CORRECTION/AMENDMENT AFEIDAVIT
FOR POLITICAL COMMITTEE Form COR-PAC

1 FilerID (Ethics Commission Filers) 2 Total pages filed: OFFICE USE ONLY
00065047 137 Date Received
3 COMMITTEE Texans for Joan Huffman ELECTRONICALLY FILED
NAME
02/23/2026
4 TREASURER Brown, Jeb (Mr.)
NAME
Date Hand-delivered or Date Postmarked
S ggé%lgﬁl:l'YPE January 15 D Runoff
D July 15 D 10th day after campaign treasurer resignation | ReCeiPL# Amount
D 30th day before election D Dissolution report
D . . Date Processed
8th day before election D Other (specify)
6 gg{%géEPERDD Month Day Year Month Day Year Date Imaged
07/01/2025 THROUGH 12/31/2025

7 EXPLANATION OF CORRECTION

The report as originally filed inadvertently omitted a contribution from The Political Action Committee of the Texas Hospital Association. The omission
was made in good faith, and the correction was filed immediately after we realized the mistake. We respectfully request that any penalty be waived.

8 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.

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

Mr. Jeb Brown

Signature of Campaign Treasurer

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.b6ef2aab



SPECIFIC-PURPOSE COMMITTEE Form SPAC

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
Filer ID iled:
The SPAC Instruction Guide explains how to complete this form. 1 (Elﬂicrs Commission Filers) 2 Total pages filed:
00065047 137
3 COMMITTEE NAME OFFICE USE ONLY

Texans for Joan Huffman

Date Received

ELECTRONICALLY FILED

02/23/2026
4 COMMITTEE ADDRESS /PO BOX; APT/SUITE#, CITY; STATE; ZIP CODE
ADDRESS .
3733-1 Westheimer Rd. Date Hand-delivered or Date Postmarked
Suite 40
Houston, TX 77027 Receipt # Amount
Date Processed
Date Imaged
5 CAMPAIGN MS /MRS / MR FIRST MI
TREASURER
NAME Mr. Jeb
NICKNAME LAST SUFFIX
Brown
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
STREET 2900 Weslayan
ADDRESS Ste 580
(Residence or Business) Houston, TX 77027
7 CAMPAIGN STREET OR PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER .
MAILING 3100 Edloe St., Suite 220
ADDRESS
Houston, TX 77027
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (713) 439-1988
9 $YE§|?RT January 15 D 30th day before election D Exceeded modified reporting limit
D 8th day before election D Dissolution (Attach PAC-DR)
July 15
D D Runoff D 10th day after campaign treasurer
termination
10 PERIOD Month Day Year Month Day Year
COVERED 07/01/2025 THROUGH 12/31/2025
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary D Runoff D Other
03/03/2026 D General D Special

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.b6ef2aab



SPECIFIC-PURPOSE COMMITTEE REPORT:

Form SPAC

PURPOSE AND TOTALS COVER SHEET PG 2
12 COMMITTEE NAME 13 Filer ID (Ethics Commission Filers)
Texans for Joan Huffman 00065047
14 COMMITTEE CANDIDATE / OFFICEHOLDER NAME
PURPOSE Sen. Joan Huffman
(Attach lists on plain )
paper to complete this Candidate
reportif necessary.) [] officeholder OFFICE SOUGHT (candidate) / OFFICE HELD (officeholder)
Attorney General
SUPPORT
(Candidate or Measure) BALLOT IDENTIFICATION / # ELECTION DATE
Month Day Year
OPPOSE
(Candidate or Measure)
|:| Measure
[] AssisT DESCRIPTION
(Officeholder)
15 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN PLEDGES,
TOTALS LOANS, OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE $ $830.00
ELECTRONICALLY), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ $522,017.26
T EXPENDITURE  |3. TOTAL UNITEMIZED POLITICAL EXPENDITURES
TOTALS $ $4,312.76
4. TOTAL POLITICAL EXPENDITURES
$ $865,632.38
T CONTRIBUTION _|5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE
BALANCE REPORTING PERIOD $ $2.718.092.60
T OUTSTANDING |6, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST
LOAN TOTALS DAY OF THE REPORTING PERIOD $ $0.00
16 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. Jeb Brown

AFFIX NOTARY STAMP / SEAL ABOVE

Signature of Campaign Treasurer

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

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

Version V4.1.0.b6ef2aab



SPECIFIC-PURPOSE COMMITTEE REPORT:

PURPOSE

ForMm SPAC
ADDENDUM
Page 4 of 137

12 COMMITTEE NAME
Texans for Joan Huffman

13 Filer ID (Ethics Commission Filers)
00065047

14 COMMITTEE
PURPOSE

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

[] supporT
(Candidate or Measure)

|:| CANDIDATE

OFFICE HOLDER

CANDIDATE / OFFICE HOLDER NAME
Joan Huffman

OFFICE SOUGHT (candidate) / OFFICE HELD (officeholder)

State Senator

OPPOSE
(Candidate or Measure)

ASSIST

(Officeholders only)

|:| MEASURE

BALLOT IDENTIFICATION

ELECTION DATE
MONTH DAY YEAR

DESCRIPTION

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.b6ef2aab



SUBTOTALS - SPAC

COVER SHEET PG 3

Form SPAC

5 of 137

Texans for Joan Huffman

17 COMMITTEE NAME 18 Filer ID
00065047

(Ethics Commission Filers)

19 SCHEDULE SUBTOTALS

NAME OF SCHEDULE SUBTOTAL AMOUNT
1. SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 511,683.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 10,334.26
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4 SCHEDULE C1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR

- [ Oreanization $
5 SCHEDULE C2: NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR

: D LABOR ORGANIZATION $
6. |:| SCHEDULE D: PLEDGED CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION |$
7. [[] SCHEDULEE: LOANS $
8. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 863,814.00
9. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
10. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
11. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 1,818.38
12. |:| SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
13. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

14. TO FILER $ 49,795.48

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

Version V4.1.0.b6ef2aab



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 1/35 Rpt: 6/137

FILER NAME

Texans for Joan Huffman

3 FilerID
00065047

(Ethics Commission Filers)

Date 5 Full name of contributor out-of-state PAC (ID#: C00084475 ) 7 Amount of Contribution ($)
12/29/2025 3M PAC $1,000.00
6 Contributor address; City; State; Zip Code

ST PAUL, MN 55144

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

Date Full name of contributor out-of-state PAC (ID#: C00536573 ) Amount of Contribution ($)

12/29/2025 ABBVIE PAC $1,500.00
Contributor address; City; State; Zip Code
N. CHICAGO, IL 60064

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

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

08/12/2025 ADAMS, KENT $500.00
Contributor address; City; State; Zip Code
HOUSTON, TX 77055

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

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

10/22/2025 AGRAWAL, DURGA $2,500.00
Contributor address; City; State; Zip Code
HOUSTON, TX 77005

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

PRESIDENT AND CEO PIPING TECHNOLOGY

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

12/01/2025 ALLEN, U SIDNEY $500.00

Contributor address; City; State; Zip Code

LONGVIEW, TX 75604

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Forms provided

by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.b6ef2aab




MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 2/35 Rpt: 7/137

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Texans for Joan Huffman 00065047

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
09/23/2025 ALLSPACH, EUGENE $50.00

6 Contributor address; City; State; Zip Code

HOUSTON, TX 77024

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/22/2025 ANDREWS, BOLIVAR $100.00

Contributor address; City; State; Zip Code

HOUSTON, TX 77057

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/01/2025 ARNOLD, GREG $10,000.00

Contributor address; City; State; Zip Code

TEXARKANA, TX 75504

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

PRESIDENT TRUMAN ARNOLD COMPANIES

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

12/30/2025 ARNOLD, GREG $20,000.00

Contributor address; City; State; Zip Code

TEXARKANA, TX 75504

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

PRESIDENT TRUMAN ARNOLD COMPANIES

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

10/15/2025 ARONSTEIN, LINDSAY $5,000.00

Contributor address; City; State; Zip Code

HOUSTON, TX 77019
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.b6ef2aab



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 3/35 Rpt: 8/137

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Texans for Joan Huffman 00065047

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
07/11/2025 ASSOCIATIONS INC PAC $2,500.00

6 Contributor address; City; State; Zip Code

DALLAS, TX 75205

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
07/01/2025 BAGGETT, DAVID $10,000.00

Contributor address; City; State; Zip Code

HOUSTON, TX 77019

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

MANAGING PARTNER OPPORTUNE LLP

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

11/11/2025 BAGGETT, DAVID $10,000.00

Contributor address; City; State; Zip Code

HOUSTON, TX 77019

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

MANAGING PARTNER OPPORTUNE LLP

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

10/22/2025 BENTLEY, HUNTER $500.00

Contributor address; City; State; Zip Code

HOUSTON, TX 77079

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
11/20/2025 BLACKRIDGE $5,000.00

Contributor address; City; State; Zip Code

AUSTIN, TX 78701

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.b6ef2aab



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 4/35 Rpt: 9/137

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Texans for Joan Huffman 00065047

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
10/22/2025 BRANIFF, WENDALL $1,000.00

6 Contributor address; City; State; Zip Code

HOUSTON, TX 77025

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/10/2025 BRESNEN, AMY $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 ($)
10/18/2025 BRISCH, MICHAEL $150.00

Contributor address; City; State; Zip Code

HOUSTON, TX 77005

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/21/2025 BRITTON, KATHY $25,000.00

Contributor address; City; State; Zip Code

HOUSTON, TX 77019

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

EXECUTIVE CHAIRMAN PERRY HOMES

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

09/29/2025 BROCK, GARY (Dr.) $500.00

Contributor address; City; State; Zip Code

HOUSTON, TX 77019

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.b6ef2aab



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 5/35 Rpt: 10/137

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Texans for Joan Huffman 00065047

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
10/10/2025 BSNF RAIL PAC $5,000.00

6 Contributor address; City; State; Zip Code

FORT WORTH, TX 76161

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/15/2025 BURKE, MARIE $50.00

Contributor address; City; State; Zip Code

GRANDBURY, TX 76049

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/08/2025 BURNS Ill, LAWRENCE WILLIAM $250.00

Contributor address; City; State; Zip Code

HOUSTON, TX 77089

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/22/2025 BUSH, PIERCE $250.00

Contributor address; City; State; Zip Code

HOUSTON, TX 77006

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/08/2025 BUSSEMEY, EMILE $500.00

Contributor address; City; State; Zip Code

HOUSTON, TX 77096

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.b6ef2aab



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: 6/35 Rpt: 11/137
FILER NAME 3 Filer ID (Ethics Commission Filers)
Texans for Joan Huffman 00065047
Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
12/04/2025 CALLENDER M.D., DAVID $2,500.00
6 Contributor address; City; State; Zip Code
HOUSTON, TX 77024
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
PHYSICIAN ADMINISTRATOR MEMORIAL HERMAN HEALTHCARE SYSTEM
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/01/2025 CAMP, FRANK $500.00
Contributor address; City; State; Zip Code
KILGORE, TX 75663
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
07/11/2025 CARONA Sr., JOHN $10,000.00
Contributor address; City; State; Zip Code
DALLAS, TX 75205
Principal occupation / Job title (See Instructions) Employer (See Instructions)
CEO ASSOCIATIONS INC
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/01/2025 CARONA Sr., JOHN $5,000.00
Contributor address; City; State; Zip Code
DALLAS, TX 75205
Principal occupation / Job title (See Instructions) Employer (See Instructions)
CEO ASSOCIATIONS INC
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
11/05/2025 CARTER, GREGORY $100.00

Contributor address; City; State; Zip Code

DALLAS, TX 75243

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Forms provided

by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.b6ef2aab



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

Total pages Schedule A1:
Sch: 7/35 Rpt: 12/137

2 FILER NAME
Texans for Joan Huffman

Filer ID (Ethics Commission Filers)
00065047

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
12/08/2025 CAVENDER, MIKE $5,000.00
6 Contributor address; City; State; Zip Code
HOUSTON, TX 77005
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
RETAIL MERCHANT CAVENDER'S
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
08/22/2025 CHILTON, HOWARD $50.00
Contributor address; City; State; Zip Code
DALLAS, TX 75225
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
09/21/2025 CHILTON, HOWARD $25.00
Contributor address; City; State; Zip Code
DALLAS, TX 75225
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
10/22/2025 CHRISTI, JACE (Dr.) $1,000.00
Contributor address; City; State; Zip Code
HOUSTON, TX 77024
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: C00248716 Amount of Contribution ($)
10/10/2025 COMCAST CORPORATION & NBC UNIVERSAL PAC - FEDERAL $1,000.00

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.b6ef2aab



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 8/35 Rpt: 13/137

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Texans for Joan Huffman 00065047

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
10/22/2025 CONNER, MATTHEW $1,000.00

6 Contributor address; City; State; Zip Code

CYPRESS, TX 77433

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/08/2025 CONNER, MATTHEW $1,000.00

Contributor address; City; State; Zip Code

CYPRESS, TX 77433

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/09/2025 COOK, NATHAN $500.00

Contributor address; City; State; Zip Code

MAGNOLIA, TX 77354

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/01/2025 COPPEDGE M.D., JOHN $200.00

Contributor address; City; State; Zip Code

LONGVIEW, TX 75605

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/27/2025 COX, BOBBY $10,000.00

Contributor address; City; State; Zip Code

FORT WORTH, TX 76109
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Principal Bobby Cox Companies Inc

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.b6ef2aab



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

Total pages Schedule A1:
Sch: 9/35 Rpt: 14/137

2 FILER NAME
Texans for Joan Huffman

Filer ID (Ethics Commission Filers)
00065047

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
08/15/2025 CRAWFORD, CLARK D $500.00
6 Contributor address; City; State; Zip Code
ROUND ROCK, TX 78681
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
10/10/2025 DALLAS POLICE OFFICER'S PAC $2,000.00
Contributor address; City; State; Zip Code
DALLAS, TX 75215
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
11/16/2025 DAQUILLA, MARY JO $100.00
Contributor address; City; State; Zip Code
NEW IBERIA, LA 70563
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
12/07/2025 DAVIS, AFSHEEN $250.00
Contributor address; City; State; Zip Code
HOUSTON, TX 77019
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
10/13/2025 DERRICK, JIM $5,000.00

Contributor address; City; State; Zip Code

HOUSTON, TX 77019

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.b6ef2aab



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 10/35 Rpt: 15/137

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Texans for Joan Huffman 00065047

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
09/26/2025 EDGE, CHARLIE $50.00

6 Contributor address; City; State; Zip Code

HOUSTON, TX 77065

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/14/2025 ELMER, DAVID $5,000.00

Contributor address; City; State; Zip Code

HOUSTON, TX 77005

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

RETIRED RETIRED

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

12/16/2025 FARRIS, GEORGE $2,500.00

Contributor address; City; State; Zip Code

HOUSTON, TX 77208

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

INVESTMENTS SELF

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

11/11/2025 FAUST , DONALD $1,000.00

Contributor address; City; State; Zip Code

HOUSTON, TX 77005

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/22/2025 FAUST , TYSON $500.00

Contributor address; City; State; Zip Code

HOUSTON, TX 77027

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.b6ef2aab



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 11/35 Rpt: 16/137

2 FILER NAME
Texans for Joan Huffman

3 Filer ID (Ethics Commission Filers)
00065047

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: 7 Amount of Contribution ($)
12/01/2025 FORESTER, JAN $250.00
6 Contributor address; City; State; Zip Code
LONGVIEW, TX 75604
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
12/01/2025 FOUR S OIL COMPANY LTD $250.00
Contributor address; City; State; Zip Code
KILGORE, TX 75663
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
12/05/2025 FRANKLIN, J W $1,000.00
Contributor address; City; State; Zip Code
HOUSTON, TX 77024
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
12/04/2025 FREELS, BRAD $1,000.00
Contributor address; City; State; Zip Code
HOUSTON, TX 77024
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
08/12/2025 FRITZ, BOB $100.00

Contributor address; City; State; Zip Code

DALLAS, TX 75080

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Version V4.1.0.b6ef2aab



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 12/35 Rpt: 17/137

2 FILER NAME
Texans for Joan Huffman

3 Filer ID (Ethics Commission Filers)
00065047

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: 7 Amount of Contribution ($)
12/08/2025 GAGE, WELDON $500.00
6 Contributor address; City; State; Zip Code
SUGAR LAND, TX 77479
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
08/11/2025 GALINDO, RAMIRO $50.00
Contributor address; City; State; Zip Code
BRYAN , TX 77807
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (1D#: C00076810 Amount of Contribution ($)
11/20/2025 GENERAL MOTORS CO PAC $1,500.00
Contributor address; City; State; Zip Code
WASHINGTON, DC 20001
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
12/05/2025 GIBSON, GARY F $1,000.00
Contributor address; City; State; Zip Code
HOUSTON, TX 77056
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
09/15/2025 GLOVER, MARY $25.00

Contributor address; City; State; Zip Code

GRAND PRAIRIE, TX 75052

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Version V4.1.0.b6ef2aab



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: 13/35 Rpt: 18/137
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Texans for Joan Huffman 00065047
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
10/20/2025 GOETTEE, JAMES $250.00
6 Contributor address; City; State; Zip Code
HOUSTON, TX 77277
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/10/2025 GRACE & MCEWAN CONSULTING LLC $250.00
Contributor address; City; State; Zip Code
HOUSTON, TX 77401
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/15/2025 GRAHAM, ROBERT $5,000.00
Contributor address; City; State; Zip Code
HOUSTON, TX 77005
Principal occupation / Job title (See Instructions) Employer (See Instructions)
RETIRED RETIRED
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/08/2025 HALL, DARRIN $250.00
Contributor address; City; State; Zip Code
ROSHARON, TX 77583
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/23/2025 HAMRICK, CAROL SUE $25.00

Contributor address; City; State; Zip Code

ROSENBERG, TX 77471

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.b6ef2aab



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

Total pages Schedule A1:
Sch: 14/35 Rpt: 19/137

2 FILER NAME
Texans for Joan Huffman

Filer ID (Ethics Commission Filers)
00065047

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
09/23/2025 HAMRICK, CAROL SUE $25.00
6 Contributor address; City; State; Zip Code
ROSENBERG, TX 77471
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
10/23/2025 HAMRICK, CAROL SUE $25.00
Contributor address; City; State; Zip Code
ROSENBERG, TX 77471
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
11/23/2025 HAMRICK, CAROL SUE $25.00
Contributor address; City; State; Zip Code
ROSENBERG, TX 77471
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
12/23/2025 HAMRICK, CAROL SUE $25.00
Contributor address; City; State; Zip Code
ROSENBERG, TX 77471
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
08/11/2025 HASTINGS, KELLY (Dr.) $50.00

Contributor address; City; State; Zip Code

LAKEWOOD VILLAGE, TX 75068

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

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

Version V4.1.0.b6ef2aab



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Inst ti Guid lai h ' lete this f 1 Total pages Schedule Al:
e Instruction Guide explains how to complete this form.
P P Sch: 15/35 Rpt: 20/137
FILER NAME 3 Filer ID (Ethics Commission Filers)
Texans for Joan Huffman 00065047
Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
10/22/2025 HAUSER, BARBARA $250.00
6 Contributor address; City; State; Zip Code
HOUSTON, TX 77056
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/10/2025 HCA TEXAS GOOD GOVERNMENT $2,000.00
Contributor address; City; State; Zip Code
DALLAS, TX 75240
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/07/2025 HELFMAN, ALAN $1,000.00
Contributor address; City; State; Zip Code
HOUSTON, TX 77024
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
11/04/2025 HELFMAN, ALAN $500.00
Contributor address; City; State; Zip Code
HOUSTON, TX 77024
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
11/20/2025 HICKS PATE STRATEGIES LLC $5,000.00

Contributor address; City; State; Zip Code

AUSTIN, TX 78767

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Forms provided

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

Version V4.1.0.b6ef2aab



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 16/35 Rpt: 21/137

FILER NAME 3 Filer ID (Ethics Commission Filers)
Texans for Joan Huffman 00065047

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

12/12/2025 HILLCO PAC $10,000.00

6 Contributor address; City; State; Zip Code

AUSTIN, TX 78701

Principal occu

pation / Job title (See Instructions) 9

Employer (See Instructions)

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

10/22/2025 HOLCOMB, JAMES $500.00
Contributor address; City; State; Zip Code
HOUSTON, TX 77056

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

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

10/22/2025 HOLMES, NED $1,000.00
Contributor address; City; State; Zip Code
HOUSTON, TX 77007

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

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

10/22/2025 HOLSENBECK, HOWARD $1,500.00
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 ($)

10/10/2025 HOMEPAC OF THE TEXAS ASSN. OF BUILDERS $1,500.00

Contributor address; City; State; Zip Code

AUSTIN, TX 78701

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Forms provided

by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.b6ef2aab



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 17/35 Rpt: 22/137

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Texans for Joan Huffman 00065047

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
10/22/2025 HOOK, JOANNE $500.00

6 Contributor address; City; State; Zip Code

HOUSTON, TX 77025

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/11/2025 HORD Ill, W D $10,000.00

Contributor address; City; State; Zip Code

MIDLAND, TX 79702

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

OWNER HEDLOC INVESTMENTS

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

12/31/2025 HOULIHAN, MICHAEL $100.00

Contributor address; City; State; Zip Code

EAGLE PASS, TX 77434

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/22/2025 HOUSTON PILOTS PAC FUND $1,500.00

Contributor address; City; State; Zip Code

DEER PARK, TX 77536

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/31/2025 HUGHES, J PATRICK $1,000.00

Contributor address; City; State; Zip Code

BELLAIRE, TX 77401
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.b6ef2aab



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

Sch: 18/35 Rpt: 23/137

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Texans for Joan Huffman 00065047
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
12/11/2025 JAMES HOLMES PLLC $350.00
6 Contributor address; City; State; Zip Code
DALLAS, TX 75201
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/08/2025 JANDA, KEN $250.00
Contributor address; City; State; Zip Code
KATY, TX 77494
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/29/2025 JANEK, KYLE $1,000.00
Contributor address; City; State; Zip Code
AUSTIN, TX 78746
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/26/2025 JOHNSON, JOHN $10,000.00
Contributor address; City; State; Zip Code
HOUSTON, TX 77007
Principal occupation / Job title (See Instructions) Employer (See Instructions)
PRESIDENT REDWOOD BEVERAGES
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/31/2025 KELLEY, T. L. $250.00

Contributor address; City; State; Zip Code

EAGLE LAKE, TX 77434

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.b6ef2aab



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: 19/35 Rpt: 24/137
FILER NAME 3 Filer ID (Ethics Commission Filers)
Texans for Joan Huffman 00065047
Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
10/30/2025 KENT, MARTIN $1,000.00
6 Contributor address; City; State; Zip Code
TEMPLE, TX 76502
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/11/2025 KEYES, DEBORAH $25.00
Contributor address; City; State; Zip Code
DRIPPING SPRINGS, TX 78620
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/10/2025 KROLL, JOHN $1,000.00
Contributor address; City; State; Zip Code
DRIPPING SPRINGS, TX 78620
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/22/2025 LANDRUM, MICHEAL $1,000.00
Contributor address; City; State; Zip Code
HOUSTON, TX 77024
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/22/2025 LEE A WOODS POLITICAL ACTION COMMITTEE $1,000.00

Contributor address; City; State; Zip Code

AUSTIN, TX 78701

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Forms provided

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

Version V4.1.0.b6ef2aab



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: 20/35 Rpt: 25/137
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Texans for Joan Huffman 00065047
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
12/31/2025 LENTS, ANN $250.00
6 Contributor address; City; State; Zip Code
HOUSTON, TX 77019
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
RETIRED RETIRED
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/11/2025 LILES, KATHLEEN ANN $25.00
Contributor address; City; State; Zip Code
SWEENEY, TX 77480
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
11/20/2025 LINEBARGER GOGGAN BLAIR & SAMPSON LLP $3,500.00
Contributor address; City; State; Zip Code
AUSTIN, TX 78760
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/31/2025 LLOYD GOSSELINK ROCHELLE & TOWNSEND, PC $1,000.00
Contributor address; City; State; Zip Code
AUSTIN, TX 78701
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/14/2025 LUNDQUIST, TAMA $1,000.00
Contributor address; City; State; Zip Code
HOUSTON, TX 77019
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.b6ef2aab



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: 21/35 Rpt: 26/137
FILER NAME 3 FilerID (Ethics Commission Filers)
Texans for Joan Huffman 00065047
Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
08/11/2025 LUNN, PATRICIA $500.00
6 Contributor address; City; State; Zip Code
BELLAIRE, TX 77401
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/22/2025 LYONDELL CHEMICAL COMPANY PAC $5,000.00
Contributor address; City; State; Zip Code
HOUSTON, TX 77010
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/01/2025 MARTIN, JOHN $2,500.00
Contributor address; City; State; Zip Code
LONGVIEW, TX 75601
Principal occupation / Job title (See Instructions) Employer (See Instructions)
CHAIRMAN R & K COMPANIES
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/30/2025 MARTINEZ, D FRED (Dr.) $1,000.00
Contributor address; City; State; Zip Code
CYPRESS, TX 77429
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/29/2025 MCADAMS, JAMES $1,000.00

Contributor address; City; State; Zip Code

CEDAR PARK, TX 78613

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Forms provided

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

Version V4.1.0.b6ef2aab



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 22/35 Rpt: 27/137

2 FILER NAME
Texans for Joan Huffman

3 Filer ID (Ethics Commission Filers)
00065047

4 Date 5 Full name of contributor out-of-state PAC (ID#: C00225342 7 Amount of Contribution ($)
10/10/2025 MCGUIREWOODS FEDERAL PAC $2,500.00
6 Contributor address; City; State; Zip Code
RICHMOND, VA 23219
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
08/12/2025 MEYERS, ROSIE $500.00
Contributor address; City; State; Zip Code
HOUSTON, TX 77046
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
12/01/2025 MIKE CLEMENTS OPERATING LLC $5,000.00
Contributor address; City; State; Zip Code
WHITE OAK, TX 75693
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
10/02/2025 MISCHER, PAULA $10,000.00
Contributor address; City; State; Zip Code
HOUSTON, TX 77024
Principal occupation / Job title (See Instructions) Employer (See Instructions)
INVESTMENTS PMW INC
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
10/22/2025 MOODY, MIKE $500.00

Contributor address; City; State; Zip Code

HOUSTON, TX 77024

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Version V4.1.0.b6ef2aab



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: 23/35 Rpt: 28/137
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Texans for Joan Huffman 00065047
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
10/04/2025 MOORE, PAM $50.00
6 Contributor address; City; State; Zip Code
CAT SPRING, TX 78933
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/11/2025 MORALES, DANIEL $300.00
Contributor address; City; State; Zip Code
SPRING, TX 77389
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/05/2025 MORENO, MARK $1,000.00
Contributor address; City; State; Zip Code
HOUSTON, TX 77025
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/22/2025 MOTION, SPRIT (Ms.) $50.00
Contributor address; City; State; Zip Code
HOUSTON, TX 77024
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: C00283135 ) Amount of Contribution ($)
10/10/2025 NATIONAL ASSOC OF BENEFITS & INS PROF PAC $500.00

Contributor address; City; State; Zip Code

CRANFORD, NJ 07016

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

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

Version V4.1.0.b6ef2aab



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: 24/35 Rpt: 29/137
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Texans for Joan Huffman 00065047
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
12/01/2025 NOVY, ELIZBETH $75.00
6 Contributor address; City; State; Zip Code
LONGVIEW, TX 75601
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/01/2025 NOVY, JOHN $100.00
Contributor address; City; State; Zip Code
LONGVIEW, TX 75601
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/10/2025 PAC OF THE INDEPENDENT INSURANCE AGENTS OF TEXAS $2,500.00
Contributor address; City; State; Zip Code
AUSTIN, TX 78768
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/01/2025 PAC OF THE INDEPENDENT INSURANCE AGENTS OF TEXAS $1,500.00
Contributor address; City; State; Zip Code
AUSTIN, TX 78768
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/27/2025 PEREZ, NOLAN (Dr.) $5,000.00

Contributor address; City; State; Zip Code

HARLINGEN, TX 78550

Principal occupation / Job title (See Instructions)
PHYSICIAN

Employer (See Instructions)
TEXAS DIGESTIVE SYSTEMS

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.b6ef2aab



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: 25/35 Rpt: 30/137
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Texans for Joan Huffman 00065047
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
12/30/2025 PEREZ, NOLAN (Dr.) $2,500.00
6 Contributor address; City; State; Zip Code
HARLINGEN, TX 78550
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
PHYSICIAN TEXAS DIGESTIVE SYSTEMS
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/31/2025 PEROT Jr., ROSS $25,000.00
Contributor address; City; State; Zip Code
DALLAS, TX 75219
Principal occupation / Job title (See Instructions) Employer (See Instructions)
REAL ESTATE DEVELOPMENT HILLWOOD DEVELOPMENT CORP
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/19/2025 PETERSON, KELLY $250.00
Contributor address; City; State; Zip Code
SPRING, TX 77379
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/11/2025 POPE, BILL $5,000.00
Contributor address; City; State; Zip Code
LONGVIEW, TX 75601
Principal occupation / Job title (See Instructions) Employer (See Instructions)
LAW ENFORCEMENT NCIC CORRECTIONAL SERVICES
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/15/2025 PRIEST, ANDREW J $5,000.00

Contributor address; City; State; Zip Code

HOUSTON, TX 77057

Principal occupation / Job title (See Instructions)
EXECUTIVE CHAIRMAN

Employer (See Instructions)
CONNECTIVITY SOURCE PARTNERS LLC

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.b6ef2aab



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Inst ti Guid lai h ' lete this f 1 Total pages Schedule Al:
e Instruction Guide explains how to complete this form.
P P Sch: 26/35 Rpt: 31/137
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Texans for Joan Huffman 00065047
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
08/13/2025 PRUIETT, RICHARD DAVID $3.00
6 Contributor address; City; State; Zip Code
FREDERICKSBURG, TX 78624
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/01/2025 RAMIREZ, JULIAN $1,000.00
Contributor address; City; State; Zip Code
HOUSTON, TX 77024
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/30/2025 RAMIREZ, RENE $2,500.00
Contributor address; City; State; Zip Code
EDINBURG, TX 78539
Principal occupation / Job title (See Instructions) Employer (See Instructions)
CONSULTANT SELF
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/22/2025 RAMSEY, TOM $2,500.00
Contributor address; City; State; Zip Code
HOUSTON, TX 77055
Principal occupation / Job title (See Instructions) Employer (See Instructions)
COUNTY COMMISSIONER PCT 3 HARRIS COUNTY
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/11/2025 RASH, F C $50.00

Contributor address; City; State; Zip Code

SAN ANTONIO, TX 78258

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.b6ef2aab



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: 27/35 Rpt: 32/137
FILER NAME 3 Filer ID (Ethics Commission Filers)
Texans for Joan Huffman 00065047
Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
12/01/2025 ROBERTS,JT (Dr.) $500.00
6 Contributor address; City; State; Zip Code
KILGORE, TX 75663
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/22/2025 ROTHFELDER & FALICK, LLP $100.00
Contributor address; City; State; Zip Code
HOUSTON, TX 77008
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/22/2025 ROWLAND, WILLIAM $5,000.00
Contributor address; City; State; Zip Code
HOUSTON, TX 77057
Principal occupation / Job title (See Instructions) Employer (See Instructions)
RETIRED RETIRED
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
11/13/2025 RUFFINO Sr., JOE $1,000.00
Contributor address; City; State; Zip Code
COLLEGE STATION, TX 77840
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/30/2025 SALDANA, AMANDA MARIE $2,500.00

Contributor address; City; State; Zip Code

MCALLEN, TX 78504

Principal occupation / Job title (See Instructions)

ATTORNEY

Employer (See Instructions)
SELF

Forms provided

by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.b6ef2aab



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 28/35 Rpt: 33/137

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Texans for Joan Huffman 00065047

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
10/22/2025 SASS, WALTER $500.00

6 Contributor address; City; State; Zip Code

KATY, TX 77450

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/22/2025 SCHATTE, ANDREW $5,000.00

Contributor address; City; State; Zip Code

HOUSTON, TX 77005

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

EXECUTIVE AMERICUS HOLDINGS, LP

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

12/29/2025 SCHATTE, ANDREW $50,000.00

Contributor address; City; State; Zip Code

HOUSTON, TX 77005

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

EXECUTIVE AMERICUS HOLDINGS, LP

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

10/22/2025 SIMPSON, PAUL $1,000.00

Contributor address; City; State; Zip Code

HOUSTON, TX 77030

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/22/2025 SINCLAIR , DONALD $5,000.00

Contributor address; City; State; Zip Code

HOUSTON, TX 77005
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.b6ef2aab



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: 29/35 Rpt: 34/137
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Texans for Joan Huffman 00065047
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
11/04/2025 SMOLEN, BRAD $500.00
6 Contributor address; City; State; Zip Code
HOUSTON, TX 77056
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/14/2025 SPJUT, JOHNH $500.00
Contributor address; City; State; Zip Code
BOERNE, TX 78006
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/07/2025 STEDMAN, STUART $10,000.00
Contributor address; City; State; Zip Code
HOUSTON, TX 77027
Principal occupation / Job title (See Instructions) Employer (See Instructions)
PRESIDENT STEDMAN WEST INTERESTS, INC
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
11/25/2025 STEEN, YUNI $1,000.00
Contributor address; City; State; Zip Code
AUSTIN, TX 78733
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/04/2025 STILES, ADAM $10,000.00
Contributor address; City; State; Zip Code
HOUSTON, TX 77024
Principal occupation / Job title (See Instructions) Employer (See Instructions)
RECRUITER RECANA STAFFING SOLUTIONS

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

Version V4.1.0.b6ef2aab



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: 30/35 Rpt: 35/137
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Texans for Joan Huffman 00065047
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
12/01/2025 STILES, ADAM $12,500.00
6 Contributor address; City; State; Zip Code
HOUSTON, TX 77024
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
RECRUITER RECANA STAFFING SOLUTIONS
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/01/2025 STILES, ADAM $2,500.00
Contributor address; City; State; Zip Code
HOUSTON, TX 77024
Principal occupation / Job title (See Instructions) Employer (See Instructions)
RECRUITER RECANA STAFFING SOLUTIONS
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/01/2025 STOUDT, SUZANNE $1,000.00
Contributor address; City; State; Zip Code
LONGVIEW, TX 75605
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/13/2025 STROUD, STEPHANIE $250.00
Contributor address; City; State; Zip Code
LUFKIN, TX 75904
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/26/2025 SWINBANK, JOSEPH $10,000.00
Contributor address; City; State; Zip Code
HOUSTON, TX 77043
Principal occupation / Job title (See Instructions) Employer (See Instructions)
OWNER THE SPRINT COMPANIES, INC

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

Version V4.1.0.b6ef2aab



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: 31/35 Rpt: 36/137
FILER NAME 3 Filer ID (Ethics Commission Filers)
Texans for Joan Huffman 00065047
Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
10/22/2025 TAYLOR, LARRY $500.00
6 Contributor address; City; State; Zip Code
FRIENDSWOOD, TX 77546
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/30/2025 TAYLOR Jr., BILL (Dr.) $1,500.00
Contributor address; City; State; Zip Code
LONGVIEW, TX 75604
Principal occupation / Job title (See Instructions) Employer (See Instructions)
PHYSICIAN TEXAS ONCOLOGY
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/10/2025 TENASKA EMPLOYEES TEXAS PAC $1,000.00
Contributor address; City; State; Zip Code
OMAHA, NE 68154
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
07/10/2025 TEXANS FOR LAWSUIT REFORM PAC $10,000.00
Contributor address; City; State; Zip Code
AUSTIN, TX 78701
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
07/21/2025 TEXANS FOR LAWSUIT REFORM PAC $10,000.00

Contributor address; City; State; Zip Code

AUSTIN, TX 78701

Principal occu

pation / Job title (See Instructions)

Employer (See Instructions)

Forms provided

by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.b6ef2aab



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 32/35 Rpt: 37/137

2 FILER NAME
Texans for Joan Huffman

3 Filer ID (Ethics Commission Filers)
00065047

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: 7 Amount of Contribution ($)
11/20/2025 TEXAS AUTOMOBILE DEALERS ASSN PAC $5,000.00
6 Contributor address; City; State; Zip Code
AUSTIN, TX 78701
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/29/2025 TEXAS ECONOMIC DEVELOPMENT COUNCIL PAC $2,000.00
Contributor address; City; State; Zip Code
AUSTIN, TX 78701
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/09/2025 TEXAS MORTGAGE BANKERS PAC $5,000.00
Contributor address; City; State; Zip Code
AUSTIN, TX 78744
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/07/2025 THE BEER ALLIANCE OF TEXAS POLITICAL ACTION COMMITTEE $10,000.00
Contributor address; City; State; Zip Code
AUSTIN, TX 78701
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/10/2025 THE BEER ALLIANCE OF TEXAS POLITICAL ACTION COMMITTEE $1,000.00

Contributor address; City; State; Zip Code

AUSTIN, TX 78701

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Forms provided

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

Version V4.1.0.b6ef2aab



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: 33/35 Rpt: 38/137
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Texans for Joan Huffman 00065047
4 Date 5 Full name of contributor out-of-state PAC (ID#: C00142711 ) 7 Amount of Contribution ($)
11/11/2025 THE BOEING COMPANY PAC $2,000.00
6 Contributor address; City; State; Zip Code
ARLINGTON, VA 22202
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/29/2025 TOOMEY, MICHAEL $1,000.00
Contributor address; City; State; Zip Code
AUSTIN, TX 78731
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/22/2025 TORNYOS, ANN $150.00
Contributor address; City; State; Zip Code
BELLAIRE, TX 77401
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/24/2025 TROUTMAN PEPPER LOCKE LLP $5,000.00
Contributor address; City; State; Zip Code
HOUSTON, TX 77002
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/29/2025 TROUTMAN PEPPER LOCKE LLP $5,000.00
Contributor address; City; State; Zip Code
HOUSTON, TX 77002
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.b6ef2aab



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 34/35 Rpt: 39/137

2 FILER NAME
Texans for Joan Huffman

3 Filer ID (Ethics Commission Filers)
00065047

4 Date 5 Full name of contributor [ out-ot-state PAC (ID#:

12/10/2025 The Political Action Committee of the Texas Hospital Association

6 Contributor address; City; State; Zip Code

AUSTIN, TX 78701

7 Amount of Contribution ($)
$10,000.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

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

10/10/2025 UNION PACIFIC COPORATION FUND FOR EFFECTIVE GOV'T $3,000.00
Contributor address; City; State; Zip Code
WASHINGTON, DC 20004

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

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

12/30/2025 UNITED SERVICES AUTOMOBILE ASSOCIATION EMPLOYEE PAC $2,500.00
Contributor address; City; State; Zip Code
SAN ANTONIO, TX 78288

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

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

12/08/2025 WARNER Jr., FREDERIC $1,000.00
Contributor address; City; State; Zip Code
HOUSTON, TX 77019

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

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

09/24/2025 WILLS, RICHARD $1,000.00

Contributor address; City; State; Zip Code

HOUSTON, TX 77008

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Version V4.1.0.b6ef2aab



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 35/35 Rpt: 40/137

2 FILER NAME 3 FilerID (Ethics Commission Filers)
Texans for Joan Huffman 00065047

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
12/09/2025 WILSON Jr., ROBERT $2,500.00

6 Contributor address; City; State; Zip Code

HOUSTON, TX 77024

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
CEO WOODY BRANDS LLC
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/31/2025 WILSON Jr., WELCOME $250.00

Contributor address; City; State; Zip Code

HOUSTON, TX 77027

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

REAL ESTATE EXECUTIVE WELCOME GROUP LLC

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

10/13/2025 YBARRA, RUSSELL $2,500.00

Contributor address; City; State; Zip Code

HOUSTON, TX 77005
Principal occupation / Job title (See Instructions) Employer (See Instructions)
CEO GRINGOS'S TEX MEX

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.b6ef2aab



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:
Sch: 1/2 Rpt: 41/137

2 FILER NAME 3 FilerID (Ethics Commission Filers)
Texans for Joan Huffman 00065047

4
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor |:| out-of-state PAC (ID#: )y |8 Amount of Y9 In-kind contribution

09/16/2025 DAVID COOK CAMPAIGN

contribution ($),  description
$656.211EVENT ROOM RENTAL

7 Contributor address; City; State; Zip Code

MANSFIELD, TX 76063

:AND OVERHEAD

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

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

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

12 Contributor's principal occupation (FOR JUDICIAL)

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

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

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

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

Date Full name of contributor |:| out-of-state PAC (ID#:

) Amount of " In-kind contribution

10/22/2025 HASSENFLU, ALAN

contribution ($),  description

Contributor address; City; State; Zip Code

BELLAIRE, TX 77401

$5,000.001EVENT FEES AND
: EXPENSES

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

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

Employer (FOR NON-JUDICIAL) (See instructions)
FIDELIS REALTY PARTNERS, LTD.

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/law firm (FOR JUDICIAL)

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

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

Date Full name of contributor

) Amount of " In-kind contribution

D out-of-state PAC (ID#:

12/10/2025 THE TEXAS MEDICAL ASSOC PAC

contribution ($),  description
$2,053.051EVENT FEES AND

Contributor address; City; State; Zip Code

AUSTIN, TX 78701

:EXPENSES

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

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

Employer (FOR NON-JUDICIAL) (See instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/law firm (FOR JUDICIAL)

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

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.b6ef2aab



NON-MONETARY (IN-KIND) POLITICAL
SCHEDULE A2

CONTRIBUTIONS
The Inst ti Guid lai h ' lete this f 1 Total pages Schedule A2:
e Instruction Guide explains how to complete this form.
P P Sch: 2/2 Rpt: 42/137
2 FILER NAME 3 FilerID (Ethics Commission Filers)
Texans for Joan Huffman 00065047
4
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $
5 Date 6 Full name of contributor |:| out-of-state PAC (ID#: )y |8 Amount of Y9 In-kind contribution
12/08/2025 WARNER Jr., FREDERIC contribution ($),  description
3 . . $2,625.001 EVENT FEES AND
7 Contributor address; City; State; Zip Code IEXPENSES
1
|
1
1
HOUSTONr TX 77019 D Check if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions) |11 Employer (FOR NON-JUDICIAL) (See instructions)
CHIEF GOVERNMENT RELATIONS OFFICER MEMORIAL HERMAN
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL)  (See instructions)
14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.b6ef2aab



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

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

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

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:
Sch: 1/90 Rpt: 43/137

2 FILER NAME

Texans for Joan Huffman

3 FilerID
00065047

(Ethics Commission Filers)

Date 5 Payee name
11/17/2025 ADCRUNCH
Amount ($) 7 Payee address; City; State; Zip Code
$174,440.30 7907 MOONFLOWER DR
AUSTIN, TX 78750
PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPEI\?gITURE Advertising Expense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

POLITICAL ADVERTISING

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

08/12/2025 ADVANTAGE BUSINESS CAPITAL INC

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

$1,537.50 PO BOX 4283
DEPT 6074
HOUSTON, TX 77210
PUFg’FOSE (a) Catego.ry. (See Categories listed at the top of this schedule) | () Description |
EXPENDITURE Advertising Expense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

POLITICAL ADVERTISING

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/15/2025 AIRBNB
Amount ($) Payee address; City; State; Zip Code
$344.33 888 BRANAN ST
STE 4
SAN FRANSICO, CA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [[] checkit ravel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

LODGING TO ATTEND CAMPAIGN EVENT

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.b6ef2aab



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHeDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel in District
Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 2/90 Rpt: 44/137 Texans for Joan Huffman 00065047

4 Date 5 Payee name
10/03/2025 AIRBNB

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

$418.27 888 BRANAN ST

STE 4
SAN FRANSICO, CA 94103

8 PURPOSE
OF
EXPENDITURE

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

(b) Description

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

LODGING TO ATTEND CAMPAIGN EVENT

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/30/2025 AIRBNB
Amount ($) Payee address; City; State; Zip Code
$391.95 888 BRANAN ST
STE 4
SAN FRANSICO, CA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

LODGING TO ATTEND CAMPAIGN EVENT

Complete ONLY if direct

Candidate/Officeholder name

Office sought

Office held

expenditure to benefit C/OH

Date Payee name
10/03/2025 AMERICAN AIRLINES
Amount ($) Payee address; City; State; Zip Code
$311.48 4333 AMON CARTER BLVD
FT WORTH, TX 76155
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Travel Out of District D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

TRAVEL TO ATTEND CAMPAIGN EVENT

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.b6ef2aab




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

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

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

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 3/90 Rpt: 45/137 Texans for Joan Huffman 00065047

4 Date 5 Payee name
12/01/2025 AMERICAN AIRLINES

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

$375.48 4333 AMON CARTER BLVD

FT WORTH, TX 76155

8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
ictri Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Travel Out of District |:|

Check if Austin, TX, officeholder living expense

TRAVEL TO ATTEND CAMPAIGN EVENT

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

Date Payee name
12/01/2025 AMERICAN AIRLINES
Amount ($) Payee address; City; State; Zip Code

$420.48 4333 AMON CARTER BLVD

FT WORTH, TX 76155

PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
ictri Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Travel Out of District I:I

Check if Austin, TX, officeholder living expense

TRAVEL TO ATTEND CAMPAIGN EVENT

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

Date Payee name
07/01/2025 ANEDOT
Amount ($) Payee address; City; State; Zip Code
$481.50 5555 HILTON AVE
SUITE 106
BATON ROUGE , LA 70808
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

Check if Austin, TX, officeholder living expense

CREDIT CARDS FEES FOR CAMPAIGN
CONTRIBUTIONS

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.b6ef2aab



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: 4/90 Rpt: 46/137 Texans for Joan Huffman 00065047
4 Date 5 Payee name
07/02/2025 ANEDOT
6 Amount ($) 7 Payee address; City; State; Zip Code
$41.60 5555 HILTON AVE
SUITE 106
BATON ROUGE , LA 70808
8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Fees Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Check if Austin, TX, officeholder living expense
CREDIT CARDS FEES FOR CAMPAIGN
CONTRIBUTIONS
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
07/03/2025 ANEDOT
Amount ($) Payee address; City; State; Zip Code
$80.60 5555 HILTON AVE
SUITE 106
BATON ROUGE , LA 70808
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Fees Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Check if Austin, TX, officeholder living expense
CREDIT CARDS FEES FOR CAMPAIGN
CONTRIBUTIONS
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
07/07/2025 ANEDOT
Amount ($) Payee address; City; State; Zip Code
$402.30 5555 HILTON AVE
SUITE 106
BATON ROUGE , LA 70808
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 Check if Austin, TX, officeholder living expense
CREDIT CARDS FEES FOR CAMPAIGN
CONTRIBUTIONS
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.b6ef2aab



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: 5/90 Rpt: 47/137 Texans for Joan Huffman 00065047
4 Date 5 Payee name
08/15/2025 ANEDOT
6 Amount ($) 7 Payee address; City; State; Zip Code
$4.72 5555 HILTON AVE
SUITE 106
BATON ROUGE , LA 70808
8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Fees Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Check if Austin, TX, officeholder living expense
CREDIT CARDS FEES FOR CAMPAIGN
CONTRIBUTIONS
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
08/14/2025 ANEDOT
Amount ($) Payee address; City; State; Zip Code
$70.40 5555 HILTON AVE
SUITE 106
BATON ROUGE , LA 70808
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Fees Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Check if Austin, TX, officeholder living expense
CREDIT CARDS FEES FOR CAMPAIGN
CONTRIBUTIONS
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
08/18/2025 ANEDOT
Amount ($) Payee address; City; State; Zip Code
$40.60 5555 HILTON AVE
SUITE 106
BATON ROUGE , LA 70808
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 Check if Austin, TX, officeholder living expense
CREDIT CARDS FEES FOR CAMPAIGN
CONTRIBUTIONS
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.b6ef2aab



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: 6/90 Rpt: 48/137 Texans for Joan Huffman 00065047
4 Date 5 Payee name
08/27/2025 ANEDOT
6 Amount ($) 7 Payee address; City; State; Zip Code
$6.20 5555 HILTON AVE
SUITE 106
BATON ROUGE , LA 70808
8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Fees Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Check if Austin, TX, officeholder living expense
CREDIT CARDS FEES FOR CAMPAIGN
CONTRIBUTIONS
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
09/04/2025 ANEDOT
Amount ($) Payee address; City; State; Zip Code
$40.30 5555 HILTON AVE
SUITE 106
BATON ROUGE , LA 70808
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Fees Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Check if Austin, TX, officeholder living expense
CREDIT CARDS FEES FOR CAMPAIGN
CONTRIBUTIONS
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
09/16/2025 ANEDOT
Amount ($) Payee address; City; State; Zip Code
$200.30 5555 HILTON AVE
SUITE 106
BATON ROUGE , LA 70808
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 Check if Austin, TX, officeholder living expense
CREDIT CARDS FEES FOR CAMPAIGN
CONTRIBUTIONS
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.b6ef2aab



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: 7/90 Rpt: 49/137 Texans for Joan Huffman 00065047
4 Date 5 Payee name
09/18/2025 ANEDOT
6 Amount ($) 7 Payee address; City; State; Zip Code
$3.60 5555 HILTON AVE
SUITE 106
BATON ROUGE , LA 70808
8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Fees Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Check if Austin, TX, officeholder living expense
CREDIT CARDS FEES FOR CAMPAIGN
CONTRIBUTIONS
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
09/23/2025 ANEDOT
Amount ($) Payee address; City; State; Zip Code
$1.30 5555 HILTON AVE
SUITE 106
BATON ROUGE , LA 70808
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Fees Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Check if Austin, TX, officeholder living expense
CREDIT CARDS FEES FOR CAMPAIGN
CONTRIBUTIONS
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
09/26/2025 ANEDOT
Amount ($) Payee address; City; State; Zip Code
$43.90 5555 HILTON AVE
SUITE 106
BATON ROUGE , LA 70808
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 Check if Austin, TX, officeholder living expense
CREDIT CARDS FEES FOR CAMPAIGN
CONTRIBUTIONS
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.b6ef2aab



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

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

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

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

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 8/90 Rpt: 50/137 Texans for Joan Huffman 00065047

4 Date 5 Payee name
09/30/2025 ANEDOT

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

$2.30

5555 HILTON AVE
SUITE 106
BATON ROUGE , LA 70808

8 PURPOSE
OF
EXPENDITURE

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

Fees

(b) Description

CREDIT CARDS FEES FOR CAMPAIGN
CONTRIBUTIONS

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
10/02/2025 ANEDOT
Amount ($) Payee address; City; State; Zip Code
$20.30 5555 HILTON AVE
SUITE 106
BATON ROUGE , LA 70808
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

CREDIT CARDS FEES FOR CAMPAIGN
CONTRIBUTIONS

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
10/06/2025 ANEDOT
Amount ($) Payee address; City; State; Zip Code
$400.30 5555 HILTON AVE
SUITE 106
BATON ROUGE , LA 70808
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

CREDIT CARDS FEES FOR CAMPAIGN
CONTRIBUTIONS

Check if Austin, TX, officeholder living expense

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.b6ef2aab



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

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

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Event Expense

Fees

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

Polling Expense

The Instruction Guide explains how to complete this form.

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 9/90 Rpt: 51/137 Texans for Joan Huffman 00065047
Date 5 Payee name
10/08/2025 ANEDOT
Amount ($) 7 Payee address; City; State; Zip Code
$402.60 5555 HILTON AVE

SUITE 106
BATON ROUGE , LA 70808

8 PURPOSE
OF
EXPENDITURE

(b) Description

Check if travel outside of Texas. Complete Schedule T.

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

Fees
Check if Austin, TX, officeholder living expense

CREDIT CARDS FEES FOR CAMPAIGN
CONTRIBUTIONS

9 Complete ONLY if direct Candidate/Officeholder name Office held

expenditure to benefit C/OH

Office sought

Date Payee name
10/10/2025 ANEDOT
Amount ($) Payee address; City; State; Zip Code
$10.30 5555 HILTON AVE
SUITE 106
BATON ROUGE , LA 70808
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Fees Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

Check if Austin, TX, officeholder living expense

CREDIT CARDS FEES FOR CAMPAIGN
CONTRIBUTIONS

Complete ONLY if direct Candidate/Officeholder name Office held

expenditure to benefit C/OH

Office sought

Date Payee name
10/28/2025 ANEDOT
Amount ($) Payee address; City; State; Zip Code
$1.30 5555 HILTON AVE
SUITE 106
BATON ROUGE , LA 70808
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

Check if Austin, TX, officeholder living expense

CREDIT CARDS FEES FOR CAMPAIGN
CONTRIBUTIONS

Complete ONLY if direct Candidate/Officeholder name Office held

expenditure to benefit C/OH

Office sought

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.b6ef2aab



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

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

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

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

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 10/90 Rpt: Texans for Joan Huffman 00065047
4 Date 5 Payee name
10/30/2025 ANEDOT
6 Amount ($) 7 Payee address; City; State; Zip Code
$200.30 5555 HILTON AVE
SUITE 106
BATON ROUGE , LA 70808
8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Fees Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

CREDIT CARDS FEES FOR CAMPAIGN
CONTRIBUTIONS

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
10/20/2025 ANEDOT
Amount ($) Payee address; City; State; Zip Code
$600.90 5555 HILTON AVE
SUITE 106
BATON ROUGE , LA 70808
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

CREDIT CARDS FEES FOR CAMPAIGN
CONTRIBUTIONS

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
10/22/2025 ANEDOT
Amount ($) Payee address; City; State; Zip Code
$10.30 5555 HILTON AVE
SUITE 106
BATON ROUGE , LA 70808
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

CREDIT CARDS FEES FOR CAMPAIGN
CONTRIBUTIONS

Check if Austin, TX, officeholder living expense

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.b6ef2aab



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

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

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

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

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 11/90 Rpt: Texans for Joan Huffman 00065047
4 Date 5 Payee name
10/17/2025 ANEDOT
6 Amount ($) 7 Payee address; City; State; Zip Code
$551.50 5555 HILTON AVE
SUITE 106
BATON ROUGE , LA 70808
8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Fees Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

CREDIT CARDS FEES FOR CAMPAIGN
CONTRIBUTIONS

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name

10/24/2025 ANEDOT

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

$1,161.50 5555 HILTON AVE
SUITE 106
BATON ROUGE , LA 70808
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

CREDIT CARDS FEES FOR CAMPAIGN
CONTRIBUTIONS

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
11/03/2025 ANEDOT
Amount ($) Payee address; City; State; Zip Code
$80.60 5555 HILTON AVE
SUITE 106
BATON ROUGE , LA 70808
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

CREDIT CARDS FEES FOR CAMPAIGN
CONTRIBUTIONS

Check if Austin, TX, officeholder living expense

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.b6ef2aab



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

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

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

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

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 12/90 Rpt: Texans for Joan Huffman 00065047
4 Date 5 Payee name
11/07/2025 ANEDOT
6 Amount ($) 7 Payee address; City; State; Zip Code
$20.30 5555 HILTON AVE
SUITE 106
BATON ROUGE , LA 70808
8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Fees Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

CREDIT CARDS FEES FOR CAMPAIGN
CONTRIBUTIONS

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
11/14/2025 ANEDOT
Amount ($) Payee address; City; State; Zip Code
$400.30 5555 HILTON AVE
SUITE 106
BATON ROUGE , LA 70808
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

CREDIT CARDS FEES FOR CAMPAIGN
CONTRIBUTIONS

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
11/26/2025 ANEDOT
Amount ($) Payee address; City; State; Zip Code
$1.30 5555 HILTON AVE
SUITE 106
BATON ROUGE , LA 70808
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

CREDIT CARDS FEES FOR CAMPAIGN
CONTRIBUTIONS

Check if Austin, TX, officeholder living expense

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.b6ef2aab



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

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

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

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

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 13/90 Rpt: Texans for Joan Huffman 00065047
4 Date 5 Payee name
11/28/2025 ANEDOT
6 Amount ($) 7 Payee address; City; State; Zip Code
$40.30 5555 HILTON AVE
SUITE 106
BATON ROUGE , LA 70808
8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Fees Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

CREDIT CARDS FEES FOR CAMPAIGN
CONTRIBUTIONS

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
12/10/2025 ANEDOT
Amount ($) Payee address; City; State; Zip Code
$10.30 5555 HILTON AVE
SUITE 106
BATON ROUGE , LA 70808
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

CREDIT CARDS FEES FOR CAMPAIGN
CONTRIBUTIONS

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
12/11/2025 ANEDOT
Amount ($) Payee address; City; State; Zip Code
$331.20 5555 HILTON AVE
SUITE 106
BATON ROUGE , LA 70808
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

CREDIT CARDS FEES FOR CAMPAIGN
CONTRIBUTIONS

Check if Austin, TX, officeholder living expense

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.b6ef2aab



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

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

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

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

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 14/90 Rpt: Texans for Joan Huffman 00065047
4 Date 5 Payee name
12/09/2025 ANEDOT
6 Amount ($) 7 Payee address; City; State; Zip Code
$120.90 5555 HILTON AVE
SUITE 106
BATON ROUGE , LA 70808
8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Fees Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

CREDIT CARDS FEES FOR CAMPAIGN
CONTRIBUTIONS

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
12/19/2025 ANEDOT
Amount ($) Payee address; City; State; Zip Code
$100.30 5555 HILTON AVE
SUITE 106
BATON ROUGE , LA 70808
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

CREDIT CARDS FEES FOR CAMPAIGN
CONTRIBUTIONS

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
12/23/2025 ANEDOT
Amount ($) Payee address; City; State; Zip Code
$10.30 5555 HILTON AVE
SUITE 106
BATON ROUGE , LA 70808
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

CREDIT CARDS FEES FOR CAMPAIGN
CONTRIBUTIONS

Check if Austin, TX, officeholder living expense

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.b6ef2aab



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
Fees Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

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

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 15/90 Rpt: Texans for Joan Huffman 00065047
4 Date 5 Payee name
12/26/2025 ANEDOT
6 Amount ($) 7 Payee address; City; State; Zip Code
$201.60 5555 HILTON AVE
SUITE 106
BATON ROUGE , LA 70808
8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Fees Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

CREDIT CARDS FEES FOR CAMPAIGN
CONTRIBUTIONS

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
12/31/2025 ANEDOT
Amount ($) Payee address; City; State; Zip Code
$40.30 5555 HILTON AVE
SUITE 106
BATON ROUGE , LA 70808
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Fees Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

Check if Austin, TX, officeholder living expense

CREDIT CARDS FEES FOR CAMPAIGN
CONTRIBUTIONS

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

07/31/2025 ARCENEAUX, AUSTIN

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

$750.00
REDACTED PER 254.0401, ELEC. CODE
AUSTIN, TX 78729
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Salaries/Wages/Contract Labor D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

CAMPAIGN CONTRACT LABOR

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.b6ef2aab




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: 16/90 Rpt: Texans for Joan Huffman 00065047
Date 5 Payee name
08/31/2025 ARCENEAUX, AUSTIN
Amount ($) 7 Payee address; City; State; Zip Code
$750.00
AUSTIN, TX 78729
PUROPFOSE (a) categ.ory (See Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Salaries/Wages/Contract Labor Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

CAMPAIGN CONTRACT LABOR

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
09/30/2025 ARCENEAUX, AUSTIN
Amount ($) Payee address; City; State; Zip Code
$2,500.00 12810 SHERBOURNE ST
AUSTIN, TX 78729
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Salaries/Wages/Contract Labor Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

CAMPAIGN CONTRACT LABOR

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

10/31/2025 ARCENEAUX, AUSTIN

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

$2,500.00
REDACTED PER 254.0401, ELEC. CODE
AUSTIN, TX 78729
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Salaries/Wages/Contract Labor D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

CAMPAIGN CONTRACT LABOR

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.b6ef2aab



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: 17/90 Rpt: Texans for Joan Huffman

00065047

4 Date 5 Payee name
11/30/2025 ARCENEAUX, AUSTIN
6 Amount ($) 7 Payee address; City;
$2,500.00

AUSTIN, TX 78729

State; Zip Code

REDACTED PER 254.0401, ELEC. CODE

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Salaries/Wages/Contract Labor

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

Check if Austin, TX, officeholder living expense

CAMPAIGN CONTRACT LABOR

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name

12/31/2025 ARCENEAUX, AUSTIN

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

$2,500.00
REDACTED PER 254.0401, ELEC. CODE
AUSTIN, TX 78729
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Salaries/Wages/Contract Labor Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

CAMPAIGN CONTRACT LABOR

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
07/25/2025 AT&T MOBILITY
Amount ($) Payee address; City; State; Zip Code
$145.52 PO BOX 537104
ATLANTA, TX 30353-7104
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

CAMPAIGN TELECOMMUNICATIONS

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.b6ef2aab



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: 18/90 Rpt: Texans for Joan Huffman 00065047
4 Date 5 Payee name
08/26/2025 AT&T MOBILITY
6 Amount ($) 7 Payee address; City; State; Zip Code

$145.52 PO BOX 537104

ATLANTA, TX 30353-7104

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

OF i Check if travel outside of Texas. Com
. plete Schedule T.
EXPENDITURE Office Overhead/Rental Expense |:| _ _ _ -
Check if Austin, TX, officeholder living expense

CAMPAIGN TELECOMMUNICATIONS

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

Date Payee name
09/26/2025 AT&T MOBILITY
Amount ($) Payee address; City; State; Zip Code

$145.52 PO BOX 537104

ATLANTA, TX 30353-7104

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

Check if Austin, TX, officeholder living expense

CAMPAIGN TELECOMMUNICATIONS

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

Date Payee name
10/28/2025 AT&T MOBILITY
Amount ($) Payee address; City; State; Zip Code

$145.57 PO BOX 537104

ATLANTA, TX 30353-7104

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 |

Check if Austin, TX, officeholder living expense

CAMPAIGN TELECOMMUNICATIONS

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.b6ef2aab



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: 19/90 Rpt: Texans for Joan Huffman 00065047
4 Date 5 Payee name
12/02/2025 AT&T MOBILITY
6 Amount ($) 7 Payee address; City; State; Zip Code

$126.53 PO BOX 537104

ATLANTA, TX 30353-7104

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

CAMPAIGN TELECOMMUNICATIONS

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

Date Payee name
12/29/2025 AT&T MOBILITY
Amount ($) Payee address; City; State; Zip Code

$228.90 PO BOX 537104

ATLANTA, TX 30353-7104

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

Check if Austin, TX, officeholder living expense

CAMPAIGN TELECOMMUNICATIONS

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

Date Payee name
09/02/2025 BASELICE & ASSOCIATES INC
Amount ($) Payee address; City; State; Zip Code

$2,500.00 P O BOX 50238

AUSTIN, TX 78763

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 Polling Expense |

Check if Austin, TX, officeholder living expense

CAMPAIGN PROFESSIONAL SERVICES

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.b6ef2aab



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

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

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

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 20/90 Rpt: Texans for Joan Huffman 00065047
4 Date 5 Payee name
11/07/2025 BASELICE & ASSOCIATES INC
6 Amount ($) 7 Payee address; City; State; Zip Code

$68,801.00 P O BOX 50238

AUSTIN, TX 78763

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

Check if Austin, TX, officeholder living expense

CAMPAIGN PROFESSIONAL SERVICES

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

Date Payee name
11/05/2025 BEST BUY
Amount ($) Payee address; City; State; Zip Code

$687.75 4970 W HIGHWAY 290

AUSTIN, TX 78735

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

Check if Austin, TX, officeholder living expense

CAMPAIGN OFFICE SUPPLIES

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

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

$41.12 4970 W HIGHWAY 290

AUSTIN, TX 78735

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 |

Check if Austin, TX, officeholder living expense

CAMPAIGN OFFICE SUPPLIES

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.b6ef2aab



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)

Total pages Schedule F1:
Sch: 21/90 Rpt:

2 FILER NAME

Texans for Joan Huffman

Filer ID
00065047

Date 5 Payee name

11/13/2025 BLAKEMORE PUBLIC AFFAIRS

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

$7,500.00 1 E GREENWAY PLAZA
STE 225
HOUSTON, TX 77046
PUROPFOSE (@ Categor){ (See Categories listed at the top of this schedule) | (P) Description .
EXPENDITURE Consulting Expense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

CAMPAIGN PROFESSIONAL SERVICES

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name

12/02/2025 BLAKEMORE PUBLIC AFFAIRS

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

$125,000.00 1 E GREENWAY PLAZA
STE 225
HOUSTON, TX 77046
PUFg’FOSE (a) Categoryf (See Categories listed at the top of this schedule) | () Description |
EXPENDITURE Consulting Expense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

CAMPAIGN PROFESSIONAL SERVICES

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name

11/18/2025 BLAKEMORE PUBLIC AFFAIRS

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

$2,500.00 1 E GREENWAY PLAZA
STE 225
HOUSTON, TX 77046
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Consulting Expense [[] checkit ravel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

CAMPAIGN PROFESSIONAL SERVICES

Complete ONLY if direct

Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.b6ef2aab

(Ethics Commission Filers)




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)

Total pages Schedule F1:
Sch: 22/90 Rpt:

2 FILER NAME

Texans for Joan Huffman

Filer ID
00065047

Date 5 Payee name
11/13/2025 CAMPAIGN PARTNERS LLC
Amount ($) 7 Payee address; City; State; Zip Code
$5,000.00 P O BOX 655
BELLAIRE, TX 77402
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?gITURE Consulting Expense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

CAMPAIGN PROFESSIONAL SERVICES

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
12/30/2025 CAMPAIGN PARTNERS LLC
Amount ($) Payee address; City; State; Zip Code
$5,000.00 P O BOX 655
BELLAIRE, TX 77402
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

CAMPAIGN PROFESSIONAL SERVICES

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
12/11/2025 CARDINAL STRATEGIES GROUP LLC
Amount ($) Payee address; City; State; Zip Code
$7,500.00 5957 CAPE CORAL DR
AUSTIN, TX 78746
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Consulting Expense D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

CAMPAIGN PROFESSIONAL SERVICES

Complete ONLY if direct

Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.b6ef2aab

(Ethics Commission Filers)




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: 23/90 Rpt: Texans for Joan Huffman 00065047
4 Date 5 Payee name
12/11/2025 CARDINAL STRATEGIES GROUP LLC
6 Amount ($) 7 Payee address; City; State; Zip Code

$305.20 5957 CAPE CORAL DR

AUSTIN, TX 78746

8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Travel Out of District D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Check if Austin, TX, officeholder living expense
MILEAGE REIMBURSEMENT FOR CAMPAIGN
TRAVEL
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
08/15/2025 CASE HALL & CO
Amount ($) Payee address; City; State; Zip Code
$8,627.35 1 E GREENWAY PLAZA
STE 225
HOUSTON, TX 77046
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Advertising Expense D Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE

Check if Austin, TX, officeholder living expense

POLITICAL ADVERTISING

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

Date Payee name

09/18/2025 CASE HALL & CO

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

$8,111.13 1 E GREENWAY PLAZA
STE 225
HOUSTON, TX 77046
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Advertising Expense [[] checkit ravel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

POLITICAL ADVERTISING

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.b6ef2aab



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

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

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

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:
Sch: 24/90 Rpt:

2 FILER NAME

Texans for Joan Huffman

3 FilerID
00065047

(Ethics Commission Filers)

Date 5 Payee name

11/13/2025 CASE HALL & CO

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

$15,889.63 1 E GREENWAY PLAZA
STE 225
HOUSTON, TX 77046
PUROPFOSE (@ Catego.ry. (See Categories listed at the top of this schedule) | (P) Description .
EXPENDITURE Advertising Expense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

POLITICAL ADVERTISING

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

10/13/2025 CATALYST ADVISORS GROUP

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

$1,000.00 1108 LAVACA ST
110-506
AUSTIN, TX 78701
PUFg’FOSE (a) Catlegory (See Categories listed at the top of this schedule) | () Description |
EXPENDITURE Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

OFFICE SPACE FOR CAMPAIGN

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

11/13/2025 CATALYST ADVISORS GROUP

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

$1,000.00 1108 LAVACA ST
110-506
AUSTIN, TX 78701
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Office Overhead/Rental Expense [[] checkit ravel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

OFFICE SPACE FOR CAMPAIGN

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.b6ef2aab



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

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

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

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 25/90 Rpt: Texans for Joan Huffman 00065047
4 Date 5 Payee name
12/11/2025 CATALYST ADVISORS GROUP
6 Amount ($) 7 Payee address; City; State; Zip Code
$1,000.00 1108 LAVACA ST
110-506
AUSTIN, TX 78701
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

OFFICE SPACE FOR CAMPAIGN

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

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

$89.84 P O BOX 78081

PHOENIX, AZ 85062

PUF:;: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 Credit Card Payment |:|

Check if Austin, TX, officeholder living expense

CAMPAIGN CREDIT CARD PAYMENT

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

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

$89.84 P O BOX 78081

PHOENIX, AZ 85062

PUR(;FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Credit Card Payment O

Check if Austin, TX, officeholder living expense

CAMPAIGN CREDIT CARD PAYMENT

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.b6ef2aab



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: 26/90 Rpt: Texans for Joan Huffman 00065047
4 Date 5 Payee name
09/28/2025 CITICARDS
6 Amount ($) 7 Payee address; City; State; Zip Code
$517.32 P O BOX 78081

PHOENIX, AZ 85062

8 PURPOSE
OF
EXPENDITURE

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

Credit Card Payment

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

Check if Austin, TX, officeholder living expense

CAMPAIGN CREDIT CARD PAYMENT

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/28/2025 CITICARDS
Amount ($) Payee address; City; State; Zip Code
$961.71 P O BOX 78081
PHOENIX, AZ 85062
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Credit Card payment Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

CAMPAIGN CREDIT CARD PAYMENT

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
12/28/2025 CITICARDS
Amount ($) Payee address; City; State; Zip Code
$89.84 P O BOX 78081
PHOENIX, AZ 85062
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Credit Card Payment D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

CAMPAIGN CREDIT CARD PAYMENT

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.b6ef2aab



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: 27/90 Rpt: Texans for Joan Huffman 00065047
4 Date 5 Payee name
11/28/2025 CITICARDS
6 Amount ($) 7 Payee address; City; State; Zip Code

$69.83 P O BOX 78081

PHOENIX, AZ 85062

8 PUROPFOSE (a) Category (see categories listed at the top of this schedule) (b) Description
i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Credit Card Payment |:|

Check if Austin, TX, officeholder living expense

CAMPAIGN CREDIT CARD PAYMENT

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

Date Payee name
08/14/2025 COLTON HOUSE HOTEL
Amount ($) Payee address; City; State; Zip Code

$271.96 2510 SOUTH CONGRESS AVE

AUSTIN, TX 78704

PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
ictri Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Travel Out of District I:I

Check if Austin, TX, officeholder living expense

LODGING TO ATTEND CAMPAIGN EVENT

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

Date Payee name
09/04/2025 DELTA AIRLINES
Amount ($) Payee address; City; State; Zip Code

$517.97 1030 DELTA BLVD

ATLANTA, GA 30354

PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
ictri Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Travel Out of District 1

Check if Austin, TX, officeholder living expense

TRAVEL TO ATTEND CAMPAIGN 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.b6ef2aab



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: 28/90 Rpt: Texans for Joan Huffman 00065047
4 Date 5 Payee name
09/12/2025 EYESOVER LLC
6 Amount ($) 7 Payee address; City; State; Zip Code
$3,000.00 3745 MEDINA ROAD
STEC
MEDINA, OH 44256
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Consulting Expense D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

CAMPAIGN PROFESSIONAL SERVICES

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

Date Payee name

09/18/2025 EYESOVER LLC

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

$3,000.00 3745 MEDINA ROAD
STEC
MEDINA, OH 44256
PURPOSE () Category  (see categories listed at the top of this schedule) (b) Description
OF Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE Consulting Expense

Check if Austin, TX, officeholder living expense

CAMPAIGN PROFESSIONAL SERVICES

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

Date Payee name

10/17/2025 EYESOVER LLC

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

$3,000.00 3745 MEDINA ROAD
STEC
MEDINA, OH 44256
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Consulting Expense [[] checkit ravel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

CAMPAIGN PROFESSIONAL SERVICES

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.b6ef2aab



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: 29/90 Rpt: Texans for Joan Huffman 00065047
4 Date 5 Payee name
11/13/2025 EYESOVER LLC
6 Amount ($) 7 Payee address; City; State; Zip Code
$3,000.00 3745 MEDINA ROAD
STEC
MEDINA, OH 44256
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Consulting Expense D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

CAMPAIGN PROFESSIONAL SERVICES

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

Date Payee name
12/30/2025 EYESOVER LLC
Amount ($) Payee address; City; State; Zip Code
$3,000.00 3745 MEDINA ROAD
STEC
MEDINA, OH 44256
PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Consulting Expense Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Check if Austin, TX, officeholder living expense
CAMPAIGN PROFESSIONAL SERVICES
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
09/12/2025 FAIRFIELD INN AND SUITES
Amount ($) Payee address; City; State; Zip Code

$105.80 1945 W SOUTHWEST LOOP 323

TYLER, TX 75701

PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
ictri Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Travel Out of District 1

Check if Austin, TX, officeholder living expense

LODGING TO ATTEND CAMPAIGN 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.b6ef2aab



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: 30/90 Rpt: Texans for Joan Huffman 00065047
4 Date 5 Payee name
12/04/2025 FAIRMOUNT
6 Amount ($) 7 Payee address; City; State; Zip Code

$265.61 401 SOUTH ALAMO

SAN ANTONIO, TX 78502

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Travel Out of District Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE D Check if Austin, TX, officeholder living expense
LODGING TO ATTEND CAMPAIGN EVENT

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

Date Payee name
07/24/2025 FEDEX
Amount ($) Payee address; City; State; Zip Code
$56.26 13729 N HIGHWAY 183
STE 820
AUSTIN, TX 78750
PUF::';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 D Check if Austin, TX, officeholder living expense

CAMPAIGN OFFICE SUPPLIES

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

Date Payee name
10/06/2025 FEDEX
Amount ($) Payee address; City; State; Zip Code
$122.16 327 CONGRESS AVE
STE 100
AUSTIN, TX 78701
PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

POSTAGE TO MAIL CAMPAIGN MATERIALS

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.b6ef2aab



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: 31/90 Rpt: Texans for Joan Huffman 00065047
4 Date 5 Payee name
10/31/2025 FEDEX
6 Amount ($) 7 Payee address; City; State; Zip Code
$28.50 327 CONGRESS AVE
STE 100
AUSTIN, TX 78701
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

POSTAGE TO MAIL CAMPAIGN MATERIALS

9 Complete ONLY if direct Candidate/Officeholder name

Office sought

Office held

expenditure to benefit C/OH

Date Payee name
10/20/2025 FEDEX
Amount ($) Payee address; City; State; Zip Code
$85.70 327 CONGRESS AVE
STE 100
AUSTIN, TX 78701
PUFg’FOSE (a) Catlegory (See Categories listed at the top of this schedule) | () Description |
EXPENDITURE Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

POSTAGE TO MAIL CAMPAIGN MATERIALS

Complete ONLY if direct Candidate/Officeholder name

Office sought

Office held

expenditure to benefit C/OH

Date Payee name
11/11/2025 FORT BEND REPUBLICAN WOMEN'S CLUB PAC
Amount ($) Payee address; City; State; Zip Code
$600.00 1910 FAWN WAY CT
RICHMOND, TX 77406
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T.

Candidate/Officeholder/Political Committee

Check if Austin, TX, officeholder living expense

POLITICAL DONATION

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.b6ef2aab




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

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

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

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

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

Travel Out of District

OTHER (enter a category not listed above)

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

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 32/90 Rpt: Texans for Joan Huffman 00065047
4 Date 5 Payee name
08/04/2025 GARDNER PATE PLLC
6 Amount ($) 7 Payee address; City; State; Zip Code
$1,250.00 P O BOX 729

AUSTIN, TX 78767

8 PURPOSE
OF
EXPENDITURE

(b) Description

Check if travel outside of Texas. Complete Schedule T.

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

Legal Services
Check if Austin, TX, officeholder living expense

CAMPAIGN LEGAL FEES

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

expenditure to benefit C/OH

Date Payee name
09/03/2025 GODADDY.COM
Amount ($) Payee address; City; State; Zip Code
$89.42 14455 NORTH HAYDEN ROAD
SCOTTSDALE, AZ 85260
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Advertising Expense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

CAMPAIGN ADVERTISING

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

expenditure to benefit C/OH

Date Payee name
09/11/2025 GODADDY.COM
Amount ($) Payee address; City; State; Zip Code
$51.99 14455 NORTH HAYDEN ROAD
SCOTTSDALE, AZ 85260
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Advertising Expense D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

CAMPAIGN ADVERTISING

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.b6ef2aab



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: 33/90 Rpt: Texans for Joan Huffman 00065047
4 Date 5 Payee name
09/22/2025 GODADDY.COM
6 Amount ($) 7 Payee address; City; State; Zip Code

$153.25 14455 NORTH HAYDEN ROAD

SCOTTSDALE, AZ 85260

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

Check if Austin, TX, officeholder living expense

CAMPAIGN ADVERTISING

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

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

$102.21 14455 NORTH HAYDEN ROAD

SCOTTSDALE, AZ 85260

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

Check if Austin, TX, officeholder living expense

CAMPAIGN ADVERTISING

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

Date Payee name
10/31/2025 GODADDY.COM
Amount ($) Payee address; City; State; Zip Code

$102.21 14455 NORTH HAYDEN ROAD

SCOTTSDALE, AZ 85260

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

Check if Austin, TX, officeholder living expense

CAMPAIGN ADVERTISING

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.b6ef2aab



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

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

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

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:
Sch: 34/90 Rpt:

2 FILER NAME

Texans for Joan Huffman

3 FilerID (Ethics Commission Filers)

00065047

Date 5 Payee name
10/14/2025 GODADDY.COM
Amount ($) 7 Payee address; City; State; Zip Code
$115.37 14455 NORTH HAYDEN ROAD
SCOTTSDALE, AZ 85260
PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPEI\?gITURE Advertising Expense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

CAMPAIGN ADVERTISING

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
11/03/2025 GODADDY.COM
Amount ($) Payee address; City; State; Zip Code
$166.04 14455 NORTH HAYDEN ROAD
SCOTTSDALE, AZ 85260
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Advertising Expense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

CAMPAIGN ADVERTISING

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
11/11/2025 GODADDY.COM
Amount ($) Payee address; City; State; Zip Code
$46.38 14455 NORTH HAYDEN ROAD
SCOTTSDALE, AZ 85260
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Advertising Expense D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

CAMPAIGN ADVERTISING

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.b6ef2aab



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

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

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

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:
Sch: 35/90 Rpt:

2 FILER NAME

Texans for Joan Huffman

3 FilerID (Ethics Commission Filers)

00065047

Date 5 Payee name
11/11/2025 GODADDY.COM
Amount ($) 7 Payee address; City; State; Zip Code
$127.79 14455 NORTH HAYDEN ROAD
SCOTTSDALE, AZ 85260
PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPEI\?gITURE Advertising Expense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

CAMPAIGN ADVERTISING

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

11/07/2025 GOFISH ADVERTISING

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

$1,061.93 19315 FM 2252
STE 312
GARDEN RIDGE, TX 78266
PUFg’FOSE (a) Catego.ry. (See Categories listed at the top of this schedule) | () Description |
EXPENDITURE Advertising Expense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

CAMPAIGN SHIRTS

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/25/2025 GRAND HYATT SAN ANTONIO
Amount ($) Payee address; City; State; Zip Code
$729.84 600 EAST MARKET ST
SAN ANTONIO, TX 78205
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Travel Out of District D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

LODGING TO ATTEND CAMPAIGN EVENT

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.b6ef2aab



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
Texans for Joan Huffman

Sch: 36/90 Rpt:

Filer ID (Ethics Commission Filers)

00065047

4 Date 5 Payee name
10/25/2025 GRAND HYATT SAN ANTONIO
6 Amount ($) 7 Payee address; City; State; Zip Code
$828.14 600 EAST MARKET ST

SAN ANTONIO, TX 78205

8 PURPOSE
OF
EXPENDITURE

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

(b) Description

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

LODGING TO ATTEND CAMPAIGN EVENT

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/25/2025 GRAND HYATT SAN ANTONIO
Amount ($) Payee address; City; State; Zip Code
$821.10 600 EAST MARKET ST
SAN ANTONIO, TX 78205
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

LODGING TO ATTEND CAMPAIGN EVENT

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/25/2025 GRAND HYATT SAN ANTONIO
Amount ($) Payee address; City; State; Zip Code
$225.39 600 EAST MARKET ST
SAN ANTONIO, TX 78205
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Travel Out of District D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

PARKING TO ATTEND CAMPAIGN EVENT

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.b6ef2aab




POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

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

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

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

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense

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

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:
Sch: 37/90 Rpt:

2 FILER NAME

Texans for Joan Huffman

3 FilerID
00065047

Date 5 Payee name
10/25/2025 GRAND HYATT SAN ANTONIO
Amount ($) 7 Payee address; City; State; Zip Code
$139.64 600 EAST MARKET ST
SAN ANTONIO, TX 78205
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?gITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

PARKING TO ATTEND CAMPAIGN EVENT

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/25/2025 GRAND HYATT SAN ANTONIO
Amount ($) Payee address; City; State; Zip Code
$28.15 600 EAST MARKET ST
SAN ANTONIO, TX 78205
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

PARKING TO ATTEND CAMPAIGN EVENT

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

07/24/2025 GREATER HOUSTON COUNCIL OF FEDERATED REPUBLICAN WOMAN

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

$2,000.00 7941 KATY FREEWAY
STE 272
HOUSTON, TX 77024
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Contributions/Donations Made By [[] checkit ravel outside of Texas. Complete Schedule T.

Candidate/Officeholder/Political Committee

Check if Austin, TX, officeholder living expense

POLITICAL DONATION

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

scHeDULE F1

Transportation Equipment & Related Expense

(Ethics Commission Filers)

Version V4.1.0.b6ef2aab



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
Texans for Joan Huffman

Sch: 38/90 Rpt:

Filer ID (Ethics Commission Filers)

00065047

4 Date 5 Payee name
11/06/2025 HILTON HOTELS ANATOLE
6 Amount ($) 7 Payee address; City; State; Zip Code
$1,280.58 2201 N STEMMONS FREEWAY

DALLAS, TX 75207

8 PURPOSE
OF
EXPENDITURE

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

(b) Description

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

LODGING TO ATTEND CAMPAIGN EVENT

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
11/21/2025 HOLIDAY INN MARINA
Amount ($) Payee address; City; State; Zip Code
$140.59 707 NORTH SHORELINE BLVD
CORPUS CHRISTI, TX 78401
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

LODGING TO ATTEND CAMPAIGN EVENT

Complete ONLY if direct

Candidate/Officeholder name

Office sought

Office held

expenditure to benefit C/OH

Date Payee name
11/21/2025 HOLIDAY INN MARINA
Amount ($) Payee address; City; State; Zip Code
$141.65 707 NORTH SHORELINE BLVD
CORPUS CHRISTI, TX 78401
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Travel Out of District D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

LODGING TO ATTEND CAMPAIGN EVENT

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.b6ef2aab




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

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

Credit Card Payment

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

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

1 Total pages Schedule F1: |2

Sch: 39/90 Rpt:

FILER NAME
Texans for Joan Huffman

(Ethics Commission Filers)

Payee name
HOLIDAY INN MARINA

4 Date 5
11/21/2025
6 Amount ($) 7
$30.00

Payee address; City; State; Zip Code
707 NORTH SHORELINE BLVD

CORPUS CHRISTI, TX 78401

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

Check if Austin, TX, officeholder living expense

MEETING TO DISCUSS CAMPAIGN ISSUES

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/10/2025 HOME?2 SUITES -MIDLAND
Amount ($) Payee address; City; State; Zip Code
$369.49 1401 CATALINA DRIVE
MIDLAND, TX 79706
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Travel Out of District D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

LODGING TO ATTEND CAMPAIGN EVENT

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/10/2025 HOME2 SUITES -MIDLAND
Amount ($) Payee address; City; State; Zip Code
$369.49 1401 CATALINA DRIVE
MIDLAND, TX 79706
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Travel Out of District D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

LODGING TO ATTEND CAMPAIGN EVENT

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

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

Version V4.1.0.b6ef2aab



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

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

Credit Card Payment

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

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

1 Total pages Schedule F1: |2

Sch: 40/90 Rpt:

FILER NAME
Texans for Joan Huffman

(Ethics Commission Filers)

Payee name
HYATT REGENCY SAN ANTONIO

4 Date 5
12/03/2025
6 Amount ($) 7
$87.00

Payee address; City; State; Zip Code
123 LOSOYA ST

SAN ANTONIO, TX 78205

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

Check if Austin, TX, officeholder living expense

MEETING TO DISCUSS CAMPAIGN ISSUES

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/03/2025 HYATT REGENCY SAN ANTONIO
Amount ($) Payee address; City; State; Zip Code
$619.96 123 LOSOYA ST
SAN ANTONIO, TX 78205
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Travel Out of District D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

LODGING TO ATTEND CAMPAIGN EVENT

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/08/2025 HYATT REGENCY SAN ANTONIO
Amount ($) Payee address; City; State; Zip Code
$1,062.84 123 LOSOYA ST
SAN ANTONIO, TX 78205
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Travel Out of District D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

LODGING TO ATTEND CAMPAIGN EVENT

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

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

Version V4.1.0.b6ef2aab



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: 41/90 Rpt: Texans for Joan Huffman 00065047
4 Date 5 Payee name
12/08/2025 HYATT REGENCY SAN ANTONIO
6 Amount ($) 7 Payee address; City; State; Zip Code

$352.36 123 LOSOYA ST

SAN ANTONIO, TX 78205

8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
ictri Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Travel Out of District |:|

Check if Austin, TX, officeholder living expense

LODGING TO ATTEND CAMPAIGN EVENT

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

Date Payee name
11/10/2025 J P WERNER CAFE
Amount ($) Payee address; City; State; Zip Code

$589.14 412 W BATTE ST

CAMERON , TX 76520

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 Food/Beverage Expense ]

Check if Austin, TX, officeholder living expense

MEETING TO DISCUSS CAMPAIGN ISSUES

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

Date Payee name

09/30/2025 JOHN DONER & ASSOCIATES INC

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

$10,000.00 1005 CONGRESS AVE
STE 580
AUSTIN, TX 78701
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Consulting Expense [[] checkit ravel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

CAMPAIGN PROFESSIONAL SERVICES

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.b6ef2aab



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

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

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

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 42/90 Rpt: Texans for Joan Huffman 00065047
Date 5 Payee name
09/30/2025 JOHN DONER & ASSOCIATES INC
Amount ($) 7 Payee address; City; State; Zip Code
$1,713.17 1005 CONGRESS AVE
STE 580
AUSTIN, TX 78701
PUROPFOSE (a) Ca.teg']ory (See Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Printing Expense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

DESIGN AND PRINT CAMPAIGN PUSH CARDS

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

11/07/2025 JOHN DONER & ASSOCIATES INC

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

$5,000.00 1005 CONGRESS AVE
STE 580
AUSTIN, TX 78701
PUFg’FOSE (a) Categoryf (See Categories listed at the top of this schedule) | () Description |
EXPENDITURE Consulting Expense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

CAMPAIGN PROFESSIONAL SERVICES

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

11/07/2025 JOHN DONER & ASSOCIATES INC

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

$1,702.77 1005 CONGRESS AVE
STE 580
AUSTIN, TX 78701
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Printing Expense [[] checkit ravel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

DESIGN AND PRINT CAMPAIGN PUSH CARDS

Candidate/Officeholder name

Office held

Complete ONLY if direct
expenditure to benefit C/OH

Office sought

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.b6ef2aab



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: 43/90 Rpt: Texans for Joan Huffman 00065047
4 Date 5 Payee name
11/24/2025 JOHN DONER & ASSOCIATES INC
6 Amount ($) 7 Payee address; City; State; Zip Code
$2,500.00 1005 CONGRESS AVE
STE 580
AUSTIN, TX 78701
8 PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description
OF Consulting Expense [ heck if ravel outside of Texas. Complete Schedule T.

EXPENDITURE

Check if Austin, TX, officeholder living expense

CAMPAIGN PROFESSIONAL SERVICES

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

Date Payee name

12/30/2025 JOHN DONER & ASSOCIATES INC

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

$2,500.00 1005 CONGRESS AVE
STE 580
AUSTIN, TX 78701
PUFg’FOSE (a) Categoryf (See Categories listed at the top of this schedule) | () Description |
EXPENDITURE Consulting Expense [[] check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

CAMPAIGN PROFESSIONAL SERVICES

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

Date Payee name

10/17/2025 JOHNSON, SAM

Amount ($) Payee address; City; State; Zip Code
$314.30

REDACTED PER 254.0401, ELEC. CODE

AUSTIN, TX 78701

PUR(;)FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
ictri Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Travel Out of District 1

Check if Austin, TX, officeholder living expense

MILEAGE REIMBURSEMENT FOR CAMPAIGN
TRAVEL

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.b6ef2aab



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

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.

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: 44/90 Rpt: Texans for Joan Huffman 00065047
4 Date 5 Payee name
11/13/2025 JOHNSON, SAM
6 Amount ($) 7 Payee address; City; State; Zip Code
$715.40
REDACTED PER 254.0401, ELEC. CODE
AUSTIN, TX 78701
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Travel Out of District Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Check if Austin, TX, officeholder living expense
MILEAGE REIMBURSEMENT FOR CAMPAIGN
TRAVEL
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

12/11/2025 JOHNSON, SAM

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

$7,071.50
REDACTED PER 254.0401, ELEC. CODE
AUSTIN, TX 78701
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Salaries/Wages/Contract Labor Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

CAMPAIGN CONTRACT LABOR

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name

11/24/2025 JOHNSON, SAM

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

$7,130.00
REDACTED PER 254.0401, ELEC. CODE
AUSTIN, TX 78701
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Salaries/Wages/Contract Labor D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

CAMPAIGN CONTRACT LABOR

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.b6ef2aab



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: 45/90 Rpt: Texans for Joan Huffman 00065047
4 Date 5 Payee name
12/30/2025 JOHNSON, SAM
6 Amount ($) 7 Payee address; City; State; Zip Code
$755.30
AUSTIN, TX 78701
8 PUROPFOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) DeSCfipti_On _
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

MILEAGE REIMBURSEMENT FOR CAMPAIGN
TRAVEL

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
09/09/2025 KAMYS PHOTOGRAPHY
Amount ($) Payee address; City; State; Zip Code
$836.40 5653 WAGON TRAIN RD
AUSTIN, TX 78749
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Event Expense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

CAMPAIGN EVENT PHOTOGRAPHY SERVICES

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
09/16/2025 KAMYS PHOTOGRAPHY
Amount ($) Payee address; City; State; Zip Code
$626.80 5653 WAGON TRAIN RD
AUSTIN, TX 78749
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Event Expense D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

CAMPAIGN EVENT PHOTOGRAPHY SERVICES

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.b6ef2aab



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

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

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

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 46/90 Rpt: Texans for Joan Huffman 00065047
Date 5 Payee name
10/03/2025 KAMYS PHOTOGRAPHY
Amount ($) 7 Payee address; City; State; Zip Code
$596.00 5653 WAGON TRAIN RD
AUSTIN, TX 78749
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?gITURE Event Expense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

CAMPAIGN EVENT PHOTOGRAPHY SERVICES

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/10/2025 KAMYS PHOTOGRAPHY
Amount ($) Payee address; City; State; Zip Code
$1,023.20 5653 WAGON TRAIN RD
AUSTIN, TX 78749
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

OF
EXPENDITURE

Event Expense

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

CAMPAIGN EVENT PHOTOGRAPHY SERVICES

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
09/05/2025 LA QUINTA INN AND SUITES
Amount ($) Payee address; City; State; Zip Code
$449.02 801 S WARE RD
MCALLEN, TX 78501
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Travel Out of District D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

LODGING TO ATTEND CAMPAIGN EVENT

Candidate/Officeholder name

Office held

Complete ONLY if direct
expenditure to benefit C/OH

Office sought

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.b6ef2aab



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

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

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: |2

Sch: 47/90 Rpt:

FILER NAME
Texans for Joan Huffman

3 FilerID
00065047

(Ethics Commission Filers)

4 Date 5

12/08/2025

Payee name
LAND ROVER FINANCIAL GROUP

6 Amount ($) 7

$737.47

Payee address;
P O BOX 650546

City; State; Zip Code

DALLAS, TX 75265

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

CAMPAIGN VEHICLE EXPENSE

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
08/21/2025 LEANDER AREA REPUBLICAN WOMEN
Amount ($) Payee address; City; State; Zip Code
$2,362.50 P O BOX 551
LEANDER, TX 78646
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

POLITICAL DONATION

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
11/13/2025 LIMESTONE MOVING CO
Amount ($) Payee address; City; State; Zip Code
$103.50 15719 N DELAVAN COVE
AUSTIN, TX 78717
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

MOVING OFFICEHOLDER'S FURNITURE FROM
APARTMENT TO STORAGE

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.b6ef2aab




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: 48/90 Rpt: Texans for Joan Huffman

3 FilerID
00065047

(Ethics Commission Filers)

4 Date 5 Payee name
12/02/2025 LIMESTONE MOVING CO
6 Amount ($) 7 Payee address; City;
$1,878.80 15719 N DELAVAN COVE

AUSTIN, TX 78717

State; Zip Code

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
MOVING OFFICEHOLDER'S FURNITURE FROM
APARTMENT TO STORAGE

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name

07/31/2025 LOJO, WENDY

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

$500.00
REDACTED PER 254.0401, ELEC. CODE
SUGAR LAND, TX 77478
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Salaries/Wages/Contract Labor Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

CAMPAIGN CONTRACT LABOR

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name

08/31/2025 LOJO, WENDY

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

$500.00
REDACTED PER 254.0401, ELEC. CODE
SUGAR LAND, TX 77478
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Salaries/Wages/Contract Labor D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

CAMPAIGN CONTRACT LABOR

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.b6ef2aab



POLITICAL EXPENDITURES FROM POLITICAL

scHeDULE F1

CONTRIBUTIONS

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

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

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

SUGAR LAND, TX 77478

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 49/90 Rpt: Texans for Joan Huffman 00065047
4 Date 5 Payee name
09/30/2025 LOJO, WENDY
6 Amount ($) 7 Payee address; City; State; Zip Code
$500.00

REDACTED PER 254.0401, ELEC. CODE

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Salaries/Wages/Contract Labor

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

Check if Austin, TX, officeholder living expense

CAMPAIGN CONTRACT LABOR

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

$500.00

SUGAR LAND, TX 77478

Date Payee name
10/31/2025 LOJO, WENDY
Amount ($) Payee address; City; State; Zip Code

REDACTED PER 254.0401, ELEC. CODE

PUF:;:OSE (a) Category (See Categories listed at the top of this schedule)
EXPENDITURE Salaries/Wages/Contract Labor

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

Check if Austin, TX, officeholder living expense

CAMPAIGN CONTRACT LABOR

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

$500.00

SUGAR LAND, TX 77478

Date Payee name
11/30/2025 LOJO, WENDY
Amount ($) Payee address; City; State; Zip Code

REDACTED PER 254.0401, ELEC. CODE

PUR(;:OSE (a) Category (See Categories listed at the top of this schedule)
EXPENDITURE Salaries/Wages/Contract Labor

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

CAMPAIGN CONTRACT LABOR

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.b6ef2aab



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: 50/90 Rpt: Texans for Joan Huffman 00065047
4 Date 5 Payee name
12/31/2025 LOJO, WENDY
6 Amount ($) 7 Payee address; City; State; Zip Code
$500.00
REDACTED PER 254.0401, ELEC. CODE
SUGAR LAND, TX 77478
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Salaries/Wages/ContraCt Labor Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Check if Austin, TX, officeholder living expense
CAMPAIGN CONTRACT LABOR
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

07/01/2025 MAHNKE, CHRISTY

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

$956.25
REDACTED PER 254.0401, ELEC. CODE
HOUSTON, TX 77055
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Salaries/Wages/Contract Labor Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

CAMPAIGN BOOKKEEPING SERVICES

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name

08/04/2025 MAHNKE, CHRISTY

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

$1,087.50
REDACTED PER 254.0401, ELEC. CODE
HOUSTON, TX 77055
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Salaries/Wages/Contract Labor D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

CAMPAIGN BOOKKEEPING SERVICES

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

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

Version V4.1.0.b6ef2aab



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 comple:

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)

te this form.

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 51/90 Rpt: Texans for Joan Huffman 00065047
4 Date 5 Payee name
09/02/2025 MAHNKE, CHRISTY
6 Amount ($) 7 Payee address; City; State; Zip Code
$787.50
REDACTED PER 254.0401, ELEC. CODE

HOUSTON, TX 77055
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

Salaries/Wages/ContraCt Labor Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE Check if Austin, TX, officeholder living expense
CAMPAIGN BOOKKEEPING SERVICES

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

expenditure to benefit C/OH

Date Payee name

09/29/2025 MAHNKE, CHRISTY

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

$750.00
REDACTED PER 254.0401, ELEC. CODE
HOUSTON, TX 77055
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Salaries/Wages/Contract Labor Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

CAMPAIGN BOOKKEEPING SERVICES

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name

10/26/2025 MAHNKE, CHRISTY

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

$1,950.00
REDACTED PER 254.0401, ELEC. CODE
HOUSTON, TX 77055
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Salaries/Wages/Contract Labor D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

CAMPAIGN BOOKKEEPING SERVICES

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

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

Version V4.1.0.b6ef2aab



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

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

Credit Card Payment

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel in District
Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME

Sch: 52/90 Rpt: Texans for Joan Huffman

Filer ID
00065047

4 Date 5 Payee name
11/30/2025 MAHNKE, CHRISTY
6 Amount ($) 7 Payee address; City; State; Zip Code
$2,287.50

REDACTED PER 254.0401, ELEC. CODE

HOUSTON, TX 77055

8 PURPOSE
OF
EXPENDITURE

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

Salaries/Wages/Contract Labor

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

CAMPAIGN BOOKKEEPING SERVICES

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name

12/29/2025 MAHNKE, CHRISTY

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

$2,006.25
REDACTED PER 254.0401, ELEC. CODE
HOUSTON, TX 77055
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Salaries/Wages/Contract Labor Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

CAMPAIGN BOOKKEEPING SERVICES

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name

09/02/2025 MAMMOTH MARKETING GROUP, LLC

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

$20,000.00 4500 BISSONNET STREET
STE 370
BELLAIRE, TX 77401
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Consulting Expense [[] checkit ravel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

CAMPAIGN PROFESSIONAL SERVICES

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

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

Version V4.1.0.b6ef2aab

(Ethics Commission Filers)




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: 53/90 Rpt: Texans for Joan Huffman 00065047
4 Date 5 Payee name
09/02/2025 MAMMOTH MARKETING GROUP, LLC
6 Amount ($) 7 Payee address; City; State; Zip Code
$265.21 4500 BISSONNET STREET
STE 370
BELLAIRE, TX 77401
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Advertising Expense D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

CAMPAIGN ADVERTISING

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

Date Payee name

09/30/2025 MAMMOTH MARKETING GROUP, LLC

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

$20,000.00 4500 BISSONNET STREET
STE 370
BELLAIRE, TX 77401
PURPOSE () Category  (see categories listed at the top of this schedule) (b) Description
OF Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE Consulting Expense

Check if Austin, TX, officeholder living expense

CAMPAIGN PROFESSIONAL SERVICES

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

Date Payee name

11/07/2025 MAMMOTH MARKETING GROUP, LLC

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

$20,000.00 4500 BISSONNET STREET
STE 370
BELLAIRE, TX 77401
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Consulting Expense [[] checkit ravel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

CAMPAIGN PROFESSIONAL SERVICES

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.b6ef2aab



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: 54/90 Rpt: Texans for Joan Huffman 00065047
4 Date 5 Payee name
11/24/2025 MAMMOTH MARKETING GROUP, LLC
6 Amount ($) 7 Payee address; City; State; Zip Code
$20,000.00 4500 BISSONNET STREET

STE 370
BELLAIRE, TX 77401

8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _

EXPENDITURE Consulting Expense D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

CAMPAIGN PROFESSIONAL SERVICES

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

Date Payee name

12/30/2025 MAMMOTH MARKETING GROUP, LLC

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

$20,000.00 4500 BISSONNET STREET
STE 370
BELLAIRE, TX 77401
PUFg’FOSE (a) Categoryf (See Categories listed at the top of this schedule) | () Description |
EXPENDITURE Consulting Expense [[] check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

CAMPAIGN PROFESSIONAL SERVICES

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

Date Payee name
10/07/2025 MARRIOTT FT WORTH
Amount ($) Payee address; City; State; Zip Code

$252.30 1010 HOUSTON ST

FT WORTH, TX 76103

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Travel Out of District D Check if travel outside of Texas. Complete Schedule T.
Check if Austin, TX, officeholder living expense

LODGING TO ATTEND CAMPAIGN 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.b6ef2aab



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: 55/90 Rpt: Texans for Joan Huffman 00065047
4 Date 5 Payee name
10/08/2025 MARRIOTT ODESSA
6 Amount ($) 7 Payee address; City; State; Zip Code

$525.08 305 E5TH ST

ODESSA, TX 79761

8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
ictri Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Travel Out of District |:|

Check if Austin, TX, officeholder living expense

LODGING TO ATTEND CAMPAIGN EVENT

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

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

$539.35 305 ES5TH ST

ODESSA, TX 79761

PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
ictri Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Travel Out of District I:I

Check if Austin, TX, officeholder living expense

LODGING TO ATTEND CAMPAIGN EVENT

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

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

$329.67 305 E5TH ST

ODESSA, TX 79761

PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
ictri Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Travel Out of District 1

Check if Austin, TX, officeholder living expense

LODGING TO ATTEND CAMPAIGN 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.b6ef2aab



POLITICAL EXPENDITURES FROM POLITICAL

scHeDULE F1

CONTRIBUTIONS

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

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

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: |2 FILER NAME

Sch: 56/90 Rpt: Texans for Joan Huffman

3 FilerID
00065047

(Ethics Commission Filers)

4 Date 5 Payee name
07/31/2025 MILLSAP, PETRA GLORIA
6 Amount ($) 7 Payee address; City;
$500.00

LAKE JACKSON, TX 77566

State; Zip Code

REDACTED PER 254.0401, ELEC. CODE

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Salaries/Wages/Contract Labor

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

Check if Austin, TX, officeholder living expense

CAMPAIGN CONTRACT LABOR

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
08/31/2025 MILLSAP, PETRA GLORIA
Amount ($) Payee address; City; State; Zip Code
$500.00
REDACTED PER 254.0401, ELEC. CODE
LAKE JACKSON, TX 77566
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Salaries/Wages/Contract Labor Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

CAMPAIGN CONTRACT LABOR

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
09/30/2025 MILLSAP, PETRA GLORIA
Amount ($) Payee address; City; State; Zip Code
$500.00
REDACTED PER 254.0401, ELEC. CODE
LAKE JACKSON, TX 77566
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Salaries/Wages/Contract Labor D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

CAMPAIGN CONTRACT LABOR

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.b6ef2aab



POLITICAL EXPENDITURES FROM POLITICAL

scHeDULE F1

CONTRIBUTIONS

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

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

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: |2 FILER NAME

Sch: 57/90 Rpt: Texans for Joan Huffman

3 FilerID
00065047

(Ethics Commission Filers)

4 Date 5 Payee name
10/31/2025 MILLSAP, PETRA GLORIA
6 Amount ($) 7 Payee address; City;
$500.00

LAKE JACKSON, TX 77566

State; Zip Code

REDACTED PER 254.0401, ELEC. CODE

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Salaries/Wages/Contract Labor

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

Check if Austin, TX, officeholder living expense

CAMPAIGN CONTRACT LABOR

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
11/30/2025 MILLSAP, PETRA GLORIA
Amount ($) Payee address; City; State; Zip Code
$500.00
REDACTED PER 254.0401, ELEC. CODE
LAKE JACKSON, TX 77566
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Salaries/Wages/Contract Labor Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

CAMPAIGN CONTRACT LABOR

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
12/31/2025 MILLSAP, PETRA GLORIA
Amount ($) Payee address; City; State; Zip Code
$500.00
REDACTED PER 254.0401, ELEC. CODE
LAKE JACKSON, TX 77566
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Salaries/Wages/Contract Labor D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

CAMPAIGN CONTRACT LABOR

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.b6ef2aab



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: 58/90 Rpt: Texans for Joan Huffman 00065047
4 Date 5 Payee name
10/01/2025 OFFICE DEPOT
6 Amount ($) 7 Payee address; City; State; Zip Code

$1,029.21 907 W 5TH ST

AUSTIN, TX 78703

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

CAMPAIGN OFFICE SUPPLIES

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

Date Payee name
10/07/2025 OFFICE DEPOT
Amount ($) Payee address; City; State; Zip Code

$95.07 907 W 5TH ST

AUSTIN, TX 78703

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

Check if Austin, TX, officeholder living expense

CAMPAIGN OFFICE SUPPLIES

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

Date Payee name
10/28/2025 OFFICE DEPOT
Amount ($) Payee address; City; State; Zip Code
$75.02 104 HIGHWAY 332 E
STE 300
LAKE JACKSON, TX 77566
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Office Overhead/Rental Expense [[] checkit ravel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

CAMPAIGN OFFICE SUPPLIES

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.b6ef2aab



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Advertising Expense
Accounting/Banking
Consulting Expense

Event Expense
Fees
Food/Beverage Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel in District
Travel Out of District

Contributions/ Donations Made By -

Candidate/Officeholder/Political Committee

Credit Card Payment

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 59/90 Rpt: Texans for Joan Huffman 00065047
Date 5 Payee name
11/13/2025 ONE RANGER CONSULTING LLC
Amount ($) 7 Payee address; City; State; Zip Code
$700.00 125 WEST HAWK AVENUE
MCALLEN, TX 78504
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?gITURE Consulting Expense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

CAMPAIGN PROFESSIONAL SERVICES

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought Office held

Date Payee name
07/31/2025 OPPERMAN, SEAN
Amount ($) Payee address; City; State; Zip Code
$500.00
REDACTED PER 254.0401, ELEC. CODE
AUSTIN, TX 78730
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Salaries/Wages/Contract Labor Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

CAMPAIGN CONTRACT LABOR

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought Office held

Date Payee name
08/31/2025 OPPERMAN, SEAN
Amount ($) Payee address; City; State; Zip Code
$500.00
REDACTED PER 254.0401, ELEC. CODE
AUSTIN, TX 78730
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Salaries/Wages/Contract Labor D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

CAMPAIGN CONTRACT LABOR

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

OTHER (enter a category not listed above)

Version V4.1.0.b6ef2aab



POLITICAL EXPENDITURES FROM POLITICAL

scHeDULE F1

CONTRIBUTIONS

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

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

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: |2 FILER NAME

Sch: 60/90 Rpt: Texans for Joan Huffman

3 FilerID
00065047

(Ethics Commission Filers)

4 Date 5 Payee name
09/30/2025 OPPERMAN, SEAN
6 Amount ($) 7 Payee address; City;
$500.00

AUSTIN, TX 78730

State; Zip Code

REDACTED PER 254.0401, ELEC. CODE

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Salaries/Wages/Contract Labor

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

Check if Austin, TX, officeholder living expense

CAMPAIGN CONTRACT LABOR

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
10/31/2025 OPPERMAN, SEAN
Amount ($) Payee address; City; State; Zip Code
$500.00
REDACTED PER 254.0401, ELEC. CODE
AUSTIN, TX 78730
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Salaries/Wages/Contract Labor Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

CAMPAIGN CONTRACT LABOR

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name

11/30/2025 OPPERMAN, SEAN

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

$500.00
REDACTED PER 254.0401, ELEC. CODE
AUSTIN, TX 78730
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Salaries/Wages/Contract Labor D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

CAMPAIGN CONTRACT LABOR

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.b6ef2aab



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: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 61/90 Rpt: Texans for Joan Huffman 00065047
Date 5 Payee name
12/31/2025 OPPERMAN, SEAN
Amount ($) 7 Payee address; City; State; Zip Code
$500.00
AUSTIN, TX 78730
PUROPFOSE (a) categ.ory (See Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Salaries/Wages/Contract Labor Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

CAMPAIGN CONTRACT LABOR

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
09/08/2025 PALOMINOS
Amount ($) Payee address; City; State; Zip Code
$434.80 4117 E FRONTAGE ROAD
MCALLEN, TX 78503
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.

Check if Austin, TX, officeholder living expense

MEETING TO DISCUSS CAMPAIGN ISSUES

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
07/01/2025 PUBLIC STORAGE
Amount ($) Payee address; City; State; Zip Code
$183.00 2603 JOEL WHEATON RD
STE 400
HOUSTON, TX 77082
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Office Overhead/Rental Expense [[] checkit ravel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

STORAGE FOR OFFICEHOLDER'S HOUSTON
OFFICE

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.b6ef2aab




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: 62/90 Rpt: Texans for Joan Huffman 00065047
4 Date 5 Payee name
08/04/2025 PUBLIC STORAGE
6 Amount ($) 7 Payee address; City; State; Zip Code
$183.00 2603 JOEL WHEATON RD
STE 400
HOUSTON, TX 77082
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Check if Austin, TX, officeholder living expense
STORAGE FOR OFFICEHOLDER'S HOUSTON
OFFICE
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/04/2025 PUBLIC STORAGE
Amount ($) Payee address; City; State; Zip Code
$183.00 2603 JOEL WHEATON RD
STE 400
HOUSTON, TX 77082
PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Check if Austin, TX, officeholder living expense
STORAGE FOR OFFICEHOLDER'S HOUSTON
OFFICE
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/03/2025 PUBLIC STORAGE
Amount ($) Payee address; City; State; Zip Code
$183.00 2603 JOEL WHEATON RD
STE 400
HOUSTON, TX 77082
PUR(;:OSE (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
STORAGE FOR OFFICEHOLDER'S HOUSTON
OFFICE
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.b6ef2aab



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

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

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 63/90 Rpt: Texans for Joan Huffman 00065047
Date 5 Payee name
11/04/2025 PUBLIC STORAGE
Amount ($) 7 Payee address; City; State; Zip Code
$183.00 2603 JOEL WHEATON RD
STE 400
HOUSTON, TX 77082
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

OF
EXPENDITURE

Office Overhead/Rental Expense

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

STORAGE FOR OFFICEHOLDER'S HOUSTON
OFFICE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
11/14/2025 PUBLIC STORAGE
Amount ($) Payee address; City; State; Zip Code
$284.64 1213 W 6TH ST
AUSTIN, TX 78701
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

OF
EXPENDITURE

Office Overhead/Rental Expense

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

STORAGE FOR OFFICEHOLDER'S AUSTIN
OFFICE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
12/03/2025 PUBLIC STORAGE
Amount ($) Payee address; City; State; Zip Code
$100.80 1213 W 6TH ST
AUSTIN, TX 78701
PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description

EXPENDITURE

Office Overhead/Rental Expense

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

STORAGE FOR OFFICEHOLDER'S AUSTIN
OFFICE

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.b6ef2aab




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

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

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

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 64/90 Rpt: Texans for Joan Huffman 00065047
Date 5 Payee name
12/03/2025 PUBLIC STORAGE
Amount ($) 7 Payee address; City; State; Zip Code
$183.00 2603 JOEL WHEATON RD

STE 400
HOUSTON, TX 77082

8 PURPOSE
OF
EXPENDITURE

(b) Description

Check if travel outside of Texas. Complete Schedule T.

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

Office Overhead/Rental Expense
Check if Austin, TX, officeholder living expense

STORAGE FOR OFFICEHOLDER'S HOUSTON
OFFICE

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

expenditure to benefit C/OH

Date Payee name
07/03/2025 RACONTEUR COMPANY
Amount ($) Payee address; City; State; Zip Code
$393.75 1717 WEST SIXTH STREET
STE 215
AUSTIN, TX 78703
PUFg’FOSE (a) Categoryf (See Categories listed at the top of this schedule) | () Description |
EXPENDITURE Consulting Expense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

CAMPAIGN PROFESSIONAL SERVICES

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

expenditure to benefit C/OH

Date Payee name
08/05/2025 RACONTEUR COMPANY
Amount ($) Payee address; City; State; Zip Code
$250.00 P O BOX 26511
AUSTIN, TX 78755
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Consulting Expense D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

CAMPAIGN PROFESSIONAL SERVICES

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

expenditure to benefit C/OH

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.b6ef2aab



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
Texans for Joan Huffman

Sch: 65/90 Rpt:

Filer ID (Ethics Commission Filers)

00065047

4 Date 5 Payee name
09/18/2025 RACONTEUR COMPANY
6 Amount ($) 7 Payee address; City; State; Zip Code
$20,875.00 P O BOX 26511

AUSTIN, TX 78755

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

CAMPAIGN PROFESSIONAL SERVICES

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/13/2025 RACONTEUR COMPANY
Amount ($) Payee address; City; State; Zip Code
$20,750.00 P O BOX 26511
AUSTIN, TX 78755
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

CAMPAIGN PROFESSIONAL SERVICES

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
11/13/2025 RACONTEUR COMPANY
Amount ($) Payee address; City; State; Zip Code
$20,750.00 P O BOX 26511
AUSTIN, TX 78755
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Consulting Expense D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

CAMPAIGN PROFESSIONAL SERVICES

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.b6ef2aab




POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

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

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

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

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense

Travel in District
Travel Out of District

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

Sch: 66/90 Rpt:

2 FILER NAME
Texans for Joan Huffman

3 FilerID
00065047

Date 5 Payee name
12/11/2025 RACONTEUR COMPANY
Amount ($) 7 Payee address; City; State; Zip Code
$20,798.51 P O BOX 26511
AUSTIN, TX 78755
PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPEI\?gITURE Consulting Expense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

CAMPAIGN PROFESSIONAL SERVICES

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

07/15/2025 REEVES, JANE

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

$2,875.00
REDACTED PER 254.0401, ELEC. CODE
HOUSTON, TX 77043
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

CAMPAIGN PROFESSIONAL SERVICES

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

11/05/2025 REPUBLICAN PARTY OF TEXAS

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

$3,750.00 1108 LAVACA
STE 500
AUSTIN, TX 78701
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

Check if Austin, TX, officeholder living expense

FILING 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

scHeDULE F1

Transportation Equipment & Related Expense

OTHER (enter a category not listed above)

(Ethics Commission Filers)

Version V4.1.0.b6ef2aab



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:
Sch: 67/90 Rpt:

2 FILER NAME

Texans for Joan Huffman

3 FilerID (Ethics Commission Filers)

00065047

4 Date
07/02/2025

5 Payee name

RESIDENCE AT 6G

6 Amount ($)
$7,407.83

7 Payee address;

City; State; Zip Code

600 GUADALUPE ST

AUSTIN, TX 78701

8 PURPOSE
OF
EXPENDITURE

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

(b)
Travel Out of District

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

Check if Austin, TX, officeholder living expense

RENT AND UTILITIES EXPENSE FOR
OFFICEHOLDER'S AUSTIN APARTMENT

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
08/04/2025 RESIDENCE AT 6G
Amount ($) Payee address; City; State; Zip Code
$7,433.71 600 GUADALUPE ST
AUSTIN, TX 78701
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

RENT AND UTILITIES EXPENSE FOR
OFFICEHOLDER'S AUSTIN APARTMENT

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
09/03/2025 RESIDENCE AT 6G
Amount ($) Payee address; City; State; Zip Code
$7,401.06 600 GUADALUPE ST
AUSTIN, TX 78701
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Travel Out of District D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

RENT AND UTILITIES EXPENSE FOR
OFFICEHOLDER'S AUSTIN APARTMENT

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.b6ef2aab



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)

Total pages Schedule F1:
Sch: 68/90 Rpt:

2 FILER NAME

Texans for Joan Huffman

3 FilerID (Ethics Commission Filers)

00065047

Date 5 Payee name
10/01/2025 RESIDENCE AT 6G
Amount ($) 7 Payee address; City; State; Zip Code
$7,416.38 600 GUADALUPE ST
AUSTIN, TX 78701
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?gITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

RENT AND UTILITIES EXPENSE FOR
OFFICEHOLDER'S AUSTIN APARTMENT

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
11/01/2025 RESIDENCE AT 6G
Amount ($) Payee address; City; State; Zip Code
$7,417.64 600 GUADALUPE ST
AUSTIN, TX 78701
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

RENT AND UTILITIES EXPENSE FOR
OFFICEHOLDER'S AUSTIN APARTMENT

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
12/02/2025 RESIDENCE AT 6G
Amount ($) Payee address; City; State; Zip Code
$3,404.53 600 GUADALUPE ST
AUSTIN, TX 78701
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Travel Out of District D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

RENT AND UTILITIES EXPENSE FOR
OFFICEHOLDER'S AUSTIN APARTMENT

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.b6ef2aab



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: 69/90 Rpt: Texans for Joan Huffman 00065047
4 Date 5 Payee name
12/10/2025 RESIDENCE AT 6G
6 Amount ($) 7 Payee address; City; State; Zip Code

$240.99 600 GUADALUPE ST

AUSTIN, TX 78701

8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
ictri Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Travel Out of District |:|

Check if Austin, TX, officeholder living expense

RENT AND UTILITIES EXPENSE FOR
OFFICEHOLDER'S AUSTIN APARTMENT

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

Date Payee name

10/28/2025 RIGHTMAIL

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

$2,467.45 18333 EGRET BAY BLVD
STE 110
HOUSTON, TX 77046
PUFg’FOSE (a) Ca.teg.jory (See Categories listed at the top of this schedule) | () Description |
EXPENDITURE Printing Expense [[] check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

CREATING, PRINTING AND MAILING OF
INVITATIONS FOR CAMPAIGN EVENTS

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

Date Payee name
11/20/2025 ROBSON RANCH REPUBLICAN CLUB
Amount ($) Payee address; City; State; Zip Code

$517.00 9813 LINDENWOOD TRAIL

DENTON, TX 76207

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

POLITICAL DONATION

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.b6ef2aab



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)

Total pages Schedule F1:
Sch: 70/90 Rpt:

2 FILER NAME

Texans for Joan Huffman

Filer ID
00065047

Date 5 Payee name
10/02/2025 SOUTHWEST AIRLINES
Amount ($) 7 Payee address; City; State; Zip Code
$432.66 2702 LOVE FIELD DR
DALLAS, TX 75235
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?gITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

TRAVEL TO ATTEND CAMPAIGN EVENT

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
10/20/2025 SOUTHWEST AIRLINES
Amount ($) Payee address; City; State; Zip Code
$844.96 2702 LOVE FIELD DR
DALLAS, TX 75235
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

TRAVEL TO ATTEND CAMPAIGN EVENT

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
11/17/2025 SOUTHWEST AIRLINES
Amount ($) Payee address; City; State; Zip Code
$343.48 2702 LOVE FIELD DR
DALLAS, TX 75235
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Travel Out of District D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

TRAVEL TO ATTEND CAMPAIGN 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.b6ef2aab

(Ethics Commission Filers)




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: 71/90 Rpt: Texans for Joan Huffman 00065047
4 Date 5 Payee name
12/02/2025 SOUTHWEST AIRLINES
6 Amount ($) 7 Payee address; City; State; Zip Code

$343.48 2702 LOVE FIELD DR

DALLAS, TX 75235

8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
ictri Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Travel Out of District |:|

Check if Austin, TX, officeholder living expense

TRAVEL TO ATTEND CAMPAIGN EVENT

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

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

$482.40 516 E SLAUGHTER LANE

AUSTIN, TX 78744

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

Check if Austin, TX, officeholder living expense
CLEANING SERVICES FOR AUSTIN APARTMENT

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

Date Payee name
10/09/2025 SPRING HILL SUITES DALLAS
Amount ($) Payee address; City; State; Zip Code

$602.71 1907 N LAMAR ST

DALLAS, TX 75202

PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
ictri Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Travel Out of District 1

Check if Austin, TX, officeholder living expense

LODGING TO ATTEND CAMPAIGN 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.b6ef2aab



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

Event Expense

Fees

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

Advertising Expense

Accounting/Banking

Consulting Expense

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

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

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 72/90 Rpt: Texans for Joan Huffman 00065047
4 Date 5 Payee name
07/22/2025 TABLE COVERS NOW
6 Amount ($) 7 Payee address; City; State; Zip Code
$381.26 4000 GREENBRIAR DR
STE 200
STAFFORD, TX 77477
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

SUPPLIES FOR CAMPAIGN EVENT

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

expenditure to benefit C/OH

Date Payee name

09/02/2025 TEXANS FOR LAWSUIT REFORM

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

$10,000.00 1233 W LOOP S
#1375
HOUSTON, TX 77027
PUFg’FOSE (a) Category (see categories listed at the top of this schedule) | () Description |
EXPENDITURE REFUND Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

REFUND DUPLICATE DONATION

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

expenditure to benefit C/OH

Date Payee name
07/01/2025 TEXAS FEDERATION OF REPUBLICAN WOMEN 2025 PAC
Amount ($) Payee address; City; State; Zip Code
$15,000.00 1301 VISTA DEL MONTE
SAN ANTONIO, TX 78216
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T.

Candidate/Officeholder/Political Committee

Check if Austin, TX, officeholder living expense

POLITICAL DONATION

Candidate/Officeholder name

Office held

Complete ONLY if direct Office sought

expenditure to benefit C/OH

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.b6ef2aab



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:
Sch: 73/90 Rpt:

2 FILER NAME

Texans for Joan Huffman

3 FilerID
00065047

(Ethics Commission Filers)

Date 5 Payee name

12/29/2025 TEXAS FEDERATION OF REPUBLICAN WOMEN PAC

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

$2,083.65 13740 N HIGHWAY 183
SUITE J4
AUSTIN, TX 78750-1832
PUROPFOSE (a) categéry (See Categores lised at the top of this schedue) (b) DeSCfipti_On _
EXPENDITURE Contributions/Donations Made By Check if travel outside of Texas. Complete Schedule T.

Candidate/Officeholder/Political Committee

Check if Austin, TX, officeholder living expense

POLITICAL DONATION

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
07/01/2025 TEXAS REPUBLICAN COUNTY CHAIRMEN'S ASSOC
Amount ($) Payee address; City; State; Zip Code
$2,604.48 1101 WOODLAWN AVE
GEORGETOWN, TX 78628
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

POLITICAL DONATION

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
09/09/2025 TEXAS STRONG REPUBLIAN WOMEN
Amount ($) Payee address; City; State; Zip Code
$1,000.00 P O BOX 543
ARGYLE, TX 76226
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T.

Candidate/Officeholder/Political Committee

Check if Austin, TX, officeholder living expense

POLITICAL DONATION

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.b6ef2aab



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

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

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

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:
Sch: 74/90 Rpt:

2 FILER NAME

Texans for Joan Huffman

3 FilerID
00065047

(Ethics Commission Filers)

Date 5 Payee name
11/14/2025 THE AUSTIN CLUB
Amount ($) 7 Payee address; City; State; Zip Code
$300.00 110 E9TH ST
AUSTIN, TX 78701
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?gITURE Event Expense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

DEPOSIT FOR CAMPAIGN EVENT

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
12/04/2025 THE GREEN AD AGENCY
Amount ($) Payee address; City; State; Zip Code
$111.12 P O BOX 3644
LONGVIEW, TX 75606
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Printing Expense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

PRINTING OF INVITATIONS AND ENVELOPES
FOR CAMPAIGN EVENT

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
12/04/2025 THE GREEN AD AGENCY
Amount ($) Payee address; City; State; Zip Code
$2,500.00 P O BOX 3644
LONGVIEW, TX 75606
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Consulting Expense D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

CAMPAIGN PROFESSIONAL CONSULTING

Complete ONLY if direct

Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.b6ef2aab



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: 75/90 Rpt: Texans for Joan Huffman 00065047
4 Date 5 Payee name
07/01/2025 THE STATIONERY STUDIO
6 Amount ($) 7 Payee address; City; State; Zip Code
$224.13 975 WEILAND ROAD
#250
BUFFALO GROVE, IL 60089
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

CAMPAIGN OFFICE SUPPLIES

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

Date Payee name
12/09/2025 THE STATIONERY STUDIO
Amount ($) Payee address; City; State; Zip Code
$405.54 975 WEILAND ROAD
#250
BUFFALO GROVE, IL 60089
PUFg’FOSE (a) Catlegory (See Categories listed at the top of this schedule) | () Description |
EXPENDITURE Office Overhead/Rental Expense [[] check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

CAMPAIGN OFFICE SUPPLIES

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

Date Payee name
10/07/2025 THOMAS GRAPHICS INC
Amount ($) Payee address; City; State; Zip Code

$5,206.83 P O BOX 142226

AUSTIN, TX 78714

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

Check if Austin, TX, officeholder living expense

CAMPAIGN PROMOTIONAL ITEMS

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.b6ef2aab



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Travel Out of District

Salaries/Wages/Contract Labor OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2

Sch: 76/90 Rpt:

FILER NAME
Texans for Joan Huffman

(Ethics Commission Filers)

4 Date 5

12/01/2025

Payee name
TIA JUANITA'S LONGVIEW

6 Amount ($) 7

$1,128.60

Payee address; City; State; Zip Code

1501 EAST MARSHALL AVE

LONGVIEW, TX 75601

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.

Check if Austin, TX, officeholder living expense

CAMPAIGN EVENT EXPENSES

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
07/02/2025 UBER
Amount ($) Payee address; City; State; Zip Code
$22.51 1455 MARKET ST
STE 400
SAN FRANCISCO, CA 94103
PUFg’FOSE (a) Category (see Categoris lsted at the 0 of this schedue) (b) DeSCfipti_on _
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

OFFICEHOLDER GROUND TRANSPORTATION

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
07/14/2025 UBER
Amount ($) Payee address; City; State; Zip Code
$9.99 1455 MARKET ST
STE 400
SAN FRANCISCO, CA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [ checkif travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

OFFICEHOLDER GROUND TRANSPORTATION

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.b6ef2aab



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

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

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

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 77/90 Rpt: Texans for Joan Huffman 00065047
Date 5 Payee name
07/16/2025 UBER
Amount ($) 7 Payee address; City; State; Zip Code
$257.38 1455 MARKET ST
STE 400
SAN FRANCISCO, CA 94103
PUROPFOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) DeSCfipti_On _
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

OFFICEHOLDER GROUND TRANSPORTATION

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
07/22/2025 UBER
Amount ($) Payee address; City; State; Zip Code
$16.93 1455 MARKET ST
STE 400
SAN FRANCISCO, CA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

OFFICEHOLDER GROUND TRANSPORTATION

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
08/06/2025 UBER
Amount ($) Payee address; City; State; Zip Code
$107.21 1455 MARKET ST
STE 400
SAN FRANCISCO, CA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [[] checkit ravel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

OFFICEHOLDER GROUND TRANSPORTATION

Candidate/Officeholder name

Office held

Complete ONLY if direct
expenditure to benefit C/OH

Office sought

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.b6ef2aab



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

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

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

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 78/90 Rpt: Texans for Joan Huffman 00065047
Date 5 Payee name
08/07/2025 UBER
Amount ($) 7 Payee address; City; State; Zip Code
$175.15 1455 MARKET ST
STE 400
SAN FRANCISCO, CA 94103
PUROPFOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) DeSCfipti_On _
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

OFFICEHOLDER GROUND TRANSPORTATION

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
08/12/2025 UBER
Amount ($) Payee address; City; State; Zip Code
$16.93 1455 MARKET ST
STE 400
SAN FRANCISCO, CA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

OFFICEHOLDER GROUND TRANSPORTATION

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
08/14/2025 UBER
Amount ($) Payee address; City; State; Zip Code
$9.99 1455 MARKET ST
STE 400
SAN FRANCISCO, CA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [[] checkit ravel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

OFFICEHOLDER GROUND TRANSPORTATION

Candidate/Officeholder name

Office held

Complete ONLY if direct
expenditure to benefit C/OH

Office sought

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.b6ef2aab



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

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

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

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 79/90 Rpt: Texans for Joan Huffman 00065047
Date 5 Payee name
08/15/2025 UBER
Amount ($) 7 Payee address; City; State; Zip Code
$3.00 1455 MARKET ST
STE 400
SAN FRANCISCO, CA 94103
PUROPFOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) DeSCfipti_On _
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

OFFICEHOLDER GROUND TRANSPORTATION

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
08/18/2025 UBER
Amount ($) Payee address; City; State; Zip Code
$23.04 1455 MARKET ST
STE 400
SAN FRANCISCO, CA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

OFFICEHOLDER GROUND TRANSPORTATION

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
08/21/2025 UBER
Amount ($) Payee address; City; State; Zip Code
$3.00 1455 MARKET ST
STE 400
SAN FRANCISCO, CA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [[] checkit ravel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

OFFICEHOLDER GROUND TRANSPORTATION

Candidate/Officeholder name

Office held

Complete ONLY if direct
expenditure to benefit C/OH

Office sought

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.b6ef2aab



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

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

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

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 80/90 Rpt: Texans for Joan Huffman 00065047
Date 5 Payee name
08/22/2025 UBER
Amount ($) 7 Payee address; City; State; Zip Code
$16.93 1455 MARKET ST
STE 400
SAN FRANCISCO, CA 94103
PUROPFOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) DeSCfipti_On _
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

OFFICEHOLDER GROUND TRANSPORTATION

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
08/28/2025 UBER
Amount ($) Payee address; City; State; Zip Code
$3.00 1455 MARKET ST
STE 400
SAN FRANCISCO, CA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

OFFICEHOLDER GROUND TRANSPORTATION

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
09/15/2025 UBER
Amount ($) Payee address; City; State; Zip Code
$9.99 1455 MARKET ST
STE 400
SAN FRANCISCO, CA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [[] checkit ravel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

OFFICEHOLDER GROUND TRANSPORTATION

Candidate/Officeholder name

Office held

Complete ONLY if direct
expenditure to benefit C/OH

Office sought

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.b6ef2aab



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

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

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

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:
Sch: 81/90 Rpt:

2 FILER NAME

Texans for Joan Huffman

3 FilerID
00065047

(Ethics Commission Filers)

Date 5 Payee name
09/30/2025 UBER
Amount ($) 7 Payee address; City; State; Zip Code
$152.86 1455 MARKET ST
STE 400
SAN FRANCISCO, CA 94103
PUROPFOSE (a) Category  (sce Categories listed at he top oftis schedule) (b) Description .
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

OFFICEHOLDER GROUND TRANSPORTATION

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/02/2025 UBER
Amount ($) Payee address; City; State; Zip Code
$101.20 1455 MARKET ST
STE 400
SAN FRANCISCO, CA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

OFFICEHOLDER GROUND TRANSPORTATION

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/03/2025 UBER
Amount ($) Payee address; City; State; Zip Code
$79.90 1455 MARKET ST
STE 400
SAN FRANCISCO, CA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [[] checkit ravel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

OFFICEHOLDER GROUND TRANSPORTATION

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.b6ef2aab



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

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

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

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:
Sch: 82/90 Rpt:

2 FILER NAME

Texans for Joan Huffman

3 FilerID
00065047

(Ethics Commission Filers)

Date 5 Payee name
10/06/2025 UBER
Amount ($) 7 Payee address; City; State; Zip Code
$53.88 1455 MARKET ST
STE 400
SAN FRANCISCO, CA 94103
PUROPFOSE (a) Category  (sce Categories listed at he top oftis schedule) (b) Description .
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

OFFICEHOLDER GROUND TRANSPORTATION

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/09/2025 UBER
Amount ($) Payee address; City; State; Zip Code
$219.17 1455 MARKET ST
STE 400
SAN FRANCISCO, CA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

OFFICEHOLDER GROUND TRANSPORTATION

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/10/2025 UBER
Amount ($) Payee address; City; State; Zip Code
$95.01 1455 MARKET ST
STE 400
SAN FRANCISCO, CA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [[] checkit ravel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

OFFICEHOLDER GROUND TRANSPORTATION

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.b6ef2aab



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

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

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

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:
Sch: 83/90 Rpt:

2 FILER NAME

Texans for Joan Huffman

3 FilerID
00065047

(Ethics Commission Filers)

Date 5 Payee name
10/14/2025 UBER
Amount ($) 7 Payee address; City; State; Zip Code
$150.59 1455 MARKET ST
STE 400
SAN FRANCISCO, CA 94103
PUROPFOSE (a) Category  (sce Categories listed at he top oftis schedule) (b) Description .
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

OFFICEHOLDER GROUND TRANSPORTATION

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/17/2025 UBER
Amount ($) Payee address; City; State; Zip Code
$46.71 1455 MARKET ST
STE 400
SAN FRANCISCO, CA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

OFFICEHOLDER GROUND TRANSPORTATION

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/20/2025 UBER
Amount ($) Payee address; City; State; Zip Code
$64.86 1455 MARKET ST
STE 400
SAN FRANCISCO, CA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [[] checkit ravel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

OFFICEHOLDER GROUND TRANSPORTATION

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.b6ef2aab



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

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

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

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:
Sch: 84/90 Rpt:

2 FILER NAME

Texans for Joan Huffman

3 FilerID
00065047

(Ethics Commission Filers)

Date 5 Payee name
10/21/2025 UBER
Amount ($) 7 Payee address; City; State; Zip Code
$125.57 1455 MARKET ST
STE 400
SAN FRANCISCO, CA 94103
PUROPFOSE (a) Category  (sce Categories listed at he top oftis schedule) (b) Description .
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

OFFICEHOLDER GROUND TRANSPORTATION

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/22/2025 UBER
Amount ($) Payee address; City; State; Zip Code
$186.59 1455 MARKET ST
STE 400
SAN FRANCISCO, CA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

OFFICEHOLDER GROUND TRANSPORTATION

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
11/19/2025 UBER
Amount ($) Payee address; City; State; Zip Code
$101.21 1455 MARKET ST
STE 400
SAN FRANCISCO, CA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [[] checkit ravel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

OFFICEHOLDER GROUND TRANSPORTATION

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.b6ef2aab



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

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

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

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:
Sch: 85/90 Rpt:

2 FILER NAME

Texans for Joan Huffman

3 FilerID
00065047

(Ethics Commission Filers)

Date 5 Payee name
11/18/2025 UBER
Amount ($) 7 Payee address; City; State; Zip Code
$104.97 1455 MARKET ST
STE 400
SAN FRANCISCO, CA 94103
PUROPFOSE (a) Category  (sce Categories listed at he top oftis schedule) (b) Description .
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

OFFICEHOLDER GROUND TRANSPORTATION

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
11/13/2025 UBER
Amount ($) Payee address; City; State; Zip Code
$9.99 1455 MARKET ST
STE 400
SAN FRANCISCO, CA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

OFFICEHOLDER GROUND TRANSPORTATION

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
11/20/2025 UBER
Amount ($) Payee address; City; State; Zip Code
$160.93 1455 MARKET ST
STE 400
SAN FRANCISCO, CA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [[] checkit ravel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

OFFICEHOLDER GROUND TRANSPORTATION

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.b6ef2aab



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

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

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

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:
Sch: 86/90 Rpt:

2 FILER NAME

Texans for Joan Huffman

3 FilerID
00065047

(Ethics Commission Filers)

Date 5 Payee name
12/03/2025 UBER
Amount ($) 7 Payee address; City; State; Zip Code
$22.98 1455 MARKET ST
STE 400
SAN FRANCISCO, CA 94103
PUROPFOSE (a) Category  (sce Categories listed at he top oftis schedule) (b) Description .
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

OFFICEHOLDER GROUND TRANSPORTATION

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
12/04/2025 UBER
Amount ($) Payee address; City; State; Zip Code
$17.98 1455 MARKET ST
STE 400
SAN FRANCISCO, CA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

OFFICEHOLDER GROUND TRANSPORTATION

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
12/05/2025 UBER
Amount ($) Payee address; City; State; Zip Code
$34.98 1455 MARKET ST
STE 400
SAN FRANCISCO, CA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [[] checkit ravel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

OFFICEHOLDER GROUND TRANSPORTATION

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.b6ef2aab



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

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

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

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:
Sch: 87/90 Rpt:

2 FILER NAME

Texans for Joan Huffman

3 FilerID
00065047

(Ethics Commission Filers)

Date 5 Payee name
12/08/2025 UBER
Amount ($) 7 Payee address; City; State; Zip Code
$50.98 1455 MARKET ST
STE 400
SAN FRANCISCO, CA 94103
PUROPFOSE (a) Category  (sce Categories listed at he top oftis schedule) (b) Description .
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

OFFICEHOLDER GROUND TRANSPORTATION

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
12/09/2025 UBER
Amount ($) Payee address; City; State; Zip Code
$254.17 1455 MARKET ST
STE 400
SAN FRANCISCO, CA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

OFFICEHOLDER GROUND TRANSPORTATION

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
12/10/2025 UBER
Amount ($) Payee address; City; State; Zip Code
$123.97 1455 MARKET ST
STE 400
SAN FRANCISCO, CA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [[] checkit ravel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

OFFICEHOLDER GROUND TRANSPORTATION

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.b6ef2aab



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

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

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

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:
Sch: 88/90 Rpt:

2 FILER NAME

Texans for Joan Huffman

3 FilerID
00065047

(Ethics Commission Filers)

Date 5 Payee name
12/15/2025 UBER
Amount ($) 7 Payee address; City; State; Zip Code
$9.99 1455 MARKET ST
STE 400
SAN FRANCISCO, CA 94103
PUROPFOSE (a) Category  (sce Categories listed at he top oftis schedule) (b) Description .
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

OFFICEHOLDER GROUND TRANSPORTATION

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
12/22/2025 UBER
Amount ($) Payee address; City; State; Zip Code
$12.40 1455 MARKET ST
STE 400
SAN FRANCISCO, CA 94103
PUFg’FOSE (a) Category (see Categories listed at the 0p of ths schedule) (b) Description |
EXPENDITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

OFFICEHOLDER GROUND TRANSPORTATION

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/28/2025 UNITED AIRLINES
Amount ($) Payee address; City; State; Zip Code
$723.96 233 S WACKER DR
11TH FLOOR
CHICAGO, IL 60606
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel Out of District [[] checkit ravel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

TRAVEL TO ATTEND CAMPAIGN EVENT

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.b6ef2aab



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: 89/90 Rpt: Texans for Joan Huffman 00065047
4 Date 5 Payee name
11/18/2025 UNITED AIRLINES
6 Amount ($) 7 Payee address; City; State; Zip Code
$961.57 233 S WACKER DR
11TH FLOOR
CHICAGO, IL 60606
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Travel Out of District D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

TRAVEL TO ATTEND CAMPAIGN EVENT

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

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

$213.90 11724 RESEARCH BLVD

AUSTIN, TX 78759

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 Gift/Awards/Memorials Expense I:I

Check if Austin, TX, officeholder living expense

GIFTS FOR SENATE CHRISTMAS PARTY

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

Date Payee name
11/07/2025 WEEKS & CO INC
Amount ($) Payee address; City; State; Zip Code

$10,800.00 5701 W SLAUGHTER LANE
STE A 130-500
AUSTIN, TX 78749

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

Check if Austin, TX, officeholder living expense

CAMPAIGN PROFESSIONAL SERVICES

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.b6ef2aab



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: 90/90 Rpt: Texans for Joan Huffman 00065047
4 Date 5 Payee name
12/30/2025 WEEKS & CO INC
6 Amount ($) 7 Payee address; City; State; Zip Code

$4,000.00 5701 W SLAUGHTER LANE
STE A 130-500
AUSTIN, TX 78749

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

Check if Austin, TX, officeholder living expense

CAMPAIGN PROFESSIONAL SERVICES

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.b6ef2aab



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Political

D Non-Political

Office Overhead/Rental Expense

1 Total pages Schedule F4: |2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Sch: 1/3 Rpt: 133/137 Texans for Joan Huffman 00065047
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER EXPENDITURES $
CITICARDS CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
09/28/2025
$427.48 08/06/2025
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
2702 LOVE FIELD DR
SOUTHWEST AIRLINES
DALLAS, TX 75235
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) TRAVEL TO ATTEND CAMPAIGN EVENT
-~ Travel Out of District
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
10/28/2025
$871.87 09/29/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
4333 AMON CARTER BLVD
AMERICAN AIRLINES
FT WORTH, TX 76155
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) TRAVEL TO ATTEND CAMPAIGN EVENT
. Travel Out of District
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
08/28/2025
$89.84 07/23/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
901 CHERRY AVENUE
YOU TUBE TV
SAN BRUNO, CA 94066
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule)

CAMPAIGN TELECOMMUNICATIONS

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

Check if Austin, TX, officeholder living expense

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.b6ef2aab



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense

Accounting/Banking

Consulting Expense

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

Political

D Non-Political

Office Overhead/Rental Expense

CAMPAIGN TELECOMMUNICATIONS

1 Total pages Schedule F4: |2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Sch: 2/3 Rpt: 134/137 Texans for Joan Huffman 00065047
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES $
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
09/28/2025
$89.84 08/23/2025
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
901 CHERRY AVENUE
YOU TUBE TV
SAN BRUNO, CA 94066
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) CAMPAIGN TELECOMMUNICATIONS
-~ Office Overhead/Rental Expense
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
10/28/2025
$89.84 09/23/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
901 CHERRY AVENUE
YOU TUBE TV
SAN BRUNO, CA 94066
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) CAMPAIGN TELECOMMUNICATIONS
. Office Overhead/Rental Expense
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
11/28/2025
$89.84 10/23/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
901 CHERRY AVENUE
YOU TUBE TV
SAN BRUNO, CA 94066
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule)

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

Check if Austin, TX, officeholder living expense

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.b6ef2aab




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense

Accounting/Banking

Consulting Expense

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F4:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Sch: 3/3 Rpt: 135/137 Texans for Joan Huffman 00065047
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES $
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
10/28/2025 11/28/2025 12/28/2025
$69.83 11/23/2025
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
901 CHERRY AVENUE
YOU TUBE TV
SAN BRUNO, CA 94066
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) CAMPAIGN TELECOMMUNICATIONS
-~ Office Overhead/Rental Expense
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$89.84 12/23/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
901 CHERRY AVENUE
YOU TUBE TV
SAN BRUNO, CA 94066
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule)

Political

I:I Non-Political

Office Overhead/Rental Expense

CAMPAIGN TELECOMMUNICATIONS

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

Check if Austin, TX, officeholder living expense

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.b6ef2aab




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

SCHEDULE K

The Instruction Guide explains how to complete this form.

Total pages Schedule K:
Sch: 1/2 Rpt: 136/137

2 FILER NAME
Texans for Joan Huffman

Filer ID (Ethics Commission Filers)
00065047

4 Date 5 Name of person from whom amount is received
07/31/2025 FIDELITY INVESTMENTS

8 Amount ($)
$8,408.14

6 Address of person from whom amount is received; City; State; Zip Code

BOSTON, MA 02205

DIVIDEND INCOME

7 Purpose for which amount is received |:| Check if political contribution returned to filer

Date Name of person from whom amount is received
08/29/2025 FIDELITY INVESTMENTS

Amount ($)
$9,217.63

Address of person from whom amount is received; City; State; Zip Code

BOSTON, MA 02205

DIVIDEND INCOME

Purpose for which amount is received [] check if political contribution returned to filer

Date Name of person from whom amount is received
09/30/2025 FIDELITY INVESTMENTS

Amount ($)
$8,806.16

Address of person from whom amount is received; City; State; Zip Code

BOSTON, MA 02205

DIVIDEND INCOME

Purpose for which amount is received [] check if political contribution returned to filer

Date Name of person from whom amount is received
10/31/2025 FIDELITY INVESTMENTS

Amount ($)
$8,850.76

Address of person from whom amount is received; City; State; Zip Code

BOSTON, MA 02205

DIVIDEND INCOME

Purpose for which amount is received [] check if political contribution returned to filer

Date Name of person from whom amount is received
11/30/2025 FIDELITY INVESTMENTS

Amount ($)
$7,691.93

Address of person from whom amount is received; City; State; Zip Code

BOSTON, MA 02205

DIVIDEND INCOME

Purpose for which amount is received [] check if political contribution returned to filer

Forms provided by Texas Ethics Commission www.ethics.state.tx.us
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INTEREST, CREDITS, GAINS, REFUNDS, AND

CONTRIBUTIONS RETURNED TO FILER schebuLE K

1 Total pages Schedule K:

The Instruction Guide explains how to complete this form. Sch: 2/2 Rpt: 137/137

2 FILER NAME 3 FilerID (Ethics Commission Filers)
Texans for Joan Huffman 00065047

4 Date 5 Name of person from whom amount is received 8 Amount ($)
12/31/2025 FIDELITY INVESTMENTS $6,764.86

6 Address of person from whom amount is received; City; State; Zip Code

BOSTON, MA 02205

7 Purpose for which amount is received |:| Check if political contribution returned to filer
DIVIDEND INCOME

Date Name of person from whom amount is received Amount ($)
12/10/2025 SOUTHWEST AIRLINES $56.00

Address of person from whom amount is received; City; State; Zip Code

DALLAS, TX 75236

Purpose for which amount is received |:| Check if political contribution returned to filer
PARTIAL CREDIT FOR CAMPAIGN TRAVEL

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.b6ef2aab



