented from submitting the report last night. After seeking guidance and trouble shooting we are
now able to submit the report.

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.

The Honorable Christian V. Hayes

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
CAMPAIGN FINANCE REPORT

rForv C/OH
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) 66
00086251
3 CANDIDATE/ MS /MRS / MR FIRST Mi
OFFICEHOLDER o OFFICE USE ONLY
The Honorable Christian V. :
NAME Date Received
ELECTRONICALLY FILED
NICKNAME LAST SUFFIX 01/16/2026
Christian Manuel Hayes
4 CANDIDATE / ADDRESS / PO BOX; APT/SUITE#; CITY; ZIP CODE Date Hand-delivered or Date Postmarked
OFFICEHOLDER
MAILING 3801 Turtlecreek Dr. _
ADDRESS Receipt # Amount
[[]cnange of address | Port Arthur, TX 77642
Date Processed
Date Imaged
5 CAMPAIGN MS /MRS / MR FIRST Ml
TREASURER -
NAME Ms. Kaprina
NICKNAME LAST SUFFIX
Frank
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER :
ADDRESS 4501 Briarwood Lane
(Residence or Business)
Port Arthur, TX 77642
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (409) 466-3771
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 07/01/2025 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)
State Representative District 22 State Representative 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 of 66
13 C/OH NAME Hayes, Christian V. (The Honorable) 14 Filer ID (Ethics Commission Filers)
00086251
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 Rusty Kelley
COMMITTEE ADDRESS
I:l SPECIFIC 919 Congress

Austin, TX 78701
COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

X
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 3136170
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 361
|~ TEXPENDITURE ~ |3.  TOTAL UNITEMIZED POLITICAL EXPENDITURES $ 0.00
TOTALS :
4. TOTAL POLITICAL EXPENDITURES s 25.976.42
| T CONTRIBUTION _ |5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE $ 4.760.00
BALANCE REPORTING PERIOD 760.
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.

The Honorable Christian V. Hayes

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

4 of 66
18 FILER NAME 19 Filer ID (Ethics Commission Filers)
Hayes, Christian V. (The Honorable) 00086251
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMOUNT
1. SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 31,361.70
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 $ 25,976.42
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. |:| SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
10. |:| SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
1 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
O torier $

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

Version V4.1.0.22701b2a



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: 1/26 Rpt: 5/66
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Hayes, Christian V. (The Honorable) 00086251
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: 7 Amount of Contribution ($)
09/09/2025 Akbari, Chris $1,000.00
6 Contributor address; City; State; Zip Code
Port Arthur, TX 77642
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Real Estate ITEX Group
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
09/21/2025 Armstrong, Albert $100.00
Contributor address; City; State; Zip Code
Beaumont, TX 77708
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Supplier Self
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
09/30/2025 BNSF RAILPAC $1,500.00
Contributor address; City; State; Zip Code
Ft. Worth, TX 76161
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
08/13/2025 Bailey, Gary $1.00
Contributor address; City; State; Zip Code
Sunnyvale, CA 94087
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Not Employed Not Employed
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
08/06/2025 Bailey, Gary $1.00
Contributor address; City; State; Zip Code
Sunnyvale, CA 94087
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Not Employed Not Employed

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

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: 2/26 Rpt: 6/66
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Hayes, Christian V. (The Honorable) 00086251
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
08/06/2025 Bailey, Gary $1.00
6 Contributor address; City; State; Zip Code
Sunnyvale, CA 94087
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Not Employed Not Employed
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/13/2025 Bailey, Gary $1.00
Contributor address; City; State; Zip Code
Sunnyvale, CA 94087
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Not Employed Not Employed
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/30/2025 Baker, Phyllis L $50.00
Contributor address; City; State; Zip Code
Port Arthur, TX 77640
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/11/2025 Barbour, Priscilla $250.00
Contributor address; City; State; Zip Code
Dallas, TX 75236
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Director Primergy Solar
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/17/2025 Beatty, Johnny $200.00
Contributor address; City; State; Zip Code
Beaumont, TX 77705
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: 3/26 Rpt: 7/66

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Hayes, Christian V. (The Honorable) 00086251

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
10/03/2025 Beer Alliance of Texas $1,000.00

6 Contributor address; City; State; Zip Code

Austin, TX 78701

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/18/2025 Boutte, Eric $500.00

Contributor address; City; State; Zip Code

Spring, TX 77386

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

PM AW

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

09/17/2025 Branch, Theldon $500.00

Contributor address; City; State; Zip Code

Houston, TX 77025

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 ($)

08/07/2025 Camp, Roberta $1.00

Contributor address; City; State; Zip Code

Philadelphia, PA 19147

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

Not Employed Not Employed

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

08/07/2025 Camp, Roberta $1.00

Contributor address; City; State; Zip Code

Philadelphia, PA 19147
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Not Employed Not Employed

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



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al
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: 4/26 Rpt: 8/66
2 FILER NAME 3 FilerID (Ethics Commission Filers)
Hayes, Christian V. (The Honorable) 00086251
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
08/13/2025 Canfield, Pat $1.00
6 Contributor address; City; State; Zip Code
Cedar Rapids, IA 52404
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Not Employed Not Employed
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/13/2025 Canfield, Pat $1.00
Contributor address; City; State; Zip Code
Cedar Rapids, 1A 52404
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Not Employed Not Employed
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/15/2025 CenterPoint Energy Inc. Political Action Committee $1,000.00
Contributor address; City; State; Zip Code
Houston, TX 77210
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/06/2025 Chamberlain, Sarah $1.00
Contributor address; City; State; Zip Code
Laguna Niguel, CA 92607
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Not Employed Not Employed
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/06/2025 Chamberlain, Sarah $1.00
Contributor address; City; State; Zip Code
Laguna Niguel, CA 92607
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Not Employed Not Employed

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 5/26 Rpt: 9/66

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Hayes, Christian V. (The Honorable) 00086251
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
08/13/2025 Chipps, Mary $1.00
6 Contributor address; City; State; Zip Code
Ava, MO 65608
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Not Employed Not Employed
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/13/2025 Chipps, Mary $1.00
Contributor address; City; State; Zip Code
Ava, MO 65608
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Not Employed Not Employed
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/06/2025 Chirlin, Gary $1.00
Contributor address; City; State; Zip Code
Derwood, MD 20855
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Not Employed Not Employed
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/06/2025 Chirlin, Gary $1.00
Contributor address; City; State; Zip Code
Derwood, MD 20855
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Not Employed Not Employed
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/04/2025 Comcast Corporation & NBC Universal PAC $500.00

Contributor address; City; State; Zip Code

Philadelphia, PA 19103

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: 6/26 Rpt: 10/66
2 FILER NAME 3 FilerID (Ethics Commission Filers)
Hayes, Christian V. (The Honorable) 00086251
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
08/13/2025 Dickerson, Tracy $1.00
6 Contributor address; City; State; Zip Code
Bainbridge Island, WA 98110
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Not Employed Not Employed
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/13/2025 Dickerson, Tracy $1.00
Contributor address; City; State; Zip Code
Bainbridge Island, WA 98110
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Not Employed Not Employed
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/17/2025 Doucet, Harold $500.00
Contributor address; City; State; Zip Code
Port Arthur, TX 77640
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Councilmember Retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
11/10/2025 ENPAC Texas $5,000.00
Contributor address; City; State; Zip Code
Austin, TX 78701
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/04/2025 Eli Lilly and Company Political Action Committee $1,000.00
Contributor address; City; State; Zip Code
Indianapolis, IN 46285
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: 7/26 Rpt: 11/66
2 FILER NAME 3 FilerID (Ethics Commission Filers)
Hayes, Christian V. (The Honorable) 00086251
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: 7 Amount of Contribution ($)
09/17/2025 Entre Strategic Partnerss LLC $500.00
6 Contributor address; City; State; Zip Code
Dallas, TX 75219
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
09/17/2025 Farms $500.00
Contributor address; City; State; Zip Code
Beaumont, TX 77713
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
08/09/2025 Feeley, Patricia $1.00
Contributor address; City; State; Zip Code
Boston, MA 02130
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Not Employed Not Employed
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
08/09/2025 Feeley, Patricia $1.00
Contributor address; City; State; Zip Code
Boston, MA 02130
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Not Employed Not Employed
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
08/09/2025 Ford, Y $1.00
Contributor address; City; State; Zip Code
Del Rio, TX 78840
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Not Employed Not Employed

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

Version V4.1.0.22701b2a



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al
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: 8/26 Rpt: 12/66
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Hayes, Christian V. (The Honorable) 00086251
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: 7 Amount of Contribution ($)
08/09/2025 Ford, Y $1.00
6 Contributor address; City; State; Zip Code
Del Rio, TX 78840
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Not Employed Not Employed
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
09/17/2025 Frank, Kaprina $150.00
Contributor address; City; State; Zip Code
Port Arthur, TX 77642
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Branch Manager Vice President Third Coast Bank
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
08/14/2025 Gardner Sr, Richard $1.00
Contributor address; City; State; Zip Code
CHICAGO, IL 60620
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Not Employed Not Employed
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
08/14/2025 Gardner Sr, Richard $1.00
Contributor address; City; State; Zip Code
CHICAGO, IL 60620
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Not Employed Not Employed
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
08/13/2025 Greenberg, Don $1.00
Contributor address; City; State; Zip Code
Sebastopol, CA 95472
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Not Employed Not Employed

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 9/26 Rpt: 13/66

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Hayes, Christian V. (The Honorable) 00086251

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
08/13/2025 Greenberg, Don $1.00

6 Contributor address; City; State; Zip Code

Sebastopol, CA 95472

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Not Employed Not Employed
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/02/2025 HCA Texas Good Government Fund $500.00

Contributor address; City; State; Zip Code

Dallas, TX 75240

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/10/2025 HOMEPAC of Texas $250.00

Contributor address; City; State; Zip Code

Austin, TX 78701

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/13/2025 Hammond, Dosier $1.00

Contributor address; City; State; Zip Code

Princeton, NJ 08542

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

Not Employed Not Employed

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

08/13/2025 Hammond, Dosier $1.00

Contributor address; City; State; Zip Code

Princeton, NJ 08542
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Not Employed Not Employed

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



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al
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: 10/26 Rpt: 14/66
2 FILER NAME 3 FilerID (Ethics Commission Filers)
Hayes, Christian V. (The Honorable) 00086251
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
09/14/2025 Harrison Anderson, Ladonna $100.00
6 Contributor address; City; State; Zip Code
Port Arthur, TX 77642
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Self Employed Self Employed
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/10/2025 Hawkins, Julie $25.00
Contributor address; City; State; Zip Code
Gladstone, OR 97027
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Nurse Case Manager Standard Insurance Co.
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/13/2025 Haygood, Leah $1.00
Contributor address; City; State; Zip Code
Silver Spring, MD 20902
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Consultant BuzzWord, Inc.
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/13/2025 Haygood, Leah $1.00
Contributor address; City; State; Zip Code
Silver Spring, MD 20902
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Consultant BuzzWord, Inc.
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/13/2025 Hornung, Clarence $3.00
Contributor address; City; State; Zip Code
Louisville, KY 40219
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Not Employed Not Employed

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

Version V4.1.0.22701b2a



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 11/26 Rpt: 15/66

2 FILER NAME
Hayes, Christian V. (The Honorable)

3 Filer ID (Ethics Commission Filers)

00086251

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: 7 Amount of Contribution ($)
08/13/2025 Hornung, Clarence $3.00
6 Contributor address; City; State; Zip Code
Louisville, KY 40219
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Not Employed Not Employed
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
09/17/2025 Hughes, Dena $100.00
Contributor address; City; State; Zip Code
Beaumont, TX 77705
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Healthcare TAN Healthcare
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
07/10/2025 Hughes, Lisa $250.00
Contributor address; City; State; Zip Code
Austin, TX 78759
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Consultant Self Employed
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
08/14/2025 Hulse, Donald $1.63
Contributor address; City; State; Zip Code
Shelton, WA 98584
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Not Employed Not Employed
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
08/14/2025 Hulse, Donald $1.63

Contributor address; City; State; Zip Code

Shelton, WA 98584

Principal occupation / Job title (See Instructions)
Not Employed

Employer (See Instructions)

Not 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 rorm.
p p Sch: 12/26 Rpt: 16/66
FILER NAME 3 Filer ID (Ethics Commission Filers)
Hayes, Christian V. (The Honorable) 00086251
Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
08/09/2025 Hvoschinsky, Barbara $1.00
6 Contributor address; City; State; Zip Code
Redwood City, CA 94065
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Travel Agent self
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/09/2025 Hvoschinsky, Barbara $1.00
Contributor address; City; State; Zip Code
Redwood City, CA 94065
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Travel Agent self
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/06/2025 Independent Insurance Agents of Texas $250.00
Contributor address; City; State; Zip Code
Austin, TX 78768
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/13/2025 Isis, Melanie $2.05
Contributor address; City; State; Zip Code
Silver Spring, MD 20910
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Gardener Self
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/13/2025 Isis, Melanie $2.05
Contributor address; City; State; Zip Code
Silver Spring, MD 20910
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Gardener Self

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: 13/26 Rpt: 17/66
FILER NAME 3 FilerID (Ethics Commission Filers)
Hayes, Christian V. (The Honorable) 00086251
Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
08/13/2025 Johnson, Jacalyn $1.00
6 Contributor address; City; State; Zip Code
Eugene, OR 97404
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Not Employed Not Employed
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/13/2025 Johnson, Jacalyn $1.00
Contributor address; City; State; Zip Code
Eugene, OR 97404
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Not Employed Not Employed
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/17/2025 Lathan, Mary $100.00
Contributor address; City; State; Zip Code
Port Arthur, TX 77640
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/07/2025 Lawler, Martha $10.00
Contributor address; City; State; Zip Code
La Pine, OR 97739
Principal occupation / Job title (See Instructions) Employer (See Instructions)
not employed none
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/07/2025 Lawler, Martha $10.00
Contributor address; City; State; Zip Code
La Pine, OR 97739
Principal occupation / Job title (See Instructions) Employer (See Instructions)
not employed none

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: 14/26 Rpt: 18/66
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Hayes, Christian V. (The Honorable) 00086251
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
08/07/2025 Laycock, David $1.00
6 Contributor address; City; State; Zip Code
Chester, NJ 07930
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Driver UPS
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/07/2025 Laycock, David $1.00
Contributor address; City; State; Zip Code
Chester, NJ 07930
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Driver UPS
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/17/2025 Leblanc, Arlene $100.00
Contributor address; City; State; Zip Code
Port Arthur, TX 77642
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/07/2025 Legacy 44 $1,000.00
Contributor address; City; State; Zip Code
Austin, TX 78756
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/03/2025 Linebarger Goggan Blair & Sampson LLP $1,500.00
Contributor address; City; State; Zip Code
Austin, TX 78760
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: 15/26 Rpt: 19/66

FILER NAME 3 Filer ID (Ethics Commission Filers)

Hayes, Christian V. (The Honorable) 00086251

Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)

08/17/2025 Martin, Kathrina $50.00

6 Contributor address; City; State; Zip Code

Port Arthur, TX 77642

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 ($)

10/07/2025 McGuire Woods $500.00
Contributor address; City; State; Zip Code
Richmond, VA 23219

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

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

08/07/2025 Mealy, Patti $1.00
Contributor address; City; State; Zip Code
Trenton, NJ 08628

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

Administrative Assistant Capital Health

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

08/07/2025 Mealy, Patti $1.00
Contributor address; City; State; Zip Code
Trenton, NJ 08628

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

Administrative Assistant Capital Health

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

08/07/2025 Michaud, John-Paul $1.66

Hays, KS 67601

Contributor address; City; State; Zip Code

Principal occu
professor

pation / Job title (See Instructions)

Employer (See Instructions)
K-State U

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: 16/26 Rpt: 20/66

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Hayes, Christian V. (The Honorable) 00086251

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
08/07/2025 Michaud, John-Paul $1.66

6 Contributor address; City; State; Zip Code

Hays, KS 67601

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
professor K-State U
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/06/2025 Miller, Shanley $1.00

Contributor address; City; State; Zip Code

San Diego, CA 92116

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

Management UC San Diego

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

08/06/2025 Miller, Shanley $1.00

Contributor address; City; State; Zip Code

San Diego, CA 92116

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

Management UC San Diego

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

09/17/2025 Mitchell Sr., Glen $100.00

Contributor address; City; State; Zip Code

Port Arthur, TX 77641

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

Educator Retired

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

09/17/2025 Mitchell Sr., Glen $100.00

Contributor address; City; State; Zip Code

Port Arthur, TX 77641
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Educator 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: 17/26 Rpt: 21/66
2 FILER NAME 3 FilerID (Ethics Commission Filers)
Hayes, Christian V. (The Honorable) 00086251
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
08/06/2025 Moak Casey PAC $250.00
6 Contributor address; City; State; Zip Code
Austin, TX 78746
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/08/2025 Moilanen, Erin $1.00
Contributor address; City; State; Zip Code
Santa Rosa, CA 95404
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Family Nurse Practitioner Santa Rosa Community Health Centers
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/08/2025 Moilanen, Erin $1.00
Contributor address; City; State; Zip Code
Santa Rosa, CA 95404
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Family Nurse Practitioner Santa Rosa Community Health Centers
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/17/2025 Moses Jr., Albert $250.00
Contributor address; City; State; Zip Code
Port Arthur, TX 77642
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Pastor Retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/17/2025 Mouton, Berlinda $1,000.00
Contributor address; City; State; Zip Code
Port Arthur, TX 77641
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: 18/26 Rpt: 22/66
FILER NAME 3 Filer ID (Ethics Commission Filers)
Hayes, Christian V. (The Honorable) 00086251
Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
08/10/2025 Murphy, Debbie $1.67
6 Contributor address; City; State; Zip Code
Charlotte, NC 28277
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Project Manager Microsoft
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/10/2025 Murphy, Debbie $1.67
Contributor address; City; State; Zip Code
Charlotte, NC 28277
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Project Manager Microsoft
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/07/2025 NRG Energy Inc Political Action Committee $1,000.00
Contributor address; City; State; Zip Code
Houston, TX 77002
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/14/2025 Nelson, Therese $8.20
Contributor address; City; State; Zip Code
Chicago, IL 60615
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Not Employed Not Employed
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/14/2025 Nelson, Therese $8.20
Contributor address; City; State; Zip Code
Chicago, IL 60615
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Not Employed Not Employed

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al
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: 19/26 Rpt: 23/66
2 FILER NAME 3 FilerID (Ethics Commission Filers)
Hayes, Christian V. (The Honorable) 00086251
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
09/15/2025 Nisby, Dora $250.00
6 Contributor address; City; State; Zip Code
Beaumont, TX 77707
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Retired Retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/29/2025 O'Connor, Amber $5.00
Contributor address; City; State; Zip Code
Austin, TX 78756
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Analyst Every Texan
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/08/2025 ONCOR Texas State Political Action Committee of ONCOR Electric $1,000.00
Contributor address; City; State; Zip Code
Dallas, TX 75202
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/06/2025 One Gas Inc PAC $500.00
Contributor address; City; State; Zip Code
Tulsa, OK 74103
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/16/2025 RICHARDSON, DEDRA $75.00
Contributor address; City; State; Zip Code
PORT ARTHUR, TX 77642
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Not Employed Not Employed

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 20/26 Rpt: 24/66

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Hayes, Christian V. (The Honorable) 00086251

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
08/06/2025 ROSEN, BARRY $2.00

6 Contributor address; City; State; Zip Code

STORMVILLE, NY 12582

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Not Employed Not Employed
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/06/2025 ROSEN, BARRY $2.00

Contributor address; City; State; Zip Code

STORMVILLE, NY 12582

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

Not Employed Not Employed

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

08/13/2025 Richards, Carol $1.00

Contributor address; City; State; Zip Code

Manchester, NH 03104

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

Not Employed Not Employed

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

08/13/2025 Richards, Carol $1.00

Contributor address; City; State; Zip Code

Manchester, NH 03104

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

Not Employed Not Employed

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

08/13/2025 Rodine, Richard $1.00

Contributor address; City; State; Zip Code

Dallas, TX 75201
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Not Employed Not Employed

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

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: 21/26 Rpt: 25/66
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Hayes, Christian V. (The Honorable) 00086251
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
08/13/2025 Rodine, Richard $1.00
6 Contributor address; City; State; Zip Code
Dallas, TX 75201
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Not Employed Not Employed
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/06/2025 Rothstein, susan $1.00
Contributor address; City; State; Zip Code
Brookline, MA 02445
Principal occupation / Job title (See Instructions) Employer (See Instructions)
realtor hammond real estate
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/06/2025 Rothstein, susan $1.00
Contributor address; City; State; Zip Code
Brookline, MA 02445
Principal occupation / Job title (See Instructions) Employer (See Instructions)
realtor hammond real estate
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/07/2025 Shaw, Tom $5.00
Contributor address; City; State; Zip Code
San Jose, CA 95126
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Not Employed Not Employed
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/07/2025 Shaw, Tom $5.00
Contributor address; City; State; Zip Code
San Jose, CA 95126
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Not Employed Not Employed
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.22701b2a




MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al
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: 22/26 Rpt: 26/66
2 FILER NAME 3 FilerID (Ethics Commission Filers)
Hayes, Christian V. (The Honorable) 00086251
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
08/13/2025 Siegel, Naomi $1.00
6 Contributor address; City; State; Zip Code
Pittsburgh, PA 15238
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Not employed Not employed
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/13/2025 Siegel, Naomi $1.00
Contributor address; City; State; Zip Code
Pittsburgh, PA 15238
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Not employed Not employed
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/17/2025 Spell, Melissa $50.00
Contributor address; City; State; Zip Code
Orange, TX 77632
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Self
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/13/2025 Stockard, Natalie $1.00
Contributor address; City; State; Zip Code
St. Petersburg, FL 33701
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Not Employed Not Employed
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/13/2025 Stockard, Natalie $1.00
Contributor address; City; State; Zip Code
St. Petersburg, FL 33701
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Not Employed Not Employed

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al
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: 23/26 Rpt: 27/66
FILER NAME 3 Filer ID (Ethics Commission Filers)
Hayes, Christian V. (The Honorable) 00086251
Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
10/07/2025 Texas Health Care Assoc Political Action Committee $500.00
6 Contributor address; City; State; Zip Code
Austin, TX 78701
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
07/07/2025 Texas Trial Lawyers Association PAC $2,500.00
Contributor address; City; State; Zip Code
Austin, TX 78701
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/01/2025 Texas Trial Lawyers Association PAC $2,500.00
Contributor address; City; State; Zip Code
Austin, TX 78701
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/17/2025 Timmons, Jacquelyn K. $25.00
Contributor address; City; State; Zip Code
Port Arthur, TX 77640
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/30/2025 USAA Employee PAC $1,000.00
Contributor address; City; State; Zip Code
San Antonio, TX 78288
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: 24/26 Rpt: 28/66
FILER NAME 3 Filer ID (Ethics Commission Filers)
Hayes, Christian V. (The Honorable) 00086251
Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
10/02/2025 Vistra Employee State Political Action Committee of Vistra Corp. $1,000.00
6 Contributor address; City; State; Zip Code
Irving, TX 75039
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/08/2025 Wilensky, Sharon $1.00
Contributor address; City; State; Zip Code
San Francisco, CA 94122
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Not Employed Not Employed
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/08/2025 Wilensky, Sharon $1.00
Contributor address; City; State; Zip Code
San Francisco, CA 94122
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Not Employed Not Employed
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/01/2025 Williams, Elizabeth $25.00
Contributor address; City; State; Zip Code
almogordo, NM 88310
Principal occupation / Job title (See Instructions) Employer (See Instructions)
not employed not employed
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/01/2025 Williams, Elizabeth $25.00
Contributor address; City; State; Zip Code
Alamogordo, NM 88310
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Not Employed Not Employed

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al
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: 25/26 Rpt: 29/66
2 FILER NAME 3 FilerID (Ethics Commission Filers)
Hayes, Christian V. (The Honorable) 00086251
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
08/13/2025 Winden, Margaret $1.00
6 Contributor address; City; State; Zip Code
Portland, OR 97229
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Not employed Not employed
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/13/2025 Winden, Margaret $1.00
Contributor address; City; State; Zip Code
Portland, OR 97229
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Not employed Not employed
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/18/2025 Winston JR, Gene $100.00
Contributor address; City; State; Zip Code
PORT ARTHUR, TX 77640
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Constable Jefferson County
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/13/2025 Wong, Susanne $1.64
Contributor address; City; State; Zip Code
Lafayette, CA 94549
Principal occupation / Job title (See Instructions) Employer (See Instructions)
manager Oil Change International
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/13/2025 Wong, Susanne $1.64
Contributor address; City; State; Zip Code
Lafayette, CA 94549
Principal occupation / Job title (See Instructions) Employer (See Instructions)
manager Oil Change International

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: 26/26 Rpt: 30/66
2 FILER NAME 3 FilerID (Ethics Commission Filers)
Hayes, Christian V. (The Honorable) 00086251
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
08/09/2025 Wrather, Charles $1.00
6 Contributor address; City; State; Zip Code
Silverthorne, CO 80498
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Not employed Not employed
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/09/2025 Wrather, Charles $1.00
Contributor address; City; State; Zip Code
Silverthorne, CO 80498
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Not employed Not employed
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/08/2025 kerr, mary $1.00
Contributor address; City; State; Zip Code
mpls, MN 55404
Principal occupation / Job title (See Instructions) Employer (See Instructions)
house cleaning Two Bettys Green Cleaning
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/08/2025 kerr, mary $1.00

Contributor address; City; State; Zip Code

mpls, MN 55404

Principal occupation / Job title (See Instructions)
house cleaning

Employer (See Instructions)
Two Bettys Green Cleaning

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: 1/36 Rpt: 31/66

2 FILER NAME
Hayes, Christian V. (The Honorable)

3 FilerID (Ethics Commission Filers)

00086251

4 Date
09/22/2025

5 Payee name
7-Eleven

6 Amount ($)

7 Payee address; City;

State; Zip Code

$49.31 32 Hackberry Rd.
Irving, TX 75063
8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?;TURE Transportation Equipment And Related Check if travel outside of Texas. Complete Schedule T.

Expense

Check if Austin, TX, officeholder living expense

TRANSPORT

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

07/21/2025 AT&T

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

$299.51 208 S Akard St
Dallas, TX 75202
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
FEES

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

07/21/2025 AT&T

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

$641.45 208 S Akard St
Dallas, TX 75202
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
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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

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

Credit Card Payment

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 2/36 Rpt: 32/66 Hayes, Christian V. (The Honorable) 00086251
4 Date 5 Payee name
10/08/2025 AT&T
6 Amount ($) 7 Payee address; City; State; Zip Code
$299.74 208 S Akard St

Dallas, TX 75202

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
FEES

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
11/25/2025 AT&T
Amount ($) Payee address; City; State; Zip Code

$763.26 208 S Akard St

Dallas, TX 75202

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

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

FEES

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
07/23/2025 Aim Mart Exxon
Amount ($) Payee address; City; State; Zip Code
$54.99 | 865 State Hwy 71
Bastrop, TX 78602
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Transportation Equipment And Related D Check if travel outside of Texas. Complete Schedule T.

Expense

Check if Austin, TX, officeholder living expense

TRANSPORT

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/ Donations Made By -

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
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:
Sch: 3/36 Rpt: 33/66

2 FILER NAME

Hayes, Christian V. (The Honorable)

3 FilerID (Ethics Commission Filers)

00086251

4 Date
08/04/2025

5 Payee name

Aim Mart Exxon

6 Amount ($)

7 Payee address; City;

State; Zip Code

$43.77 865 State Hwy 71
Bastrop, TX 78602
8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?gITURE Transportation Equipment And Related Check if travel outside of Texas. Complete Schedule T.

Expense

Check if Austin, TX, officeholder living expense

TRANSPORT

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
08/25/2025 Aim Mart Exxon
Amount ($) Payee address; City; State; Zip Code
$41.69 | 865 State Hwy 71
Bastrop, TX 78602
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Transportation Equipment And Related Check if travel outside of Texas. Complete Schedule T.

Expense

Check if Austin, TX, officeholder living expense

TRANSPORT

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
09/02/2025 Aim Mart Exxon
Amount ($) Payee address; City; State; Zip Code
$53.11 865 State Hwy 71
Bastrop, TX 78602
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Transportation Equipment And Related D Check if travel outside of Texas. Complete Schedule T.

Expense

Check if Austin, TX, officeholder living expense

TRANSPORT

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:
Sch: 4/36 Rpt: 34/66

2 FILER NAME

Filer ID (Ethics Commission Filers)

Hayes, Christian V. (The Honorable)

00086251

4 Date
07/18/2025

5 Payee name
Amazon

6 Amount ($)

7 Payee address; City;

State; Zip Code

$53.00 410 Terry Ave N
Seattle, WA 98109
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

OVERHEAD

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
09/24/2025 Amazon
Amount ($) Payee address; City; State; Zip Code
$79.69 410 Terry Ave N
Seattle, WA 98109
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

OVERHEAD

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/08/2025 Amazon
Amount ($) Payee address; City; State; Zip Code
$60.86 410 Terry Ave N
Seattle, WA 98109
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

OVERHEAD

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

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

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

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 5/36 Rpt: 35/66 Hayes, Christian V. (The Honorable) 00086251

4 Date 5 Payee name
10/31/2025 Amazon

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

$43.94 410 Terry Ave N

Seattle, WA 98109

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

expenditure to benefit C/OH

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

$43.94 410 Terry Ave N

Seattle, WA 98109

PUFZ'))FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Check if Austin, TX, officeholder living expense
OVERHEAD
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
11/12/2025 Amazon
Amount ($) Payee address; City; State; Zip Code

$149.90 410 Terry Ave N

Seattle, WA 98109

PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
T Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Office Overhead/Rental Expense | Hirave ‘ -
Check if Austin, TX, officeholder living expense
OVERHEAD
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: 6/36 Rpt: 36/66 Hayes, Christian V. (The Honorable) 00086251
4 Date 5 Payee name
12/16/2025 Amazon
6 Amount ($) 7 Payee address; City; State; Zip Code
$86.49 410 Terry Ave N

Seattle, WA 98109

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

OVERHEAD

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
12/23/2025 Barnes and Noble
Amount ($) Payee address; City; State; Zip Code
$97.42 33 E 17th St.
New York, NY 10003
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 Event Expense

D Check if Austin, TX, officeholder living expense
EVENT

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
09/08/2025 Best Buy
Amount ($) Payee address; City; State; Zip Code

$248.96 7601 Penn Ave S

Minneapolis, MN 55423

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

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

OVERHEAD

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: 7/36 Rpt: 37/66 Hayes, Christian V. (The Honorable) 00086251
4 Date 5 Payee name
10/28/2025 Best Buy
6 Amount ($) 7 Payee address; City; State; Zip Code
$292.25 7601 Penn Ave S
Minneapolis, MN 55423
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
OVERHEAD
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
08/20/2025 Bolton Dodge Chrysler
Amount ($) Payee address; City; State; Zip Code
$162.67 8181 Memorial Blvd
Port Arthur, TX 77640
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Transportation Equipment And Related D Check if travel outside of Texas. Complete Schedule T.
Expense D Check if Austin, TX, officeholder living expense
TRANSPORT
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
08/27/2025 Bookpeople
Amount ($) Payee address; City; State; Zip Code
$109.80 603 N Lamar Blvd
Austin, TX 78703
PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Event Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
EVENT
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

Sch: 8/36 Rpt: 38/66

Hayes, Christian V. (The Honorable)

Filer ID (Ethics Commission Filers)

00086251

4 Date 5 Payee name
10/14/2025 Bread Winners
6 Amount ($) 7 Payee address; City; State; Zip Code
$350.45 3301 McKinney Ave

Dallas, TX 75204

8 PURPOSE
OF
EXPENDITURE

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

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

D Check if Austin, TX, officeholder living expense
FOOD

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
09/08/2025 Buc-ee's
Amount ($) Payee address; City; State; Zip Code
$41.00 327 Hwy 2004 Rd
Lake Jackson, TX 77566
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Transportation Equipment And Related Check if travel outside of Texas. Complete Schedule T.

Expense

Check if Austin, TX, officeholder living expense

TRANSPORT

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
09/15/2025 Buc-ee's
Amount ($) Payee address; City; State; Zip Code

$46.06 327 Hwy 2004 Rd

Lake Jackson, TX 77566

PUR(;FOSE (a) Category (See Categories listed at the top of this schedule)
EXPENDITURE Transportation Equipment And Related

Expense

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

TRANSPORT

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

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

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

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 9/36 Rpt: 39/66 Hayes, Christian V. (The Honorable) 00086251
4 Date 5 Payee name
09/25/2025 Buc-ee's
6 Amount ($) 7 Payee address; City; State; Zip Code
$43.74 327 Hwy 2004 Rd

Lake Jackson, TX 77566

8 PURPOSE
OF
EXPENDITURE

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

Transportation Equipment And Related
Expense

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

Check if Austin, TX, officeholder living expense

TRANSPORT

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
10/27/2025 Central Market
Amount ($) Payee address; City; State; Zip Code
$126.23 3890 w northwest hwy #300
Dallas, TX 75220
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
FOOD

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
11/18/2025 Direct TV
Amount ($) Payee address; City; State; Zip Code

$689.64 2230 E Imperial Hwy, 2260 E Imperial Hwy

El Segundo, CA 90245

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

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

FEES

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

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

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

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 10/36 Rpt: 40/66 Hayes, Christian V. (The Honorable) 00086251

4 Date 5 Payee name
07/17/2025 Dollar Tree

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

$12.18 500 Volvo Pkwy

Chesapeake, VA 23320

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

expenditure to benefit C/OH

Date Payee name
07/18/2025 Dragos Printing
Amount ($) Payee address; City; State; Zip Code

$17.32 3538 FM 365

Nederland, TX 77627

PUFZ'))FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Check if Austin, TX, officeholder living expense
OVERHEAD
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
10/09/2025 Dragos Printing
Amount ($) Payee address; City; State; Zip Code

$17.32 3538 FM 365

Nederland, TX 77627

PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
T Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Office Overhead/Rental Expense | Hirave ‘ -
Check if Austin, TX, officeholder living expense
OVERHEAD
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: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 11/36 Rpt: 41/66 Hayes, Christian V. (The Honorable) 00086251
4 Date 5 Payee name
09/25/2025 Ember
6 Amount ($) 7 Payee address; City; State; Zip Code
$51.81 2800 N Terminal Rd.

Houston, TX 77032

8 PURPOSE
OF
EXPENDITURE

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

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

D Check if Austin, TX, officeholder living expense
FOOD

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
10/31/2025 Exxon Mobil
Amount ($) Payee address; City; State; Zip Code
$43.32 5959 Las Colinas Blvd
Irving, TX 75039
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Check if travel outside of Texas. Complete Schedule T.

Transportation Equipment And Related

EXPENDITURE
Expense

Check if Austin, TX, officeholder living expense

TRANSPORT

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
11/07/2025 Exxon Mobil
Amount ($) Payee address; City; State; Zip Code
$42.66 5959 Las Colinas Blvd
Irving, TX 75039
PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description

Transportation Equipment And Related

EXPENDITURE
Expense

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

Check if Austin, TX, officeholder living expense

TRANSPORT

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: 12/36 Rpt: 42/66 Hayes, Christian V. (The Honorable) 00086251

4 Date 5 Payee name
11/13/2025 Exxon Mobil

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

$44.89 5959 Las Colinas Blvd

Irving, TX 75039

8 PUROPFOSE (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 Transportation Equipment And Related | tave _ -
Expense D Check if Austin, TX, officeholder living expense
TRANSPORT
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
11/24/2025 Exxon Mobil
Amount ($) Payee address; City; State; Zip Code

$44.89 5959 Las Colinas Blvd

Irving, TX 75039

PUF::';FOSE (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 Transportation Equipment And Related ] Hirave _ -0
Expense D Check if Austin, TX, officeholder living expense
TRANSPORT
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
07/21/2025 H-E-B
Amount ($) Payee address; City; State; Zip Code

$96.77 646 S Flores St

San Antonio, TX 78204

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

expenditure to benefit C/OH

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



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHeDULE F1

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

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

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

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 13/36 Rpt: 43/66 Hayes, Christian V. (The Honorable) 00086251
4 Date 5 Payee name
08/20/2025 H-E-B
6 Amount ($) 7 Payee address; City; State; Zip Code
$104.75 646 S Flores St

San Antonio, TX 78204

8 PURPOSE
OF
EXPENDITURE

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

Food/Beverage Expense

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

D Check if Austin, TX, officeholder living expense
FOOD

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
08/25/2025 H-E-B
Amount ($) Payee address; City; State; Zip Code
$52.98 646 S Flores St
San Antonio, TX 78204
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
FOOD

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
09/22/2025 H-E-B
Amount ($) Payee address; City; State; Zip Code
$628.75 646 S Flores St
San Antonio, TX 78204
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

OF
EXPENDITURE

Food/Beverage Expense

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

FOOD

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: 14/36 Rpt: 44/66 Hayes, Christian V. (The Honorable) 00086251
4 Date 5 Payee name
10/01/2025 H-E-B
6 Amount ($) 7 Payee address; City; State; Zip Code
$20.40 646 S Flores St

San Antonio, TX 78204

8 PURPOSE
OF
EXPENDITURE

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

Food/Beverage Expense

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

D Check if Austin, TX, officeholder living expense
FOOD

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/22/2025 H-E-B
Amount ($) Payee address; City; State; Zip Code
$101.47 646 S Flores St
San Antonio, TX 78204
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
FOOD

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/23/2025 H-E-B
Amount ($) Payee address; City; State; Zip Code
$61.68 646 S Flores St
San Antonio, TX 78204
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
FOOD

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: 15/36 Rpt: 45/66 Hayes, Christian V. (The Honorable) 00086251
4 Date 5 Payee name
10/27/2025 H-E-B
6 Amount ($) 7 Payee address; City; State; Zip Code
$66.96 646 S Flores St

San Antonio, TX 78204

8 PURPOSE
OF
EXPENDITURE

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

Food/Beverage Expense

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

D Check if Austin, TX, officeholder living expense
FOOD

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
11/12/2025 H-E-B
Amount ($) Payee address; City; State; Zip Code
$148.37 646 S Flores St
San Antonio, TX 78204
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
FOOD

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
12/12/2025 H-E-B
Amount ($) Payee address; City; State; Zip Code
$125.04 646 S Flores St
San Antonio, TX 78204
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
FOOD

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: 16/36 Rpt: 46/66 Hayes, Christian V. (The Honorable) 00086251
4 Date 5 Payee name
12/16/2025 H-E-B
6 Amount ($) 7 Payee address; City; State; Zip Code
$55.29 646 S Flores St

San Antonio, TX 78204

8 PURPOSE
OF
EXPENDITURE

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

Food/Beverage Expense

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

D Check if Austin, TX, officeholder living expense
FOOD

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
12/26/2025 H-E-B
Amount ($) Payee address; City; State; Zip Code
$35.41 646 S Flores St
San Antonio, TX 78204
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
FOOD

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
12/30/2025 H-E-B
Amount ($) Payee address; City; State; Zip Code
$47.69 646 S Flores St
San Antonio, TX 78204
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
FOOD

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: 17/36 Rpt: 47/66 Hayes, Christian V. (The Honorable) 00086251
4 Date 5 Payee name
08/22/2025 Holiday Inn
6 Amount ($) 7 Payee address; City; State; Zip Code
$132.00 Three Ravinia Drive

Atlanta, GA 30346

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

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
08/25/2025 Holiday Inn
Amount ($) Payee address; City; State; Zip Code
$132.00 Three Ravinia Drive
Atlanta, GA 30346
PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Event Expense e e ’

D Check if Austin, TX, officeholder living expense
EVENT

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
08/27/2025 Holiday Inn
Amount ($) Payee address; City; State; Zip Code
$213.00 Three Ravinia Drive
Atlanta, GA 30346
PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Event Expense [] checkiravelousi § ’

D Check if Austin, TX, officeholder living expense
EVENT

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: 18/36 Rpt: 48/66 Hayes, Christian V. (The Honorable) 00086251
4 Date 5 Payee name
08/28/2025 Holiday Inn
6 Amount ($) 7 Payee address; City; State; Zip Code
$135.00 Three Ravinia Drive

Atlanta, GA 30346

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

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
08/28/2025 Hopdoddy Burger
Amount ($) Payee address; City; State; Zip Code
$57.06 512 E Riverside Dr
Austin, TX 78704
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
FOOD

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/23/2025 J&J Wings
Amount ($) Payee address; City; State; Zip Code
$41.12 4849 Hwy 73
Port Arthur, TX 77642
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
FOOD

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

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

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

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 19/36 Rpt: 49/66 Hayes, Christian V. (The Honorable) 00086251

4 Date 5 Payee name
09/15/2025 James Talarico Campaign

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

$36.00 P.O. Box 14508

Austin, TX 78761

8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
ihuti ; Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Contr_lbutlons/_Donatlons Mg(_je By _ |:| ec ' ’a"e_ outsl e? exas _?mpee chedule
Candidate/Officeholder/Political Committee [[] check if Austin, X, officeholder living expense
DONATIONS
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH 13151ico, James (Rep.) US Senate TX House District 50
Date Payee name
10/24/2025 Jasons Deli
Amount ($) Payee address; City; State; Zip Code

$15.35 3260 FM 365

Port Arthur, TX 77642

PUFZ'))FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
FOOD
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
09/25/2025 Jefferson County Tax Office
Amount ($) Payee address; City; State; Zip Code

$32.67 1148 Pearl St.

Beaumont, TX 77701

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
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: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 20/36 Rpt: 50/66 Hayes, Christian V. (The Honorable) 00086251
4 Date 5 Payee name
11/10/2025 Kutz for Kings
6 Amount ($) 7 Payee address; City; State; Zip Code
$20.00 1045 Atlanta

Port Arthur, TX 77640

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
FEES

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
08/26/2025 La Vaquita Meat Market
Amount ($) Payee address; City; State; Zip Code
$37.58 1700 Jefferson Dr
Port Arthur, TX 77642
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
FOOD

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

11/14/2025 Lowes

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

$1,357.54 Three Ravinia Drive
Atlanta, GA 30346
PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Event Expense L

D Check if Austin, TX, officeholder living expense
EVENT

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

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

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

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME

Filer ID (Ethics Commission Filers)

Sch: 21/36 Rpt: 51/66

Hayes, Christian V. (The Honorable)

00086251

Date 5 Payee name
10/09/2025 Marshalls
Amount ($) 7 Payee address; City; State; Zip Code
$31.34 300-400 Value Way
Malborough, WA 01752
PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPEI\?gITURE Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

OVERHEAD

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
09/24/2025 Odus Evbagharu Campaign
Amount ($) Payee address; City; State; Zip Code
$500.00 P.O. Box 840613
Houston, TX 77284
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Contributions/Donations Made By Check if travel outside of Texas. Complete Schedule T.

Candidate/Officeholder/Political Committee

Check if Austin, TX, officeholder living expense

DONATIONS

Complete ONLY if direct

expenditure to benefit C/OH Evbagharu, Odus

Candidate/Officeholder name

Office sought
State Representative District 135 None

Office held

Date Payee name
10/14/2025 Proffessional Parking Solutions
Amount ($) Payee address; City; State; Zip Code

$32.08 4131 N Central Expy Suite 305

Dallas, TX 75202
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
FEES

Complete ONLY if direct

Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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: 22/36 Rpt: 52/66 Hayes, Christian V. (The Honorable) 00086251
4 Date 5 Payee name
07/21/2025 RedBird BBQ
6 Amount ($) 7 Payee address; City; State; Zip Code
$147.90 1104 Port Neches Ave.

Port Neches, TX 77651

8 PURPOSE

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

(b) Description

OF ; i
Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
FOOD
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
08/01/2025 RedBird BBQ
Amount ($) Payee address; City; State; Zip Code
$95.25 1104 Port Neches Ave.
Port Neches, TX 77651
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

OF
EXPENDITURE

Food/Beverage Expense

D Check if Austin, TX, officeholder living expense

Check if travel outside of Texas. Complete Schedule T.

FOOD

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/02/2025 RedBird BBQ
Amount ($) Payee address; City; State; Zip Code

$34.64 1104 Port Neches Ave.

Port Neches, TX 77651
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
FOOD

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)

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

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 23/36 Rpt: 53/66 Hayes, Christian V. (The Honorable) 00086251
4 Date 5 Payee name
09/19/2025 RedBird BBQ
6 Amount ($) 7 Payee address; City; State; Zip Code
$104.58 1104 Port Neches Ave.

Port Neches, TX 77651

8 PURPOSE

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

(b)

Description

OF ; ;
Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
FOOD
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/24/2025 RedBird BBQ
Amount ($) Payee address; City; State; Zip Code
$25.98 1104 Port Neches Ave.
Port Neches, TX 77651
PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
FOOD
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
11/10/2025 RedBird BBQ
Amount ($) Payee address; City; State; Zip Code
$228.01 1104 Port Neches Ave.
Port Neches, TX 77651
PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Food/Beverage Expense | iftravel outsi x u

D Check if Austin, TX, officeholder living expense
FOOD

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: 24/36 Rpt: 54/66 Hayes, Christian V. (The Honorable) 00086251
4 Date 5 Payee name
10/01/2025 Rimal, Karrol
6 Amount ($) 7 Payee address; City; State; Zip Code
$1,800.00 300 Republic Lane

Euless, TX 76040

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.

Check if Austin, TX, officeholder living expense

CONSULT

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/22/2025 Rimal, Karrol
Amount ($) Payee address; City; State; Zip Code
$550.00 300 Republic Lane
Euless, TX 76040
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.

Check if Austin, TX, officeholder living expense

CONSULT

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

10/23/2025 Rimal, Karrol

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

$350.00 300 Republic Lane
Euless, TX 76040
PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Consulting Expense | iftravel outsi x u

Check if Austin, TX, officeholder living expense

CONSULT

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: 25/36 Rpt: 55/66 Hayes, Christian V. (The Honorable) 00086251
4 Date 5 Payee name
10/27/2025 Rimal, Karrol
6 Amount ($) 7 Payee address; City; State; Zip Code
$6,995.00 300 Republic Lane

Euless, TX 76040

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.

Check if Austin, TX, officeholder living expense

CONSULT

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
11/05/2025 Rimal, Karrol
Amount ($) Payee address; City; State; Zip Code
$800.00 300 Republic Lane
Euless, TX 76040
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.

Check if Austin, TX, officeholder living expense

CONSULT

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

10/24/2025 Rimall, Karrol

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

$2,500.00 300 Republic Lane
Euless, TX 76040
PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Consulting Expense | iftravel outsi x u

Check if Austin, TX, officeholder living expense

CONSULT

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
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:
Sch: 26/36 Rpt: 56/66

2 FILER NAME

Hayes, Christian V. (The Honorable)

3 FilerID (Ethics Commission Filers)

00086251

4 Date
07/21/2025

5 Payee name

Shell

6 Amount ($)

7 Payee address; City;

State; Zip Code

$26.66 910 Louisiana St
Houston, TX 77002
8 PUROPFOSE (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 Transportation Equipment And Related

Expense

Check if Austin, TX, officeholder living expense

TRANSPORT

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
07/28/2025 Shell
Amount ($) Payee address; City; State; Zip Code
$48.43 910 Louisiana St
Houston, TX 77002
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Transportation Equipment And Related Check if travel outside of Texas. Complete Schedule T.

Expense

Check if Austin, TX, officeholder living expense

TRANSPORT

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
08/22/2025 Shell
Amount ($) Payee address; City; State; Zip Code
$54.37 910 Louisiana St
Houston, TX 77002
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Transportation Equipment And Related D Check if travel outside of Texas. Complete Schedule T.

Expense

Check if Austin, TX, officeholder living expense

TRANSPORT

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
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:
Sch: 27/36 Rpt: 57/66

2 FILER NAME

Hayes, Christian V. (The Honorable)

3 FilerID (Ethics Commission Filers)

00086251

4 Date
08/27/2025

5 Payee name

Shell

6 Amount ($)

7 Payee address; City;

State; Zip Code

$50.65 910 Louisiana St
Houston, TX 77002
8 PUROPFOSE (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 Transportation Equipment And Related

Expense

Check if Austin, TX, officeholder living expense

TRANSPORT

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
09/05/2025 Shell
Amount ($) Payee address; City; State; Zip Code
$51.66 910 Louisiana St
Houston, TX 77002
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Transportation Equipment And Related Check if travel outside of Texas. Complete Schedule T.

Expense

Check if Austin, TX, officeholder living expense

TRANSPORT

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
09/15/2025 Shell
Amount ($) Payee address; City; State; Zip Code
$55.53 910 Louisiana St
Houston, TX 77002
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Transportation Equipment And Related D Check if travel outside of Texas. Complete Schedule T.

Expense

Check if Austin, TX, officeholder living expense

TRANSPORT

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

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

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

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 28/36 Rpt: 58/66 Hayes, Christian V. (The Honorable) 00086251

4 Date 5 Payee name
10/10/2025 Shell

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

$42.18 910 Louisiana St

Houston, TX 77002

8 PUROPFOSE (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 Transportation Equipment And Related | tave _ -
Expense D Check if Austin, TX, officeholder living expense
TRANSPORT
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
10/14/2025 Shell
Amount ($) Payee address; City; State; Zip Code

$28.95 910 Louisiana St

Houston, TX 77002

PUF::';FOSE (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 Transportation Equipment And Related ] Hirave _ -0
Expense D Check if Austin, TX, officeholder living expense
TRANSPORT
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
10/27/2025 Shell
Amount ($) Payee address; City; State; Zip Code

$46.18 910 Louisiana St

Houston, TX 77002

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 Transportation Equipment And Related | Hirave ‘ -
Expense D Check if Austin, TX, officeholder living expense
TRANSPORT
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

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



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

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

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

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 29/36 Rpt: 59/66 Hayes, Christian V. (The Honorable) 00086251

4 Date 5 Payee name
11/20/2025 Shell

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

$32.98 910 Louisiana St

Houston, TX 77002

8 PUROPFOSE (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 Transportation Equipment And Related | tave _ -
Expense D Check if Austin, TX, officeholder living expense
TRANSPORT
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
12/08/2025 Shell
Amount ($) Payee address; City; State; Zip Code

$50.48 910 Louisiana St

Houston, TX 77002

PUF::';FOSE (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 Transportation Equipment And Related ] Hirave _ -0
Expense D Check if Austin, TX, officeholder living expense
TRANSPORT
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
12/09/2025 Shell
Amount ($) Payee address; City; State; Zip Code

$45.00 910 Louisiana St

Houston, TX 77002

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 Transportation Equipment And Related | Hirave ‘ -
Expense D Check if Austin, TX, officeholder living expense
TRANSPORT
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

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



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

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

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

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 30/36 Rpt: 60/66 Hayes, Christian V. (The Honorable) 00086251

4 Date 5 Payee name
12/12/2025 Shell

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

$50.83 910 Louisiana St

Houston, TX 77002

8 PUROPFOSE (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 Transportation Equipment And Related | tave _ -
Expense D Check if Austin, TX, officeholder living expense
TRANSPORT
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
12/23/2025 Shell
Amount ($) Payee address; City; State; Zip Code

$47.07 910 Louisiana St

Houston, TX 77002

PUF::';FOSE (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 Transportation Equipment And Related ] Hirave _ -0
Expense D Check if Austin, TX, officeholder living expense
TRANSPORT
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
10/14/2025 Spectrum
Amount ($) Payee address; City; State; Zip Code

$300.77 400 Washington Boulevard

Stamford, CT 06902

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
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: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 31/36 Rpt: 61/66 Hayes, Christian V. (The Honorable) 00086251
4 Date 5 Payee name
12/04/2025 Spectrum
6 Amount ($) 7 Payee address; City; State; Zip Code
$353.72 400 Washington Boulevard

Stamford, CT 06902

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
FEES

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/28/2025 Squarespace
Amount ($) Payee address; City; State; Zip Code

$294.22 8 Clarkson St

Manhattan, NY 10014
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
FEES

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/30/2025 Squarespace
Amount ($) Payee address; City; State; Zip Code

$54.00 8 Clarkson St

Manhattan, NY 10014
PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Fees L

D Check if Austin, TX, officeholder living expense
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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Event Expense
Fees

Advertising Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Candidate/Officeholder/Political Committee

Credit Card Payment

Polling Expense
Printing Expense

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

The Instruction Guide explains how to complet

Salaries/Wages/Contract Labor

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

e this form.

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 32/36 Rpt: 62/66 Hayes, Christian V. (The Honorable) 00086251
4 Date 5 Payee name
10/23/2025 Super Stop
6 Amount ($) 7 Payee address; City; State; Zip Code
$50.57 8196 9th Ave
Port Arthur, TX 77642
8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?gITURE Transportation Equipment And Related Check if trave-l outside ?f Texas. (.Z(I)mplete Schedule T.
Expense Check if Austin, TX, officeholder living expense
TRANSPORT
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
08/20/2025 TAZ Indian Cuisine
Amount ($) Payee address; City; State; Zip Code
$18.31 5868 Eastex Fwy
Beaumont, TX 77708
PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
FOOD
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
11/19/2025 TAZ Indian Cuisine
Amount ($) Payee address; City; State; Zip Code
$108.03 5868 Eastex Fwy
Beaumont, TX 77708
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
FOOD

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

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: 33/36 Rpt: 63/66 Hayes, Christian V. (The Honorable) 00086251
4 Date 5 Payee name
11/12/2025 TMobile
6 Amount ($) 7 Payee address; City; State; Zip Code
$121.54 12920 SE 38th Street

Bellevue, WA 98006

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
FEES

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
11/12/2025 TMobile
Amount ($) Payee address; City; State; Zip Code
$478.63 12920 SE 38th Street
Bellevue, WA 98006
PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

EXPENDITURE

Fees

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
FEES

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/09/2025 Target
Amount ($) Payee address; City; State; Zip Code
$33.07 1000 Nicollet Mall
Minneapolis, MN 55403
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

OVERHEAD

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)

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: 34/36 Rpt: 64/66 Hayes, Christian V. (The Honorable) 00086251

4 Date 5 Payee name
08/27/2025 Uber

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

$28.32 1725 Third Street

San Francisco, CA 94158

8 PUROPFOSE (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 Transportation Equipment And Related | tave _ -
Expense D Check if Austin, TX, officeholder living expense
TRANSPORT
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

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

$64.56 1725 Third Street

San Francisco, CA 94158

PUF::';FOSE (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 Transportation Equipment And Related ] Hirave _ -0
Expense D Check if Austin, TX, officeholder living expense
TRANSPORT
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
10/21/2025 Uber
Amount ($) Payee address; City; State; Zip Code

$44.03 1725 Third Street

San Francisco, CA 94158

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 Transportation Equipment And Related | Hirave ‘ -
Expense D Check if Austin, TX, officeholder living expense
TRANSPORT
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

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



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

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

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

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 35/36 Rpt: 65/66 Hayes, Christian V. (The Honorable) 00086251

4 Date 5 Payee name
10/22/2025 Uber

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

$35.87 1725 Third Street

San Francisco, CA 94158

8 PUROPFOSE (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 Transportation Equipment And Related | tave _ -
Expense D Check if Austin, TX, officeholder living expense
TRANSPORT
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

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

$66.97 1725 Third Street

San Francisco, CA 94158

PUF::';FOSE (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 Transportation Equipment And Related ] Hirave _ -0
Expense D Check if Austin, TX, officeholder living expense
TRANSPORT
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
11/17/2025 Uber
Amount ($) Payee address; City; State; Zip Code

$35.09 1725 Third Street

San Francisco, CA 94158

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 Transportation Equipment And Related | Hirave ‘ -
Expense D Check if Austin, TX, officeholder living expense
TRANSPORT
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: 36/36 Rpt: 66/66

2 FILER NAME

Filer ID (Ethics Commission Filers)

Hayes, Christian V. (The Honorable)

00086251

Date 5 Payee name
07/31/2025 Walgreens
Amount ($) 7 Payee address; City; State; Zip Code
$29.89 2126 Nall St
Port Neches, TX 77651
PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPEI\?gITURE Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

OVERHEAD

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
08/26/2025 Whole Foods
Amount ($) Payee address; City; State; Zip Code
$30.94 550 Bowie St.
Austin, TX 78703
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
FOOD

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



