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) 21
00086126
3 CANDIDATE/ MS /MRS / MR FIRST MI
OFFICEHOLDER " Vichac! OFFICE USE ONLY
NAME ’ Date Received
ELECTRONICALLY FILED
NICKNAME LAST SUFFIX 02/02/2026
Lange
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE#, CITY; ZIP CODE Date Hand-delivered or Date Postmarked
OFFICEHOLDER
MAILING PO Box 2022 Receipt # Amount
ADDRESS 5350 Bellaire Blvd i
[[]cnange of address | Bellaire, TX 77401-2202
Date Processed
Date Imaged
5 CAMPAIGN MS /MRS / MR FIRST Mi
TREASURER
NAME Mr. Steven J.
NICKNAME LAST SUFFIX
Halvorsen
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER .
ADDRESS 1013 W. Ellaine Avenue
(Residence or Business)
Pasadena, TX 77056
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (713) 894-3521
8 REPORT
TYPE January 15 X | 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 01/01/2026 THROUGH 01/22/2026
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)
Comptroller

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.cd93a486



CANDIDATE |/ OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS COVER SHEET PG 2
20of21
13 C/ OH NAME Lange, Michael (Mr.) 14 Filer ID (Ethics Commission Filers)
00086126
15 NOTICE This box is for notice of political contributions accepted or political expenditures made by political committees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate's or officeholder's knowledge or
POLITICAL consent. Candidates and officeholders are required to report this information only if they receive notice of such expenditures.
COMMITTEE(S)
DAdditiona, Pages COMMITTEE TYPE |COMMITTEE NAME

|:| GENERAL
|:| SPECIFIC

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION |1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS,
TOTALS OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) $ 0.00
2. TOTAL POLITICAL CONTRIBUTIONS s 1075.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 075.
|~ TEXPENDITURE ~ |3.  TOTAL UNITEMIZED POLITICAL EXPENDITURES $ 0.00
TOTALS :
4. TOTAL POLITICAL EXPENDITURES s 471115
| T CONTRIBUTION _ |5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE $ 193503
BALANCE REPORTING PERIOD 1959,
T OUTSTANDING  |6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY $ 38 645.41
LOAN TOTALS OF THE REPORTING PERIOD 049
17 AFFIDAVIT

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

Mr. Michael Lange

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.cd93a486



SUBTOTALS - C/OH

rorm CIOH
COVER SHEET PG 3

3of21
18 FILER NAME 19 Filer ID (Ethics Commission Filers)
Lange, Michael (Mr.) 00086126
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMOUNT
1. SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 1,075.00
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [[] SCHEDULEE: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 13.13
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 4,698.02
10. D SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. D SCHEDULE |: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
’ D TO FILER $

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

Version V4.1.0.cd93a486



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 1/1 Rpt: 4/21

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Lange, Michael (Mr.) 00086126

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
01/01/2026 Fladmark, Michael J $25.00

6 Contributor address; City; State; Zip Code

Tool, TX 75143-2549

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Solar Consultant MJFladmark LLC
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
01/09/2026 Friedman, Ann $250.00

Contributor address; City; State; Zip Code

Houston, TX 77056

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

psychologist Mental Health America of Greater Houston

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

01/08/2026 Schechter Karpas, Leslie $200.00

Contributor address; City; State; Zip Code

Houston, TX 77027

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

Retired Retired

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

01/19/2026 Smith Jr, Malcolm $100.00

Contributor address; City; State; Zip Code

Rancho Mirage, CA 92270

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

Investment Consulting Self

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

01/08/2026 Weiner, Alan $500.00

Contributor address; City; State; Zip Code

Houston, TX 77036
Principal occupation / Job title (See Instructions) Employer (See Instructions)
CPA Self

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.cd93a486



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: 1/1 Rpt: 5/21 Lange, Michael (Mr.) 00086126
4 Date 5 Payee name
01/22/2026 ActBlue
6 Amount ($) 7 Payee address; City; State; Zip Code

$13.13 P.O. Box 441146

Somerville, MA 02144

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

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.cd93a486



POLITICAL EXPENDITURES FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule G:
Sch: 1/16 Rpt: 6/21

2 FILER NAME
Lange, Michael (Mr.)

3 FilerID (Ethics Commission Filers)
00086126

4 Date
01/10/2026

5 Payee name
Asian Star

6 Amount ($)
$27.71

Reimbursement from
X | political contributions
intended

7 Payee address;
9919 Colonial Sq

City;

San Antonio, TX 78240

State; Zip Code

8 PURPOSE

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

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

OF Check if Austin, TX, officeholder living expense
EXPENDITURE Food/Beverage Expense O
FOOD
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit
C/OH

Date Payee name
01/11/2026 Bayou Blue Democrats
Amount ($) Payee address; City; State; Zip Code

$30.00

Reimbursement from
political contributions
intended

1800 Sul Ross St

Houston, TX 77098

PURPOSE
OF
EXPENDITURE

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

DONATIONS

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Date Payee name
01/14/2026 Bluestone Lane
Amount ($) Payee address; City; State; Zip Code

$12.57

Reimbursement from
X | political contributions

1751 Post Oak Blvd

intended Houston, TX 77056
PURPOSE Category (See Categories listed at the top of this schedule) Description |:| Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE Food/Beverage Expense O
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.cd93a486



POLITICAL EXPENDITURES FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule G:
Sch: 2/16 Rpt: 7/21

2 FILER NAME
Lange, Michael (Mr.)

3 FilerID (Ethics Commission Filers)
00086126

4 Date
01/14/2026

5 Payee name
Bluestone Lane

6 Amount ($)
$6.41

Reimbursement from
X | political contributions
intended

7 Payee address; City;
1751 Post Oak Blvd

Houston, TX 77056

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

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

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

FOOD

9 Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Date Payee name
01/11/2026 Bucees
Amount ($) Payee address; City; State; Zip Code

$8.94

Reimbursement from
political contributions
intended

10070 I-10 Frontage Rd

Luling, TX 78648

PURPOSE Category (See Categories listed at the top of this schedule) Description |:| Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE Food/Beverage Expense O
FOOD
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit
C/OH

Date Payee name
01/11/2026 Bucees
Amount ($) Payee address; City; State; Zip Code

$33.27

Reimbursement from
X | political contributions

10070 I-10 Frontage Rd

intended LuIing, TX 78648
PURPOSE Category (See Categories listed at the top of this schedule) Description |:| Check if travel outside of Texas. Complete Schedule T.
OF Tt Check if Austin, TX, officeholder living expense
EXPENDITURE Travel In District |:|
TRAVELIN
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.cd93a486



POLITICAL EXPENDITURES FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

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

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule G:
Sch: 3/16 Rpt: 8/21

2 FILER NAME
Lange, Michael (Mr.)

3 FilerID (Ethics Commission Filers)
00086126

4 Date
01/09/2026

5 Payee name
Bucees

6 Amount ($)
$29.67

Reimbursement from
X | political contributions
intended

7 Payee address;
10484 US 59

City;

Wharton, TX 77488

State; Zip Code

8 PURPOSE

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

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

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

expenditure to benefit
C/OH

Date Payee name
01/13/2026 Bucees
Amount ($) Payee address; City; State; Zip Code

$7.99

Reimbursement from
political contributions
intended

10484 US 59

Wharton, TX 77488

PURPOSE Category (See Categories listed at the top of this schedule) Description |:| Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE Food/Beverage Expense O
FOOD
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit
C/OH

Date Payee name
01/20/2026 Bucees
Amount ($) Payee address; City; State; Zip Code

$35.86

Reimbursement from
X | political contributions

2051H45S

intended Madisonville, TX 77864
PURPOSE Category (See Categories listed at the top of this schedule) Description |:| Check if travel outside of Texas. Complete Schedule T.
OF Tt Check if Austin, TX, officeholder living expense
EXPENDITURE Travel In District |:|
TRAVELIN
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.cd93a486



POLITICAL EXPENDITURES FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

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

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule G:
Sch: 4/16 Rpt: 9/21

2 FILER NAME
Lange, Michael (Mr.)

3 FilerID (Ethics Commission Filers)
00086126

4 Date
01/16/2026

5 Payee name
Bucees

6 Amount ($)
$38.84

Reimbursement from
X | political contributions
intended

7 Payee address;
2760 IH 35 North

City;

New Braunfels, TX 78130

State; Zip Code

8 PURPOSE

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

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

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

expenditure to benefit
C/OH

Date Payee name
01/15/2026 Bucees
Amount ($) Payee address; City; State; Zip Code

$46.89

Reimbursement from
political contributions
intended

27700 Katy Fwy

Katy, TX 77494

PURPOSE Category (See Categories listed at the top of this schedule) Description |:| Check if travel outside of Texas. Complete Schedule T.
OF fotri Check if Austin, TX, officeholder living expense
EXPENDITURE Travel In District O
TRAVELIN
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit
C/OH

Date Payee name
01/06/2026 Bucees
Amount ($) Payee address; City; State; Zip Code

$47.37

Reimbursement from
X | political contributions

4080 East Freeway

intended Baytown, TX 77521
PURPOSE Category (See Categories listed at the top of this schedule) Description |:| Check if travel outside of Texas. Complete Schedule T.
OF Tt Check if Austin, TX, officeholder living expense
EXPENDITURE Travel In District |:|
TRAVELIN
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.cd93a486



POLITICAL EXPENDITURES FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

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

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule G:
Sch: 5/16 Rpt: 10/21

2 FILER NAME
Lange, Michael (Mr.)

3 FilerID (Ethics Commission Filers)
00086126

4 Date
01/20/2026

5 Payee name
Bucees

6 Amount ($)
$33.70

Reimbursement from
X | political contributions
intended

7 Payee address; City;
40900 US Hwy 290 Byp

Waller, TX 77484

State; Zip Code

8 PURPOSE

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

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

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

expenditure to benefit
C/OH

Date Payee name
01/17/2026 Bucees
Amount ($) Payee address; City; State; Zip Code

$20.15

Reimbursement from
political contributions
intended

4155 N Geral B

Temple, TX 76501

PURPOSE Category (See Categories listed at the top of this schedule) Description |:| Check if travel outside of Texas. Complete Schedule T.
OF fotri Check if Austin, TX, officeholder living expense
EXPENDITURE Travel In District O
TRAVELIN
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit
C/OH

Date Payee name
01/22/2026 Bucees
Amount ($) Payee address; City; State; Zip Code

$33.45

Reimbursement from
X | political contributions

4155 N Geral B

intended Temple, TX 76501
PURPOSE Category (See Categories listed at the top of this schedule) Description |:| Check if travel outside of Texas. Complete Schedule T.
OF Tt Check if Austin, TX, officeholder living expense
EXPENDITURE Travel In District |:|
TRAVELIN
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.cd93a486



POLITICAL EXPENDITURES FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule G:
Sch: 6/16 Rpt: 11/21

2 FILER NAME
Lange, Michael (Mr.)

3 FilerID (Ethics Commission Filers)
00086126

4 Date
01/12/2026

5 Payee name
China River

6 Amount ($)
$26.63

Reimbursement from
X | political contributions
intended

7 Payee address; City;

1626 Spencer Hwy

South Houston, TX 77587

State; Zip Code

8 PURPOSE

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

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

OF Check if Austin, TX, officeholder living expense
EXPENDITURE Food/Beverage Expense O
FOOD
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit
C/OH

Date Payee name
01/13/2026 Comfort Suites
Amount ($) Payee address; City; State; Zip Code

$318.35

Reimbursement from
political contributions
intended

11 Waters Edge Cir

Georgetown, TX 78626

PURPOSE Category (See Categories listed at the top of this schedule) Description |:| Check if travel outside of Texas. Complete Schedule T.
OF fotri Check if Austin, TX, officeholder living expense
EXPENDITURE Travel In District O
TRAVELIN
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit
C/OH

Date Payee name
01/22/2026 Crockett Truck Stop
Amount ($) Payee address; City; State; Zip Code

$5.41

Reimbursement from
X | political contributions

1409 E Loop 304

intended Crockett, TX 75835
PURPOSE Category (See Categories listed at the top of this schedule) Description |:| Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE Food/Beverage Expense O
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.cd93a486



POLITICAL EXPENDITURES FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

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

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule G:
Sch: 7/16 Rpt: 12/21

2 FILER NAME
Lange, Michael (Mr.)

3 FilerID (Ethics Commission Filers)
00086126

4 Date
01/22/2026

5 Payee name
Crockett Truck Stop

6 Amount ($)
$40.29

Reimbursement from
X | political contributions
intended

7 Payee address;
1409 E Loop 304

City;

Crockett, TX 75835

State; Zip Code

8 PURPOSE

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

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

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

expenditure to benefit
C/OH

Date Payee name
01/10/2026 Drury Inn
Amount ($) Payee address; City; State; Zip Code

$96.97

Reimbursement from
political contributions
intended

9806 Interstate 10 W

San Antonio, TX 78240

PURPOSE Category (See Categories listed at the top of this schedule) Description |:| Check if travel outside of Texas. Complete Schedule T.
OF fotri Check if Austin, TX, officeholder living expense
EXPENDITURE Travel In District O
TRAVELIN
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit
C/OH

Date Payee name
01/20/2026 El Paso County Democratic Party
Amount ($) Payee address; City; State; Zip Code

$250.00

Reimbursement from
X | political contributions

1401 Montana Ste E

intended El Paso, TX 79902
PURPOSE Category (See Categories listed at the top of this schedule) Description |:| Check if travel outside of Texas. Complete Schedule T.
OF : : H Check if Austin, TX, officeholder living expense
EXPENDITURE Contributions/Donations Made By O

Candidate/Officeholder/Political Committee

DONATIONS

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.cd93a486



POLITICAL EXPENDITURES FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule G:
Sch: 8/16 Rpt: 13/21

2 FILER NAME
Lange, Michael (Mr.)

3 FilerID
00086126

(Ethics Commission Filers)

4 Date
01/09/2026

5 Payee name
Executive Inn Robstown

6 Amount ($)
$69.93

Reimbursement from
X | political contributions
intended

7 Payee address;
620 US 77

City;

Robstown, TX 78380

State; Zip Code

8 PURPOSE

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

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

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

expenditure to benefit
C/OH

Date Payee name
01/12/2026 First Watch
Amount ($) Payee address; City; State; Zip Code

$45.41

Reimbursement from
political contributions
intended

4938 Beechnut

Houston, TX 77096

PURPOSE Category (See Categories listed at the top of this schedule) Description |:| Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE Food/Beverage Expense O
FOOD
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit
C/OH

Date Payee name
01/16/2026 Floresville Caf
Amount ($) Payee address; City; State; Zip Code

$22.48

Reimbursement from
X | political contributions

1008 C St

intended Floresville, TX 78114
PURPOSE Category (See Categories listed at the top of this schedule) Description |:| Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE Food/Beverage Expense O
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.cd93a486



POLITICAL EXPENDITURES FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

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

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

Total pages Schedule G:
Sch: 9/16 Rpt: 14/21

2 FILER NAME
Lange, Michael (Mr.)

3 FilerID (Ethics Commission Filers)
00086126

Date 5 Payee name
01/05/2026 Grand Lux Caf
Amount ($) 7 Payee address; City; State; Zip Code

$79.82

Reimbursement from
X | political contributions

5000 Westheimer Rd

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

expenditure to benefit
C/OH

Date Payee name
01/16/2026 HEB Fuel
Amount ($) Payee address; City; State; Zip Code

$35.62

Reimbursement from
political contributions
intended

409 E Kleberg

Kingsville, TX 78363

PURPOSE Category (See Categories listed at the top of this schedule) Description |:| Check if travel outside of Texas. Complete Schedule T.
OF fotri Check if Austin, TX, officeholder living expense
EXPENDITURE Travel In District O
TRAVELIN
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit
C/OH

Date Payee name
01/09/2026 Harris County Tejano Democrats
Amount ($) Payee address; City; State; Zip Code

$30.00

Reimbursement from
X | political contributions

2101 South St

intended Houston, TX 77009
PURPOSE Category (See Categories listed at the top of this schedule) Description |:| Check if travel outside of Texas. Complete Schedule T.
OF : : H Check if Austin, TX, officeholder living expense
EXPENDITURE Contributions/Donations Made By O

Candidate/Officeholder/Political Committee

DONATIONS

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.cd93a486



POLITICAL EXPENDITURES FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule G:
Sch: 10/16 Rpt: 15/21

2 FILER NAME
Lange, Michael (Mr.)

3 FilerID
00086126

(Ethics Commission Filers)

4 Date
01/21/2026

5 Payee name
Houston Sign Company

6 Amount ($)
$1,289.39

Reimbursement from
X | political contributions
intended

7 Payee address; City;
5801 Chimney Rock

Houston, TX 77081

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

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

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

ADVERTISE

9 Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Date Payee name
01/06/2026 IHOP
Amount ($) Payee address; City; State; Zip Code

$16.43

Reimbursement from
political contributions
intended

3830 College

Beaumont, TX 77701

PURPOSE Category (See Categories listed at the top of this schedule) Description |:| Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE Food/Beverage Expense O
FOOD
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit
C/OH

Date Payee name
01/05/2026 Kenny & Ziggy's
Amount ($) Payee address; City; State; Zip Code

$62.03

Reimbursement from
X | political contributions

1743 Post Oak

intended Houston, TX 77056
PURPOSE Category (See Categories listed at the top of this schedule) Description |:| Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE Food/Beverage Expense O
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.cd93a486



POLITICAL EXPENDITURES FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

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

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule G:
Sch: 11/16 Rpt: 16/21

2 FILER NAME
Lange, Michael (Mr.)

3 FilerID (Ethics Commission Filers)
00086126

4 Date
01/08/2026

5 Payee name
Kenny & Ziggy's

6 Amount ($)
$67.22

Reimbursement from
X | political contributions
intended

7 Payee address;
1743 Post Oak

City;

Houston, TX 77056

State; Zip Code

8 PURPOSE

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

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

OF Check if Austin, TX, officeholder living expense
EXPENDITURE Food/Beverage Expense O
FOOD
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit
C/OH

Date Payee name
01/16/2026 La Quinta
Amount ($) Payee address; City; State; Zip Code

$76.59

Reimbursement from
political contributions
intended

1619 | 35 North

San Marcos, TX 78666

PURPOSE Category (See Categories listed at the top of this schedule) Description |:| Check if travel outside of Texas. Complete Schedule T.
OF fotri Check if Austin, TX, officeholder living expense
EXPENDITURE Travel In District O
TRAVELIN
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit
C/OH

Date Payee name
01/15/2026 La Quinta
Amount ($) Payee address; City; State; Zip Code

$89.01

Reimbursement from
X | political contributions

1910 10th St

intended Floresville, TX 78114
PURPOSE Category (See Categories listed at the top of this schedule) Description |:| Check if travel outside of Texas. Complete Schedule T.
OF Tt Check if Austin, TX, officeholder living expense
EXPENDITURE Travel In District |:|
TRAVELIN
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.cd93a486



POLITICAL EXPENDITURES FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

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

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule G:
Sch: 12/16 Rpt: 17/21

2 FILER NAME
Lange, Michael (Mr.)

3 FilerID (Ethics Commission Filers)
00086126

4 Date
01/10/2026

5 Payee name
Loves

6 Amount ($)
$51.24

Reimbursement from
X | political contributions
intended

7 Payee address;
43 US Hwy 87

City;

Comfort, TX 78013

State; Zip Code

8 PURPOSE

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

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

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

expenditure to benefit
C/OH

Date Payee name
01/04/2026 Meyerland Area Democrats
Amount ($) Payee address; City; State; Zip Code

$25.00

Reimbursement from
political contributions
intended

4600 Bellaire Blvd

Bellaire, TX 77401

PURPOSE
OF
EXPENDITURE

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

DONATIONS

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Date Payee name
01/22/2026 New Hong Kong Buffet
Amount ($) Payee address; City; State; Zip Code

$17.64

Reimbursement from
X | political contributions

1644 South Jackson St

intended Jacksonville, TX 75766
PURPOSE Category (See Categories listed at the top of this schedule) Description |:| Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE Food/Beverage Expense O
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.cd93a486



POLITICAL EXPENDITURES FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule G:
Sch: 13/16 Rpt: 18/21

2 FILER NAME
Lange, Michael (Mr.)

3 FilerID (Ethics Commission Filers)
00086126

4 Date
01/04/2026

5 Payee name
Oak Forest Democrats

6 Amount ($)
$25.00

Reimbursement from
X | political contributions
intended

7 Payee address;
1951 W TC Jester

City;

Houston, TX 77008

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

DONATIONS

9 Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Date Payee name
01/11/2026 Panderia Jimenez
Amount ($) Payee address; City; State; Zip Code

$25.04

Reimbursement from
political contributions
intended

1846 Fredricksburg

San Antonio, TX 78201

PURPOSE Category (See Categories listed at the top of this schedule) Description |:| Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE Food/Beverage Expense O
FOOD
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit
C/OH

Date Payee name
01/04/2026 Southwest Democrats
Amount ($) Payee address; City; State; Zip Code

$30.00

Reimbursement from
X | political contributions

PO BOX 2053

intended Houston, TX 77402
PURPOSE Category (See Categories listed at the top of this schedule) Description |:| Check if travel outside of Texas. Complete Schedule T.
OF : : H Check if Austin, TX, officeholder living expense
EXPENDITURE Contributions/Donations Made By O

Candidate/Officeholder/Political Committee

DONATIONS

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.cd93a486



POLITICAL EXPENDITURES FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

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

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule G:
Sch: 14/16 Rpt: 19/21

2 FILER NAME
Lange, Michael (Mr.)

3 FilerID (Ethics Commission Filers)
00086126

4 Date
01/18/2026

5 Payee name
Southwest

6 Amount ($)
$401.95

Reimbursement from
X | political contributions
intended

7 Payee address; City;
2702 Love Field Dr

Dallas, TX 75235

State; Zip Code

8 PURPOSE

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

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

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

expenditure to benefit
C/OH

Date Payee name
01/08/2026 Taqueria Dona Maria
Amount ($) Payee address; City; State; Zip Code

$27.82

Reimbursement from
political contributions
intended

2601 Navigation

Houston, TX 77003

PURPOSE Category (See Categories listed at the top of this schedule) Description |:| Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE Food/Beverage Expense O
FOOD
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit
C/OH

Date Payee name
01/13/2026 Taqueria Dona Maria
Amount ($) Payee address; City; State; Zip Code

$54.33

Reimbursement from
X | political contributions

2601 Navigation

intended Houston, TX 77003
PURPOSE Category (See Categories listed at the top of this schedule) Description |:| Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE Food/Beverage Expense O
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.cd93a486



POLITICAL EXPENDITURES FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule G:
Sch: 15/16 Rpt: 20/21

2 FILER NAME
Lange, Michael (Mr.)

3 FilerID (Ethics Commission Filers)
00086126

4 Date
01/11/2026

5 Payee name
Texas Democratic Women

6 Amount ($)
$170.00

Reimbursement from
X | political contributions
intended

7 Payee address;
PO BOX 301411

City;

Austin, TX 78703

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

DONATIONS

9 Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Date Payee name
01/11/2026 Texas Democratic Women
Amount ($) Payee address; City; State; Zip Code

$500.00

Reimbursement from
political contributions
intended

PO BOX 301411

Austin, TX 78703

PURPOSE
OF
EXPENDITURE

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

DONATIONS

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Date Payee name
01/04/2026 Texas Rural Democrats
Amount ($) Payee address; City; State; Zip Code

$250.00

Reimbursement from
X | political contributions

PO Box 15707

intended Austin, TX 78781
PURPOSE Category (See Categories listed at the top of this schedule) Description |:| Check if travel outside of Texas. Complete Schedule T.
OF : : H Check if Austin, TX, officeholder living expense
EXPENDITURE Contributions/Donations Made By O

Candidate/Officeholder/Political Committee

DONATIONS

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.cd93a486



POLITICAL EXPENDITURES FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule G:
Sch: 16/16 Rpt: 21/21

2 FILER NAME
Lange, Michael (Mr.)

3 FilerID (Ethics Commission Filers)
00086126

4 Date
01/17/2026

5 Payee name
Timbers

6 Amount ($)
$11.64

Reimbursement from
X | political contributions
intended

7 Payee address;
212 E 5th Ave

City;

Corsicana, TX 75110

State; Zip Code

8 PURPOSE

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

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

OF Check if Austin, TX, officeholder living expense
EXPENDITURE Food/Beverage Expense O
FOOD
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit
C/OH

Date Payee name
01/15/2026 Walmart
Amount ($) Payee address; City; State; Zip Code

$73.96

Reimbursement from
political contributions
intended

305 10th St

Floresville, TX 78114

PURPOSE
OF
EXPENDITURE

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

Office Overhead/Rental Expense

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

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.cd93a486



