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

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

1 2
00090478
Filer ID

4 ORIGINAL
REPORT TYPE

3

STATE;

(Ethics Commission Filers)

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

7 AFFIDAVIT

Printed name of officer administering oath Title of officer administering oath

AFFIX NOTARY STAMP / SEAL ABOVE

I 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:

Signature of Candidate or Officeholder

02/23/2026

OFFICE USE ONLY

Date Hand-delivered or Date Postmarked

Date Processed

Amount

Date Imaged

Receipt #

Date Received

Total pages filed:

10

CANDIDATE /
OFFICEHOLDER
NAME

NICKNAME

Kessler

FIRST

David
LAST

Mr.
MIMS / MRS / MR

SUFFIX

Michael David

Final Report (Attach C/OH-FR)8th day before election

15th day after campaign treasurer
appointment (officeholder only)

X

30th day before election

Runoff

July 15

January 15 Other (specify)

5 ORIGINAL PERIOD
COVERED

YearDayMonth

02/21/2026
Year

THROUGH01/23/2026
DayMonth

6 EXPLANATION OF CORRECTION

Semiannual reports:     I 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.

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

Prior to the report deadline, candidate for office submitted the 8th Day before Election Day report before realizing that an expense incurred and paid
for by personal credit card during the report period (February 11, 2026) was left off. Candidate for office added the one political expenditure to
Reports G and F4 as the only changes and resubmitted 8th Day before Election Day report before midnight on the filing deadline of February 23,
2026.

ELECTRONICALLY FILED

Mr. Michael David Kessler

Exceeded modified reporting limit

www.ethics.state.tx.usForms provided by Texas Ethics Commission V4.1.0.b6ef2aab



GO TO PAGE 2

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM
COVER SHEET PG 1

C/OH

10
2 Total pages filed:1

00090478

Filer ID

5 CAMPAIGN
TREASURER
NAME

SUFFIXNICKNAME LAST

MS / MRS / MR MIFIRST

6 CAMPAIGN
TREASURER
ADDRESS

CITY; STATE;STREET ADDRESS (NO PO BOX PLEASE);

ZIP CODE

APT / SUITE #;

Date Received

Date Imaged

OFFICE USE ONLY

Date Processed

Amount

ELECTRONICALLY FILED

Date Hand-delivered or Date Postmarked

Receipt #

College Station, TX 77845

207 Karten Ln

Michael David

Kessler

The C/OH Instruction Guide explains how to complete this form.

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

Change of Address

CITY;APT / SUITE #;

College Station, TX 77845

ADDRESS / PO BOX;

207 Karten Ln

STATE;

ZIP CODE

(Residence or Business)

7

(Ethics Commission Filers)

CAMPAIGN
TREASURER
PHONE

EXTENSIONPHONE NUMBERAREA CODE

REPORT
TYPE

8
January 15

July 15 X 8th day before election

30th day before election

Exceeded modified
reporting limit

Final Report (Attach C/OH-FR)

15th day after campaign treasurer
appointment (officeholder only)

Runoff

9 PERIOD
COVERED

Day YearMonth Month Day Year
THROUGH

ELECTION10
Month Day Year

ELECTION DATE ELECTION TYPE

OFFICE11 OFFICE HELD (if any) OFFICE SOUGHT (if known)

(512) 689-5241

01/23/2026 02/21/2026

03/03/2026

State Representative District 14
12

NICKNAME

David Kessler
SUFFIXLAST

CANDIDATE /
OFFICEHOLDER
NAME Michael David

3

Mr.
FIRST MIMS / MRS / MR

02/23/2026

RunoffX

Special

Primary

General

Other

Version V4.1.0.b6ef2aabForms provided by Texas Ethics Commission www.ethics.state.tx.us



CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

FORM
COVER SHEET PG 2

C/OH

3 of 10

C / OH NAME Kessler, Michael David (Mr.)13 14
00090478
Filer ID

16 CONTRIBUTION
TOTALS

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS,
OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY)

COMMITTEE TYPE

0.00

15 NOTICE
FROM
POLITICAL
COMMITTEE(S)

Additional Pages

COMMITTEE ADDRESS

STATE;

(Ethics Commission Filers)

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

This box is for notice of political contributions accepted or political expenditures made by political committees to support the
candidate / officeholder. These expenditures may have been made without the candidate's or officeholder's knowledge or
consent. Candidates and officeholders are required to report this information only if they receive notice of such expenditures.

COMMITTEE NAME

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

SPECIFIC

GENERAL

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

2.

EXPENDITURE
TOTALS

TOTAL UNITEMIZED POLITICAL EXPENDITURES3.

TOTAL POLITICAL EXPENDITURES4.

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE
REPORTING PERIOD

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY
OF THE REPORTING PERIOD

17 AFFIDAVIT

Printed name of officer administering Title of officer administering oath

AFFIX NOTARY STAMP / SEAL ABOVE

I 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.

Signature of Candidate or Officeholder

270.00

0.00

22,074.63

163.29

0.00

$

$

$

$

$

$

Mr. Michael David Kessler

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



SUBTOTALS - C/OH

4 of 10

C/OHFORM
COVER SHEET PG 3

 (Ethics Commission Filers)FILER NAME

00090478Kessler, Michael David (Mr.)

SUBTOTAL AMOUNT

X

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

$

$

3.

7.

6.

SCHEDULE A2:  NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

12.

$

$

SCHEDULE F3:  PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS

11.

SCHEDULE B:  PLEDGED CONTRIBUTIONS

SCHEDULE E:  LOANS

$

4.

$

270.00

SCHEDULE F1:  POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS

SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS

1. X

$2.

SCHEDULE F2:  UNPAID INCURRED OBLIGATIONS

5.

$

$

SCHEDULE A1:  MONETARY POLITICAL CONTRIBUTIONS

2,009.45

$10. SCHEDULE H:  PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

SCHEDULE G:  POLITICAL EXPENDITURES FROM PERSONAL FUNDS9. X 10,032.59$

Filer ID

20

18 19

NAME OF SCHEDULE

SCHEDULE SUBTOTALS

X $ 10,032.59SCHEDULE F4:  EXPENDITURES MADE BY CREDIT CARD8.

Version V4.1.0.b6ef2aabwww.ethics.state.tx.usForms provided by Texas Ethics Commission



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

The Instruction Guide explains how to complete this form.

FILER NAME

Kessler, Michael David (Mr.)
2

1 Total pages Schedule A1:

3

00090478
(Ethics Commission Filers)

Sch: 1/1 Rpt: 5/10

Filer ID

8 Employer (See Instructions)

Date Full name of contributor

Professor

6

7

College Station, TX 77845

Texas A&M University
9

02/20/2026

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

54

Criscitiello Ph.D, Mike (Dr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$100.00

Employer (See Instructions)

Date Full name of contributor

Not employed

College Station, TX 77845

02/16/2026

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

LeUnes, Judy (Mrs.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$100.00

Employer (See Instructions)

Date Full name of contributor

Manager

Arlington, VA 22201

Center for Freethought Equality

02/03/2026

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Millar Ph.D, Ron (Dr.)
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$50.00

Employer (See Instructions)

Date Full name of contributor

Caregiver

Bryan, TX 77802

02/01/2026

Principal occupation / Job title (See Instructions)

Contributor address;  City; State; Zip Code

Thompson, Micaela
Amount of Contribution ($)out-of-state PAC (ID#:_________________________)

$20.00

Version V4.1.0.b6ef2aabForms provided by Texas Ethics Commission www.ethics.state.tx.us



SCHEDULE
POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS F1

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

FILER NAME

Sch: 1/1 Rpt:  6/10

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee
Credit Card Payment

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

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

Kessler, Michael David (Mr.) 00090478

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 32 (Ethics Commission Filers)Filer ID

PURPOSE
OF

EXPENDITURE

4

02/21/2026
Date

$9.45
Amount ($)6

5 Payee name

ActBlue, LLC

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

Fees
Description

Check if travel outside of Texas. Complete Schedule T.

Total fees amount charged by ActBlue for donations
given online from 1-23-2026 thru 2-21-2026.

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Somerville, MA 02144

Payee address;

P.O. Box 441146
7 City;                    State;   Zip  Code

9 Candidate/Officeholder name

Kessler Ph.D, David (Dr.)
Office heldOffice sought

State Representative District 14

PURPOSE
OF

EXPENDITURE

02/05/2026
Date

$2,000.00
Amount ($)

Payee name

Taylor, Trey

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

Event Expense
Description

Check if travel outside of Texas. Complete Schedule T.

Performer lodging and travel cost - no other costs
charged by performer since fundraiser.

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officeholder living expense

Broomfield, CO 80020

Payee address; City;                    State;   Zip  Code

Candidate/Officeholder name

Kessler Ph.D, David (Dr.)
Office heldOffice sought

State Representative District 14

REDACTED PER 254.0401, ELEC. CODE

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



SCHEDULE
EXPENDITURES MADE BY CREDIT CARD F4

FILER NAME

Sch: 1/2 Rpt:  7/10
Total pages Schedule F4:

Kessler, Michael David (Mr.) 00090478
1 32

4 TOTAL OF UNITEMIZED
EXPENDITURES
CHARGED TO A CREDIT
CARD

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

$

Filer ID (Ethics Commission Filers)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee

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

5CREDIT CARD
ISSUER

Name of financial institution

Chase

6

02/11/2026$1,500.00

(a) Payee name

Lee Enterprises Advertising

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Online/Digital advertising with Eagle.com and other targeted
sites to reach district residents.

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

Check if Austin, TX, officeholder living expense

Carol Stream, IL 60197

P.O. Box 4690

X Political

Non-Political

State Representative District 14Kessler Ph.D, David (Dr.)

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

7 PAYEE (b) Payee address; City, State,     Zip Code

8 PURPOSE OF
EXPENDITURE

(a) Category (b) Description

9
expenditure to benefit C/OH

(c)

Advertising Expense

01/26/2026$175.00

(a) Payee name

B/CS Chamber of Commerce

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Registration cost to attend the BCS Chamber of Commerce
Economic Outlook Conference.

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

Check if Austin, TX, officeholder living expense

Bryan, TX 77802

1733 Briarcrest Dr.
Suite 200

X Political

Non-Political

State Representative District 14Kessler Ph.D, David (Dr.)

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

PAYEE (b) Payee address; City, State,     Zip Code

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

Event Expense

02/04/2026$500.00

(a) Payee name

The Hispanic Forum of Bryan-

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Donation made to the Hispanic Forum of BCS scholarship
fund to benefit district students.

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

Check if Austin, TX, officeholder living expense

Bryan, TX 77805

P.O. Box 4294

X Political

Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

PAYEE (b) Payee address; City, State,     Zip Code

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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



SCHEDULE
EXPENDITURES MADE BY CREDIT CARD F4

FILER NAME

Sch: 2/2 Rpt:  8/10
Total pages Schedule F4:

Kessler, Michael David (Mr.) 00090478
1 32

4 TOTAL OF UNITEMIZED
EXPENDITURES
CHARGED TO A CREDIT
CARD

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

$

Filer ID (Ethics Commission Filers)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee

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

5CREDIT CARD
ISSUER

Name of financial institution

see previous

6

02/12/2026$5,832.59

(a) Payee name

Impact Group Marketing

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Paid unpaid incurred balance for advertising costs.

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

Check if Austin, TX, officeholder living expense

College Station, TX 77845

3998 Harvey Rd
Ste 200

X Political

Non-Political

State Representative District 14Kessler Ph.D, David (Dr.)

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

7 PAYEE (b) Payee address; City, State,     Zip Code

8 PURPOSE OF
EXPENDITURE

(a) Category (b) Description

9
expenditure to benefit C/OH

(c)

02/12/2026

Advertising Expense

02/16/2026$1,800.00

(a) Payee name

The Kimbell

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Charge to host fundraiser event at the Kimbell Cultural
Event Center.

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

Check if Austin, TX, officeholder living expense

Bryan, TX 77803

607 N. Main St.

X Political

Non-Political

State Representative District 14Kessler Ph.D, David (Dr.)

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

PAYEE (b) Payee address; City, State,     Zip Code

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

02/16/2026

Event Expense

02/17/2026$225.00

(a) Payee name

Quinntastic Bites

(See Categories listed at the top of this schedule)

Check if travel outside of Texas. Complete Schedule T.

Catering charge for campaign fundraiser held at The
Kimbell.

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

Check if Austin, TX, officeholder living expense

Bryan, TX 77803

419 N. Main St

X Political

Non-Political

State Representative District 14Kessler Ph.D, David (Dr.)

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

PAYEE (b) Payee address; City, State,     Zip Code

PURPOSE OF
EXPENDITURE

(a) Category (b) Description

expenditure to benefit C/OH

(c)

Event Expense

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



SCHEDULE
POLITICAL EXPENDITURES FROM PERSONAL FUNDS G

FILER NAME

The Instruction Guide explains how to complete this form.

Total pages Schedule G:

Kessler, Michael David (Mr.) 00090478

EXPENDITURE CATEGORIES FOR BOX 8(a)

Filer ID1 32

Sch: 1/2 Rpt: 9/10
 (Ethics Commission Filers)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee
Credit Card Payment

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

PURPOSE
OF

EXPENDITURE

4

01/26/2026
Date

$175.00
Amount ($)6

5 Payee name

B/CS Chamber of Commerce

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

Fees
Description

Registration fee to attend the BCS Chamber of
Commerce Economic Outlook Conference 2026.

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name Office sought Office held

X
Reimbursement from
political contributions
intended Bryan, TX 77802

Payee address;

1733 Briarcrest Dr.

Suite 200

7 City;                    State;   Zip  Code

9

Check if travel outside of Texas.  Complete Schedule T.

Kessler Ph.D, David (Dr.) State Representative

Check if Austin, TX, officeholder living expense

PURPOSE
OF

EXPENDITURE

02/12/2026
Date

$5,832.59
Amount ($)

Payee name

Impact Group Marketing

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

Advertising Expense
Description

Company developed and produced advertising for the
campaign.

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name Office sought Office held

X
Reimbursement from
political contributions
intended College Station, TX 77845

Payee address;

3998 Harvey Rd

Ste 200

City;                    State;   Zip  Code

Check if travel outside of Texas.  Complete Schedule T.

Kessler Ph.D, David (Dr.) State Representative

Check if Austin, TX, officeholder living expense

PURPOSE
OF

EXPENDITURE

02/11/2026
Date

$1,500.00
Amount ($)

Payee name

Lee Enterprises Advertising

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

Advertising Expense
Description

Online advertising with Eagle.com and other targeted
media to district residents.

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name Office sought Office held

Reimbursement from
political contributions
intended Carol Stream, IL 60197

Payee address;

P.O. Box 4690
City;                    State;   Zip  Code

Check if travel outside of Texas.  Complete Schedule T.

Kessler Ph.D, David (Dr.) State Representative

Check if Austin, TX, officeholder living expense

Version V4.1.0.b6ef2aabForms provided by Texas Ethics Commission www.ethics.state.tx.us



SCHEDULE
POLITICAL EXPENDITURES FROM PERSONAL FUNDS G

FILER NAME

The Instruction Guide explains how to complete this form.

Total pages Schedule G:

Kessler, Michael David (Mr.) 00090478

EXPENDITURE CATEGORIES FOR BOX 8(a)

Filer ID1 32

Sch: 2/2 Rpt: 10/10
 (Ethics Commission Filers)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -
     Candidate/Officeholder/Political Committee
Credit Card Payment

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

PURPOSE
OF

EXPENDITURE

4

02/17/2026
Date

$225.00
Amount ($)6

5 Payee name

Quinntastic Bites

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

Event Expense
Description

Bakery items for campaign event at the Kimbell Cultural
Event Center.

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name Office sought Office held

X
Reimbursement from
political contributions
intended Bryan, TX 77803

Payee address;

419 N. Main St
7 City;                    State;   Zip  Code

9

Check if travel outside of Texas.  Complete Schedule T.

Kessler Ph.D, David (Dr.) State Representative

Check if Austin, TX, officeholder living expense

PURPOSE
OF

EXPENDITURE

02/04/2026
Date

$500.00
Amount ($)

Payee name

The Hispanic Forum of Bryan-College Station

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Description

Donation from candidate to the Hispanic Forum
scholarship fund that benefits district students.

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name Office sought Office held

Reimbursement from
political contributions
intended Bryan, TX 77805

Payee address;

P.O. Box 4294
City;                    State;   Zip  Code

Check if travel outside of Texas.  Complete Schedule T.

Check if Austin, TX, officeholder living expense

PURPOSE
OF

EXPENDITURE

02/16/2026
Date

$1,800.00
Amount ($)

Payee name

The Kimbell

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

Event Expense
Description

Rental cost to host a campaign event at The Kimbell
Cultural Event Center.

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name Office sought Office held

X
Reimbursement from
political contributions
intended Bryan, TX 77803

Payee address;

607 N. Main St.
City;                    State;   Zip  Code

Check if travel outside of Texas.  Complete Schedule T.

Kessler Ph.D, David (Dr.) State Representative

Check if Austin, TX, officeholder living expense

Version V4.1.0.b6ef2aabForms provided by Texas Ethics Commission www.ethics.state.tx.us


