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

1 FilerID (Ethics Commission Filers) 2 Total pages filed: OFFICE USE ONLY
00083989 59 Date Received
3 CANDIDATE/ MS /MRS / MR FIRST Mi ELECTRONICALLY FILED
OFFICEHOLDER
NAME The Honorable Penny 03/26/2026
NICKNAME LAST SUFFIX
Shaw -
Date Hand-delivered or Date Postmarked
4 ORIGINAL DJanuary 15 DRunoff DOther (specify)

REPORT TYPE

DJuIy 15 D Exceeded modified reporting limit Receipt # Amount

Dsoth day before election 15th day after campaign treasurer
appointment (officeholder only)

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

Date Processed

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

I am writing to explain the basis for the amendment to my January 15, 2026 Semi-Annual Political Expenditure Report.

During the calendar year 2025, | participated in a legislative fact-finding trip to Denmark with the Trade Council of Denmark. While in the process of
filing my Personal Financial Statement, it was my initial understanding that the PFS was the appropriate vehicle for reporting such activity. However,
after reaching out and receiving guidance from the Texas Ethics Commission, it is now my understanding that expenses related to fact-finding trips

of this nature are required to be reported on the Semi-Annual Political Expenditure Report rather than the Personal Financial Statement. | am acting
to amend my January 15, 2026 report to ensure the information is reflected in the correct filings.

This amendment is submitted in good faith to correct a reporting placement error. | remain committed to full transparency and compliance with all
Texas Ethics Commission requirements, and | appreciate the Commission's guidance on this matter. Please do not hesitate to contact me if any
additional information is needed.

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

and correct.

Check the box next to any and all applicable statements:

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

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

The Honorable Penny Shaw

Signature of Candidate or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE

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

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

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



CANDIDATE |/ OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rForv C/OH
COVER SHEET PG 1

. i . i 1 FilerID 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) 59
00083989
3 CANDIDATE/ MS /MRS / MR FIRST MI
OFFICEHOLDER The Honorable Penn OFFICE USE ONLY
NAME Y Date Received
ELECTRONICALLY FILED
NICKNAME LAST SUFFIX 03/26/2026
Shaw
4 CANDIDATE / ADDRESS / PO BOX; APT/SUITE#; CITY; ZIP CODE Date Hand-delivered or Date Postmarked
OFFICEHOLDER
MAILING P.O. Box 925991 .
ADDRESS Receipt # Amount
[[]cnange of address | Houston, TX 77292
Date Processed
Date Imaged
5 CAMPAIGN MS /MRS / MR FIRST Mi
TREASURER
NAME Ms. Mary
NICKNAME LAST SUFFIX
Morrison
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER .
ADDRESS 5823 Doliver
(Residence or Business)
Houston, TX 77057
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (713) 829-6079
8 REPORT
TYPE ) )
X | January 15 30th day before election Runoff X | 15th day after campaign treasurer
D D appointment (officeholder only)
D July 15 D 8th day before election Exceeded modified D Final Report (Attach C/OH-FR)
reporting limit
9 PERIOD Month Day Year Month Day Year
COVERED 07/01/2025 THROUGH 12/31/2025
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary D Runoff D Other
03/03/2026 DGeneral DSpecial
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
State Representative District 148 State Representative District 148

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.b6ef2aab



CANDIDATE |/ OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS COVER SHEET PG 2
3 of 59
13 C/ OH NAME Shaw, Penny (The Honorable) 14 Filer ID (Ethics Commission Filers)
00083989
15 NOTICE This box is for notice of political contributions accepted or political expenditures made by political committees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate's or officeholder's knowledge or
POLITICAL consent. Candidates and officeholders are required to report this information only if they receive notice of such expenditures.
COMMITTEE(S)
DAdditiona, Pages COMMITTEE TYPE |COMMITTEE NAME

|:| GENERAL
|:| SPECIFIC

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION  |1.  TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS,
TOTALS OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) $ 0.00
2. TOTAL POLITICAL CONTRIBUTIONS s 3178299
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) (82
|~ TEXPENDITURE ~ |3.  TOTAL UNITEMIZED POLITICAL EXPENDITURES
TOTALS $ 5,024.58
4. TOTAL POLITICAL EXPENDITURES s 20,831.04
| T CONTRIBUTION _ |5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE $ 20.326.91
BALANCE REPORTING PERIOD »320.
T OUTSTANDING  |6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY $ 4.000.00
LOAN TOTALS OF THE REPORTING PERIOD 000
17 AFFIDAVIT

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

The Honorable Penny Shaw

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

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

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



SUBTOTALS - C/OH

rorm CIOH
COVER SHEET PG 3

4 of 59
18 FILER NAME 19 Filer ID (Ethics Commission Filers)
Shaw, Penny (The Honorable) 00083989
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMOUNT
1. SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 28,289.66
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 3,493.33
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $ 4,000.00
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 29,831.04
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. |:| SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
10. |:| SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
O Torier $

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

Version V4.1.0.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: 1/10 Rpt: 5/59
FILER NAME 3 Filer ID (Ethics Commission Filers)
Shaw, Penny (The Honorable) 00083989
Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
10/23/2025 Allison, Jay $240.12
6 Contributor address; City; State; Zip Code
Bastrop, TX 78602
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
External Affairs Manager Milestone
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
11/15/2025 Azios, Aaron $4.80
Contributor address; City; State; Zip Code
Houston, TX 77008
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Not employed Not employed
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/22/2025 Beer Alliance of Texas PAC $1,000.00
Contributor address; City; State; Zip Code
Austin, TX 78701
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/07/2025 Brooker, William $96.05
Contributor address; City; State; Zip Code
Houston, TX 77008
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Not employed Not employed
Date Full name of contributor out-of-state PAC (1D#: C00002089 ) Amount of Contribution ($)
09/30/2025 CWA COPE PCC $1,000.00

Contributor address; City; State; Zip Code

Washington, DC 20001-0000

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: 2/10 Rpt: 6/59

FILER NAME

Shaw, Penny (The Honorable)

3 FilerID

(Ethics Commission Filers)
00083989

Date 5 Full name of contributor out-of-state PAC (ID#: C00248716 ) 7 Amount of Contribution ($)
09/04/2025 Comcast Corporation & NBC Universal PAC $500.00
6 Contributor address; City; State; Zip Code

Philadelphia, PA 19103

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

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

10/02/2025 Contreras, Lillie $1,000.00
Contributor address; City; State; Zip Code
Sugarland, TX 77479-0000

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

Retired Retired

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

09/11/2025 Cotter, John $9.60
Contributor address; City; State; Zip Code
Kingwood, TX 77345

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

Pilot United Airlines

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

10/11/2025 Cotter, John $9.60
Contributor address; City; State; Zip Code
Kingwood, TX 77345

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

Pilot United Airlines

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

11/11/2025 Cotter, John $9.60

Contributor address; City; State; Zip Code

Kingwood, TX 77345

Principal occupation / Job title (See Instructions)

Pilot

Employer (See Instructions)
United Airlines

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: 3/10 Rpt: 7/59
FILER NAME 3 Filer ID (Ethics Commission Filers)
Shaw, Penny (The Honorable) 00083989
Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
12/11/2025 Cotter, John $9.60
6 Contributor address; City; State; Zip Code
Kingwood, TX 77345
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Pilot United Airlines
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/03/2025 Gulf States Toyota Inc. State PAC $500.00
Contributor address; City; State; Zip Code
Houston, TX 77077
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/26/2025 Guss, Stewart $480.25
Contributor address; City; State; Zip Code
Houston, TX 77070
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Attorney Stewart J. Guss, Attorney at Law
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
07/22/2025 HILLCO PAC $1,000.00
Contributor address; City; State; Zip Code
Austin, TX 78701
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/30/2025 Hosek, Christopher $500.00

Contributor address; City; State; Zip Code

Austin, TX 78746

Principal occupation / Job title (See Instructions)

Lobbyist

Employer (See Instructions)
Texas Star Alliance

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: 4/10 Rpt: 8/59

FILER NAME

Shaw, Penny (The Honorable)

3 FilerID
00083989

(Ethics Commission Filers)

Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
07/01/2025 Houston Police Retired Officers Association $500.00
6 Contributor address; City; State; Zip Code

Houston, TX 77219-0000

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

Date Full name of contributor out-of-state PAC (ID#:C00027342 ) Amount of Contribution ($)

09/18/2025 IBEW PAC Voluntary Fund $1,000.00
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 ($)

10/08/2025 Linebarger, Goggan, Blair & Sampson, LLP $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 ($)

07/01/2025 Long, Wade $250.00
Contributor address; City; State; Zip Code
Austin, TX 78703

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

Lobbyist Self

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

07/01/2025 Lopez-Guerra, Ricardo $500.00

Contributor address; City; State; Zip Code

Austin, TX 78747

Principal occupation / Job title (See Instructions)
Vice President

Employer (See Instructions)
Strategic Public Affairs

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: 5/10 Rpt: 9/59

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Shaw, Penny (The Honorable) 00083989

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
10/06/2025 Lopez-Guerra, Ricardo $480.25

6 Contributor address; City; State; Zip Code

Austin, TX 78747

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Vice President Strategic Public Affairs
Date Full name of contributor out-of-state PAC (ID#: 00225342 ) Amount of Contribution ($)
10/07/2025 McGuire Woods Federal PAC Fund $250.00

Contributor address; City; State; Zip Code

Richmond, VA 23219

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/01/2025 McGuire, K Lisa $48.02

Contributor address; City; State; Zip Code

Houston, TX 77064

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

Networking Manager Escalante Engineering

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

11/01/2025 McGuire, K Lisa $48.02

Contributor address; City; State; Zip Code

Houston, TX 77064

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

Networking Manager Escalante Engineering

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

12/01/2025 McGuire, K Lisa $48.02

Contributor address; City; State; Zip Code

Houston, TX 77064

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

Networking Manager Escalante Engineering

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: 6/10 Rpt: 10/59

2 FILER NAME
Shaw, Penny (The Honorable)

3 Filer ID (Ethics Commission Filers)

00083989

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
07/01/2025 McGuire, Lisa $48.02
6 Contributor address; City; State; Zip Code
Houston, TX 77064
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Networking Manager Escalante Engineering
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
07/01/2025 Moak Casey PAC $250.00
Contributor address; City; State; Zip Code
Austin, TX 78701
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/25/2025 Moak Casey PAC $250.00
Contributor address; City; State; Zip Code
Austin, TX 78701
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/20/2025 Morgan, Paul $96.05
Contributor address; City; State; Zip Code
Houston, TX 77064
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Not employed Not employed
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/20/2025 Morgan, Paul $96.05

Contributor address; City; State; Zip Code

Houston, TX 77064

Principal occupation / Job title (See Instructions)
Not employed

Not employed

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: 7/10 Rpt: 11/59
FILER NAME 3 Filer ID (Ethics Commission Filers)
Shaw, Penny (The Honorable) 00083989
Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
11/20/2025 Morgan, Paul $96.05
6 Contributor address; City; State; Zip Code
Houston, TX 77064
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Not employed Not employed
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/20/2025 Morgan, Paul $96.05
Contributor address; City; State; Zip Code
Houston, TX 77064
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Not employed Not employed
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/08/2025 ONCOR Texas State PAC $1,500.00
Contributor address; City; State; Zip Code
Dallas, TX 75202
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/11/2025 Ordaz, Claudia $172.89
Contributor address; City; State; Zip Code
El Paso, TX 79917
Principal occupation / Job title (See Instructions) Employer (See Instructions)
State Representative State of Texas
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
11/24/2025 Pope, Clay $960.50

Contributor address; City; State; Zip Code

Austin, TX 78703

Principal occupation / Job title (See Instructions)

Consultant

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: 8/10 Rpt: 12/59

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Shaw, Penny (The Honorable) 00083989

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
08/07/2025 TXCPA PAC $500.00

6 Contributor address; City; State; Zip Code

Addison, TX 75001

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/03/2025 Texas AFL-CIO State COPE Fund $500.00

Contributor address; City; State; Zip Code

Austin, TX 78711-2727

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
07/31/2025 Texas Land Title Association PAC $500.00

Contributor address; City; State; Zip Code

Austin, TX 78703

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/30/2025 Texas Lobby Partners LLP $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 ($)
10/08/2025 Texas Medical Association PAC $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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

Sch: 9/10 Rpt: 13/59

FILER NAME

Shaw, Penny (The Honorable)

3 FilerID

00083989

(Ethics Commission Filers)

Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
07/01/2025 Texas Society of Certified Public Accountants $500.00
6 Contributor address; City; State; Zip Code

Addison, TX 75001

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 Texas Trial Lawyers Association PAC $2,500.00
Contributor address; City; State; Zip Code
Austin, TX 78701

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

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

10/01/2025 Texas Trial Lawyers Association PAC $2,500.00
Contributor address; City; State; Zip Code
Austin, TX 78701

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

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

10/08/2025 Vistra Employee Political Action Committee of Vistra Corp. $1,000.00
Contributor address; City; State; Zip Code
Irving, TX 75039

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 Walker, Nathaniel $240.12

Contributor address; City; State; Zip Code

Austin, TX 78753

Principal occupation / Job title (See Instructions)

Lobbyist

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: 10/10 Rpt: 14/59

2 FILER NAME 3 FilerID (Ethics Commission Filers)
Shaw, Penny (The Honorable) 00083989

4 Date 5 Full name of contributor out-of-state PAC (1D#: C00119008 ) 7 Amount of Contribution ($)
10/10/2025 Waste Management Employees Better Government Fund $3,000.00

6 Contributor address; City; State; Zip Code

Washington, DC 20004

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 Wholesale Beer Distributors of Texas PAC $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 ($)
10/30/2025 Wholesale Beer Distributors of Texas PAC $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



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:
Sch: 1/1 Rpt: 15/59

2 FILER NAME 3 FilerID (Ethics Commission Filers)
Shaw, Penny (The Honorable) 00083989

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

10/22/2025 Kelley, Rusty

contribution ($),  description
$325.001Sponsored email

7 Contributor address; City; State; Zip Code

Austin, TX 78701

I communications for
,fundraiser

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

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

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

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

10/10/2025 Kelley, Rusty

contribution ($),  description
$63.331Sponsored email

Contributor address; City; State; Zip Code

Austin, TX 78701

I communications for
fundraiser

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

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

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

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

D out-of-state PAC (ID#:

) Amount of " In-kind contribution

11/02/2025 Nielson, Thomas

contribution ($),  description
$3,105.001In-kind contribution for

Contributor address; City; State; Zip Code

Houston, TX 77056

:travel accommodations

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

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

Employer (FOR NON-JUDICIAL) (See instructions)
The Trade Council of Denmark

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



LOANS
ScHEDULE E

1 Total pages Schedule E:

The Instruction Guide explains how to complete this form. Sch: 1/1 Rpt: 16/59

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Shaw, Penny (The Honorable) 00083989
4
TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name of lender |:| out-of-state PAC (ID#: y|9 Loan Amount ($)
10/01/2025 Shaw, Penny $4,000.00
6 Islendera 8 Lender address; City; State; Zip Code 10 Interest Rate
financial 0
institution?
No 11 Maturity Date
Houston, TX 77292 10/01/2030
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
Attorney Law Firm
14 Description of Collateral 15 Check if personal funds were deposited into political account
None (See Instructions)
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
not applicable | 18 Guarantor address; City; State; Zip Code
20 Principal occupation 21 Employer (See Instructions)

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)

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

The Instruction Guide explains how to complete this form.

Total pages Schedule F1: |2

Sch: 1/40 Rpt: 17/59

FILER NAME 3 FilerID (Ethics Commission Filers)
Shaw, Penny (The Honorable) 00083989

Payee name

Brewer, Dennis

Date 5

07/14/2025

Amount ($) 7
$100.00

Payee address;

REDACTED PER 254.0401, ELEC. CODE

Katy, TX 77494

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

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

Capitol rental expense-maintenance

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought Office held

Date Payee name
07/25/2025 Brewer, Dennis
Amount ($) Payee address; City; State; Zip Code
$75.00
REDACTED PER 254.0401, ELEC. CODE
Katy, TX 77494
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Capitol housing expense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense
Capitol housing lawn maintenance

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought Office held

Date Payee name
09/24/2025 Brewer, Dennis
Amount ($) Payee address; City; State; Zip Code
$75.00
REDACTED PER 254.0401, ELEC. CODE
Katy, TX 77494
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Capitol Iiving expense D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense
Capitol housing lawn maintenance

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

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1:
Sch: 2/40 Rpt: 18/59

2 FILER NAME
Shaw, Penny (The Honorable)

3 FilerID (Ethics Commission Filers)

00083989

4 Date
09/08/2025

5 Payee name
Capitol Ventures LLC

6 Amount ($)
$500.00

7 Payee address;
PO Box 49106

City;

Austin, TX 78765

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

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

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

D Check if Austin, TX, officeholder living expense
Legislative redistricting consulting

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
08/04/2025 Cy-Fair Helping Hands
Amount ($) Payee address; City; State; Zip Code
$250.00 9606 Kirkton Dr
Houston, TX 77095
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.

D Check if Austin, TX, officeholder living expense
Back to school event sponsorship

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
09/29/2025 Extra Space
Amount ($) Payee address; City; State; Zip Code
$386.64 1620 S I-35 Frontage Rd
Austin, TX 78704
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Storage rental fee

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.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)

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

The Instruction Guide explains how to complete this form.

Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 3/40 Rpt: 19/59 Shaw, Penny (The Honorable) 00083989
Date 5 Payee name
08/03/2025 Flores, Maria
Amount ($) 7 Payee address; City; State; Zip Code
$1,500.00
Austin, TX 78701
PUR‘OPFOSE (a) Category (See Categories isted at he top oftis schedule) (b) DeSCfipti_On _
EXPENDITURE Capitol housing expense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense
Capitol housing payment

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought Office held

Date Payee name
07/03/2025 Flores, Maria
Amount ($) Payee address; City; State; Zip Code
$1,500.00
REDACTED PER 254.0401, ELEC. CODE
Austin, TX 78701
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

OF
EXPENDITURE

Capitol housing expense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense
Capitol housing payment

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought Office held

Date Payee name

09/03/2025 Flores, Maria

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

$850.00
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 Capitol rental expense D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense
Capitol housing 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

EXPENDITURE CATEGORIES FOR

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

Polling Exp

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

BOX 8(a)

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

Travel Out of District

OTHER (enter a category not listed above)

ense

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 4/40 Rpt: 20/59 Shaw, Penny (The Honorable) 00083989
4 Date 5 Payee name
09/25/2025 Flores, Maria
6 Amount ($) 7 Payee address; City; State; Zip Code
$850.00
REDACTED PER 254.0401, ELEC. CODE
Austin, TX 78701
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
capit0| housing expense Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Check if Austin, TX, officeholder living expense
Capitol housing rent
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
12/15/2025 Gina Hinojosa Campaign
Amount ($) Payee address; City; State; Zip Code
$500.00 PO Box 300095
Austin, TX 78703
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Contributions/Donations Made By Check if travel outside of Texas. Complete Schedule T.

Candidate/Officeholder/Political Committee

D Check if Austin, TX, officeholder living expense
Contribution

Complete ONLY if direct Candidate/Officeholder name

Office sought

Office held

expenditure to benefit C/OH in6i0sa; Gina Governor State Representative
Date Payee name
07/03/2025 Google
Amount ($) Payee address; City; State; Zip Code
$762.34 3rd Street Promenade
Santa Monica, CA 90401
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
District phone

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.u

S 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:
Sch: 5/40 Rpt: 21/59

2 FILER NAME
Shaw, Penny (The Honorable)

3 FilerID (Ethics Commission Filers)

00083989

4 Date
11/26/2025

5 Payee name
Harris County Democratic Party

6 Amount ($)

7 Payee address; City;

State; Zip Code

$750.00 3401 Allen Parkway / Suite 100
Houston, TX 77019
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

Candidate Filing fee

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/14/2025 Hilton Garden Inn Downtown Dallas
Amount ($) Payee address; City; State; Zip Code

$543.58 1600 Pacific Ave

Dallas, TX 75201
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 iftravel outsi x u

D Check if Austin, TX, officeholder living expense
State travel expense - hotel

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
07/14/2025 Holiday Inn Express
Amount ($) Payee address; City; State; Zip Code
$433.66 3 Rivinia DRive
Atlata, GA 30346
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

OF
EXPENDITURE

Travel Out of District

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

Hotel state business travel

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

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

Polling Expense

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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
Sch: 6/40 Rpt: 22/59

2 FILER NAME

Shaw, Penny (The Honorable)

3 FilerID (Ethics Commission Filers)

00083989

4 Date
07/30/2025

Payee name
Holiday Inn Express

6 Amount ($)

Payee address; City; State; Zip Code

$106.22 3 Ravinia Drive
Atlanta, GA 30346
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

D Check if Austin, TX, officeholder living expense
State business travel expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/14/2025 Hotel Zaza Dallas
Amount ($) Payee address; City; State; Zip Code
$500.00 2332 Leonard St
Dallas, TX 75201
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.

D Check if Austin, TX, officeholder living expense
Fundraiser space rental and food/beverage fee

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

10/31/2025 KLM Airlines

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

$176.00 P.O. Box 7700
Schiphol Netherlands
PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
X | Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Fees

D Check if Austin, TX, officeholder living expense
State business travel expense - Airline fee

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.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: 7/40 Rpt: 23/59 Shaw, Penny (The Honorable) 00083989

4 Date 5 Payee name
11/03/2025 KLM Airlines

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

$33.58 P.O. Box 7700

Schiphol Netherlands

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

D Check if Austin, TX, officeholder living expense
State business travel expense - Airline fees

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

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

$33.58 P.O. Box 7700

Schiphol Netherlands

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

D Check if Austin, TX, officeholder living expense
State business travel expense - Airline fees

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

Date Payee name
11/07/2025 KLM Airlines
Amount ($) Payee address; City; State; Zip Code

$123.50 P.O. Box 7700

Schiphol Netherlands

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

EXPEI\(I)I;:ITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

State business travel expense - Airline fees

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.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: 8/40 Rpt: 24/59 Shaw, Penny (The Honorable) 00083989

4 Date 5 Payee name
11/07/2025 KLM Airlines

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

$123.50 P.O. Box 7700

Schiphol Netherlands

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

D Check if Austin, TX, officeholder living expense
State business travel expense - Airline fees

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

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

$120.16 P.O. Box 7700

Schiphol Netherlands

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

D Check if Austin, TX, officeholder living expense
State business travel expense - Airline fees

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

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

$120.16 P.O. Box 7700

Schiphol Netherlands

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

EXPEI\(I)I;:ITURE Travel Out of District Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

State business travel expense - Airline fees

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.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: 9/40 Rpt: 25/59

Shaw, Penny (The Honorable)

Filer ID (Ethics Commission Filers)

00083989

4 Date 5 Payee name
10/22/2025 Legislative Solutions

6 Amount ($) 7 Payee address; City;
$380.00 P.O. Box 5643

Austin, TX 78763

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

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

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

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

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name

08/25/2025 Lyft

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

$17.05 185 Berry St Suite 400
San Francisco, CA 94107
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 iftravel outsi x u

D Check if Austin, TX, officeholder living expense
State business travel expense

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
09/22/2025 Lyft
Amount ($) Payee address; City; State; Zip Code

$9.80 185 Berry St Suite 400

San Francisco, CA 94107

PURPOSE
OF
EXPENDITURE

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

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

State business travel expense

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)

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: 10/40 Rpt: 26/59 Shaw, Penny (The Honorable) 00083989
4 Date 5 Payee name
09/22/2025 Lyft
6 Amount ($) 7 Payee address; City; State; Zip Code
$13.05 185 Berry St Suite 400

San Francisco, CA 94107

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.

D Check if Austin, TX, officeholder living expense
State business travel expense

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name

09/22/2025 Lyft

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

$21.35 185 Berry St Suite 400
San Francisco, CA 94107
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 iftravel outsi x u

D Check if Austin, TX, officeholder living expense
State business travel expense

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
09/22/2025 Lyft
Amount ($) Payee address; City; State; Zip Code

$8.78 185 Berry St Suite 400

San Francisco, CA 94107

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

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

State business travel expense

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)

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: 11/40 Rpt: 27/59 Shaw, Penny (The Honorable) 00083989
4 Date 5 Payee name
09/23/2025 Lyft
6 Amount ($) 7 Payee address; City; State; Zip Code
$19.02 185 Berry St Suite 400

San Francisco, CA 94107

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.

D Check if Austin, TX, officeholder living expense
State business travel expense

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name

09/26/2025 Lyft

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

$20.39 185 Berry St Suite 400
San Francisco, CA 94107
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 iftravel outsi x u

D Check if Austin, TX, officeholder living expense
State business travel expense

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name

09/29/2025 Lyft

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

$41.68 185 Berry St Suite 400
San Francisco, CA 94107
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 | iftravel outsi x u

D Check if Austin, TX, officeholder living expense
State business travel expense

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: 12/40 Rpt: 28/59 Shaw, Penny (The Honorable) 00083989
4 Date 5 Payee name
09/26/2025 Lyft
6 Amount ($) 7 Payee address; City; State; Zip Code
$47.78 185 Berry St Suite 400

San Francisco, CA 94107

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.

D Check if Austin, TX, officeholder living expense
State business travel expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

10/06/2025 Lyft

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

$7.24 185 Berry St Suite 400
San Francisco, CA 94107
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 iftravel outsi x u

D Check if Austin, TX, officeholder living expense
State business travel expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

10/10/2025 Lyft

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

$21.28 185 Berry St Suite 400
San Francisco, CA 94107
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 | iftravel outsi x u

D Check if Austin, TX, officeholder living expense
State business travel expense

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

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: 13/40 Rpt: 29/59

Shaw, Penny (The Honorable)

00083989

4 Date
10/14/2025

5 Payee name
Lyft

6 Amount ($)
$12.47

7 Payee address; City;
185 Berry St Suite 400

San Francisco, CA 94107

State; Zip Code

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.

D Check if Austin, TX, officeholder living expense
State business travel expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

10/14/2025 Lyft

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

$15.93 185 Berry St Suite 400
San Francisco, CA 94107
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 iftravel outsi x u

D Check if Austin, TX, officeholder living expense
State business travel expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

10/14/2025 Lyft

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

$17.31 185 Berry St Suite 400
San Francisco, CA 94107
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 | iftravel outsi x u

D Check if Austin, TX, officeholder living expense
State business travel expense

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

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

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

Filer ID (Ethics Commission Filers)

Sch: 14/40 Rpt: 30/59

Shaw, Penny (The Honorable)

00083989

4 Date
10/14/2025

5 Payee name
Lyft

6 Amount ($)
$18.61

7 Payee address; City;
185 Berry St Suite 400

San Francisco, CA 94107

State; Zip Code

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.

D Check if Austin, TX, officeholder living expense
State business travel expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

10/14/2025 Lyft

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

$3.50 185 Berry St Suite 400
San Francisco, CA 94107
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 iftravel outsi x u

D Check if Austin, TX, officeholder living expense
State business travel expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

10/14/2025 Lyft

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

$25.15 185 Berry St Suite 400
San Francisco, CA 94107
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 | iftravel outsi x u

D Check if Austin, TX, officeholder living expense
State business travel expense

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

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

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

Filer ID (Ethics Commission Filers)

Sch: 15/40 Rpt: 31/59

Shaw, Penny (The Honorable)

00083989

4 Date
10/21/2025

5 Payee name
Lyft

6 Amount ($)
$12.86

7 Payee address; City;
185 Berry St Suite 400

San Francisco, CA 94107

State; Zip Code

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.

D Check if Austin, TX, officeholder living expense
State business travel expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

10/23/2025 Lyft

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

$10.33 185 Berry St Suite 400
San Francisco, CA 94107
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 iftravel outsi x u

D Check if Austin, TX, officeholder living expense
State business travel expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

10/23/2025 Lyft

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

$13.99 185 Berry St Suite 400
San Francisco, CA 94107
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 | iftravel outsi x u

D Check if Austin, TX, officeholder living expense
State business travel expense

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

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

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

Filer ID (Ethics Commission Filers)

Sch: 16/40 Rpt: 32/59

Shaw, Penny (The Honorable)

00083989

4 Date
10/24/2025

5 Payee name
Lyft

6 Amount ($)
$8.85

7 Payee address; City;
185 Berry St Suite 400

San Francisco, CA 94107

State; Zip Code

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.

D Check if Austin, TX, officeholder living expense
State business travel expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

10/24/2025 Lyft

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

$7.00 185 Berry St Suite 400
San Francisco, CA 94107
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 iftravel outsi x u

D Check if Austin, TX, officeholder living expense
State business travel expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

10/27/2025 Lyft

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

$22.27 185 Berry St Suite 400
San Francisco, CA 94107
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 | iftravel outsi x u

D Check if Austin, TX, officeholder living expense
State business travel expense

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

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

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

Filer ID (Ethics Commission Filers)

Sch: 17/40 Rpt: 33/59

Shaw, Penny (The Honorable)

00083989

4 Date
10/30/2025

5 Payee name
Lyft

6 Amount ($)
$13.99

7 Payee address; City;
185 Berry St Suite 400

San Francisco, CA 94107

State; Zip Code

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.

D Check if Austin, TX, officeholder living expense
State business travel expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

10/30/2025 Lyft

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

$20.08 185 Berry St Suite 400
San Francisco, CA 94107
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 iftravel outsi x u

D Check if Austin, TX, officeholder living expense
State business travel expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

10/30/2025 Lyft

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

$29.23 185 Berry St Suite 400
San Francisco, CA 94107
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 | iftravel outsi x u

D Check if Austin, TX, officeholder living expense
State business travel expense

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

Advertising Expense
Accounting/Banking
Consulting Expense

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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

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

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

Total pages Schedule F1:
Sch: 18/40 Rpt: 34/59

2 FILER NAME

Filer ID (Ethics Commission Filers)

Shaw, Penny (The Honorable)

00083989

Date 5 Payee name

10/31/2025 Lyft

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

$14.84 185 Berry St Suite 400
San Francisco, CA 94107
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

D Check if Austin, TX, officeholder living expense
State business travel expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

10/31/2025 Lyft

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

$26.17 185 Berry St Suite 400
San Francisco, CA 94107
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 iftravel outsi x u

D Check if Austin, TX, officeholder living expense
State business travel expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
07/21/2025 Mailchimp
Amount ($) Payee address; City; State; Zip Code
$47.97 675 Ponce De Leon Ave NE
Atlanta, GA 30308
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Email service fee

Complete ONLY if direct

Candidate/Officeholder name

Office sought

Office held

expenditure to benefit C/OH

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.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:
Sch: 19/40 Rpt: 35/59

2 FILER NAME

Filer ID (Ethics Commission Filers)

Shaw, Penny (The Honorable)

00083989

Date 5 Payee name
09/18/2025 Mailchimp
Amount ($) 7 Payee address; City; State; Zip Code
$47.97 675 Ponce De Leon Ave NE
Atlanta, GA 30308
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?gITURE Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Email service fee

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
09/19/2025 Mailchimp
Amount ($) Payee address; City; State; Zip Code
$47.97 675 Ponce De Leon Ave NE
Atlanta, GA 30308
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Email service fee

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/20/2025 Mailchimp
Amount ($) Payee address; City; State; Zip Code
$47.97 675 Ponce De Leon Ave NE
Atlanta, GA 30308
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Email service fee

Complete ONLY if direct

Candidate/Officeholder name

Office sought

Office held

expenditure to benefit C/OH

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.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: 20/40 Rpt: 36/59 Shaw, Penny (The Honorable) 00083989

4 Date 5 Payee name
11/18/2025 Mailchimp

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

$47.97 675 Ponce De Leon Ave NE

Atlanta, GA 30308

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?gITURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Email service fee

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

Date Payee name
12/18/2025 Mailchimp
Amount ($) Payee address; City; State; Zip Code

$47.97 675 Ponce De Leon Ave NE

Atlanta, GA 30308

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Email service fee

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

Date Payee name
09/22/2025 Marriott JW Hill Resort
Amount ($) Payee address; City; State; Zip Code

$791.08 23808 Resort Pkwy

San Antonio, TX 78261

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

D Check if Austin, TX, officeholder living expense
MxAmerican Legislative Caucus event lodging

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:
Sch: 21/40 Rpt: 37/59

2 FILER NAME

Filer ID (Ethics Commission Filers)

Shaw, Penny (The Honorable)

00083989

4 Date
07/21/2025

5 Payee name
Metro by T-mobile

6 Amount ($)

7 Payee address; City;

State; Zip Code

$60.00 2250 Lakeside Blvd
Richardson, TX 75082
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

D Check if Austin, TX, officeholder living expense
District office phone expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
08/21/2025 Metro by T-mobile
Amount ($) Payee address; City; State; Zip Code
$60.00 2250 Lakeside Blvd
Richardson, TX 75082
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
District phone service fee

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/15/2025 Metro by T-mobile
Amount ($) Payee address; City; State; Zip Code
$60.00 2250 Lakeside Blvd
Richardson, TX 75082
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
District phone service fee

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.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:
Sch: 22/40 Rpt: 38/59

2 FILER NAME

Filer ID (Ethics Commission Filers)

Shaw, Penny (The Honorable)

00083989

Date 5 Payee name
10/20/2025 Metro by T-mobile
Amount ($) 7 Payee address; City; State; Zip Code
$60.00 2250 Lakeside Blvd
Richardson, TX 75082
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?gITURE Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
District phone service fee

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
11/20/2025 Metro by T-mobile
Amount ($) Payee address; City; State; Zip Code
$60.00 2250 Lakeside Blvd
Richardson, TX 75082
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
District phone service fee

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
12/22/2025 Metro by T-mobile
Amount ($) Payee address; City; State; Zip Code
$60.00 2250 Lakeside Blvd
Richardson, TX 75082
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
District phone service fee

Complete ONLY if direct

Candidate/Officeholder name

Office sought

Office held

expenditure to benefit C/OH

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.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 3 FilerID (Ethics Commission Filers)
Sch: 23/40 Rpt: 39/59 Shaw, Penny (The Honorable) 00083989
4 Date 5 Payee name
09/29/2025 Michael, S
6 Amount ($) 7 Payee address; City; State; Zip Code
$1.00

REDACTED PER 254.0401, ELEC. CODE

Austin, TX 78701

8 PURPOSE
OF
EXPENDITURE

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

Capitol renal furniture expense

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Capitol rental furniture expense

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name

12/31/2025 Milman, Erik

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

$1,298.00
REDACTED PER 254.0401, ELEC. CODE
Centreville, VA 20121
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.

consulting fee

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
12/31/2025 Milman, Erik
Amount ($) Payee address; City; State; Zip Code

$1.00

REDACTED PER 254.0401, ELEC. CODE

Centreville, VA 20121

PUR(;)FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPENDITURE Consulting Expense

consulting payment

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

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)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

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

Credit Card Payment

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 24/40 Rpt: 40/59 Shaw, Penny (The Honorable) 00083989
4 Date 5 Payee name
12/31/2025 Milman, Erik
6 Amount ($) 7 Payee address; City; State; Zip Code
$1.00

Centreville, VA 20121

REDACTED PER 254.0401, ELEC. CODE

8 PURPOSE
OF
EXPENDITURE

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

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

D Check if Austin, TX, officeholder living expense
consulting payment

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
08/25/2025 Moreno, Favianna
Amount ($) Payee address; City; State; Zip Code
$75.00
REDACTED PER 254.0401, ELEC. CODE
Austin, TX 78741
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.

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

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name

10/09/2025 Moreno, Favianna

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

$25.00
REDACTED PER 254.0401, ELEC. CODE
Austin, TX 78741
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.

D Check if Austin, TX, officeholder living expense
Campaign activity

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)

Loan Repayment/Reimbursement

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

Office Overhead/
Polling Expense
Printing Expense

The Instruction Guide explains how to complet

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)

Rental Expense

e this form.

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 25/40 Rpt: 41/59 Shaw, Penny (The Honorable) 00083989
4 Date 5 Payee name
09/03/2025 Moreno, Favianna
6 Amount ($) 7 Payee address; City; State; Zip Code
$100.00
REDACTED PER 254.0401, ELEC. CODE
Austin, TX 78741
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 D Check if Austin, TX, officeholder living expense
Campaign activity
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
09/30/2025 Moreno, Favianna
Amount ($) Payee address; City; State; Zip Code
$100.00
REDACTED PER 254.0401, ELEC. CODE
Austin, TX 78741
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.

D Check if Austin, TX, officeholder living expense

September contract campaign help

Candidate/Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Date Payee name

12/04/2025 Moreno, Favianna

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

$125.00
REDACTED PER 254.0401, ELEC. CODE
Austin, TX 78741
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Fees D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

D Check if Austin, TX, officeholder living expense
Campaign work

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: 26/40 Rpt: 42/59 Shaw, Penny (The Honorable) 00083989
4 Date 5 Payee name
12/31/2025 Moreno, Favianna
6 Amount ($) 7 Payee address; City; State; Zip Code
$300.00

REDACTED PER 254.0401, ELEC. CODE

Austin, TX 78741

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.

D Check if Austin, TX, officeholder living expense
Campaign work

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
07/18/2025 Primo Brands Water Service
Amount ($) Payee address; City; State; Zip Code
$134.97 200 Eagles Landing Blvd.
Lakeland, FL 33810
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Capitol office water delivery service

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
08/08/2025 Primo Brands Water Service
Amount ($) Payee address; City; State; Zip Code
$60.82 200 Eagles Landing Blvd.
Lakeland, FL 33810
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Capitol office water delivery service

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)

Total pages Schedule F1:
Sch: 27/40 Rpt: 43/59

2 FILER NAME

Filer ID (Ethics Commission Filers)

Shaw, Penny (The Honorable)

00083989

Date 5 Payee name
08/21/2025 Primo Brands Water Service
Amount ($) 7 Payee address; City; State; Zip Code
$59.28 200 Eagles Landing Blvd.
Lakeland, FL 33810
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?gITURE Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Capitol office water delivery service

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
11/03/2025 Primo Brands Water Service
Amount ($) Payee address; City; State; Zip Code
$134.97 200 Eagles Landing Blvd.
Lakeland, FL 33810
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.

D Check if Austin, TX, officeholder living expense
Capitol office water delivery service

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
11/06/2025 Primo Brands Water Service
Amount ($) Payee address; City; State; Zip Code
$59.28 200 Eagles Landing Blvd.
Lakeland, FL 33810
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Capitol office water delivery service

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:
Sch: 28/40 Rpt: 44/59

2 FILER NAME
Shaw, Penny (The Honorable)

3 FilerID (Ethics Commission Filers)

00083989

4 Date
11/28/2025

5 Payee name
Primo Brands Water Service

6 Amount ($)

7 Payee address; City;

State; Zip Code

$154.49 200 Eagles Landing Blvd.
Lakeland, FL 33810
8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?gITURE Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Capitol office water delivery service

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
09/29/2025 Qi Modern Asian Kitchen
Amount ($) Payee address; City; State; Zip Code
$744.08 835 W 6th St #114
Austin, TX 78703
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Capitol staff dinner

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
09/30/2025 Rodriguez, Ricardo
Amount ($) Payee address; City; State; Zip Code
$1,975.00 2600 Druid
Houston, TX 77091
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

OF
EXPENDITURE

Salaries/Wages/Contract Labor

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

Security

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

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

Office Overhead/
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)

Rental Expense

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 29/40 Rpt: 45/59 Shaw, Penny (The Honorable) 00083989
4 Date 5 Payee name
10/16/2025 Rodriguez, Ricardo
6 Amount ($) 7 Payee address; City; State; Zip Code
$1,975.00 2600 Druid
houston, TX 77091
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 D Check if Austin, TX, officeholder living expense
Security
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
09/29/2025 S, Michael
Amount ($) Payee address; City; State; Zip Code
$1,000.00
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 Capitol rental furniture expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Capitol rental furniture expense

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name

09/29/2025 Sonnier, Joel

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

$625.00
REDACTED PER 254.0401, ELEC. CODE
Sugarland, TX 77469
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Capitol housing expense D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense
Movers expense

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

Advertising Expense
Accounting/Banking
Consulting Expense

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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1:
Sch: 30/40 Rpt: 46/59

2 FILER NAME
Shaw, Penny (The Honorable)

3 FilerID (Ethics Commission Filers)

00083989

4 Date
08/15/2025

5 Payee name
Southwest Airlines

6 Amount ($)

7 Payee address; City;

State; Zip Code

$503.48 2702 Love Field Dr
Dallas, TX 75235
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
ictri X | Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Travel Out of District

D Check if Austin, TX, officeholder living expense
State business travel expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
08/18/2025 Southwest Airlines
Amount ($) Payee address; City; State; Zip Code

$83.00 2702 Love Field Dr

Dallas, TX 75235
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 If travel outsi X o

D Check if Austin, TX, officeholder living expense
State business travel expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
07/03/2025 Squarespace Inc.
Amount ($) Payee address; City; State; Zip Code
$38.38 8 Clarkson Street
New York, NY 10014
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

OF
EXPENDITURE

Office Overhead/Rental Expense

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

Website service fee

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.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:
Sch: 31/40 Rpt: 47/59

2 FILER NAME
Shaw, Penny (The Honorable)

3 FilerID (Ethics Commission Filers)

00083989

4 Date
07/23/2025

5 Payee name
Squarespace Inc.

6 Amount ($)
$9.09

7 Payee address;
8 Clarkson Street

City;

New York, NY 10014

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.

D Check if Austin, TX, officeholder living expense
Website service fee

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
08/04/2025 Squarespace Inc.
Amount ($) Payee address; City; State; Zip Code
$38.38 8 Clarkson Street
New York, NY 10014
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Website service fee

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
08/25/2025 Squarespace Inc.
Amount ($) Payee address; City; State; Zip Code
$9.09 8 Clarkson Street
New York, NY 10014
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

OF
EXPENDITURE

Office Overhead/Rental Expense

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

Website fee

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.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:
Sch: 32/40 Rpt: 48/59

2 FILER NAME

Filer ID (Ethics Commission Filers)

Shaw, Penny (The Honorable)

00083989

Date 5 Payee name
09/03/2025 Squarespace Inc.
Amount ($) 7 Payee address; City; State; Zip Code

$38.38 8 Clarkson Street

New York, NY 10014
PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
T Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Office Overhead/Rental Expense

D Check if Austin, TX, officeholder living expense
Website fee

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
09/23/2025 Squarespace Inc.
Amount ($) Payee address; City; State; Zip Code
$9.09 8 Clarkson Street
New York, NY 10014
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.

D Check if Austin, TX, officeholder living expense
Website fee

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/03/2025 Squarespace Inc.
Amount ($) Payee address; City; State; Zip Code
$38.38 8 Clarkson Street
New York, NY 10014
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Website fee

Complete ONLY if direct

Candidate/Officeholder name

Office sought

Office held

expenditure to benefit C/OH

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.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:
Sch: 33/40 Rpt: 49/59

2 FILER NAME

Filer ID (Ethics Commission Filers)

Shaw, Penny (The Honorable)

00083989

Date 5 Payee name
10/23/2025 Squarespace Inc.
Amount ($) 7 Payee address; City; State; Zip Code

$9.09 8 Clarkson Street

New York, NY 10014
PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
T Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Office Overhead/Rental Expense

D Check if Austin, TX, officeholder living expense
Website fee

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
11/03/2025 Squarespace Inc.
Amount ($) Payee address; City; State; Zip Code
$38.38 8 Clarkson Street
New York, NY 10014
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Website fee

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
11/24/2025 Squarespace Inc.
Amount ($) Payee address; City; State; Zip Code
$9.09 8 Clarkson Street
New York, NY 10014
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Website fee

Complete ONLY if direct

Candidate/Officeholder name

Office sought

Office held

expenditure to benefit C/OH

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.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:
Sch: 34/40 Rpt: 50/59

2 FILER NAME

Filer ID (Ethics Commission Filers)

Shaw, Penny (The Honorable)

00083989

Date 5 Payee name
12/03/2025 Squarespace Inc.
Amount ($) 7 Payee address; City; State; Zip Code

$38.38 8 Clarkson Street

New York, NY 10014
PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
T Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Office Overhead/Rental Expense

D Check if Austin, TX, officeholder living expense
Website fee

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
12/23/2025 Squarespace Inc.
Amount ($) Payee address; City; State; Zip Code
$9.09 8 Clarkson Street
New York, NY 10014
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Website fee

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
08/19/2025 Starlink
Amount ($) Payee address; City; State; Zip Code
$50.00 1 Rocket Rd
Hawthorne, TX 90250
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
District 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)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

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

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

Total pages Schedule F1:
Sch: 35/40 Rpt: 51/59

2 FILER NAME

Filer ID (Ethics Commission Filers)

Shaw, Penny (The Honorable)

00083989

Date 5 Payee name

08/21/2025 Starlink

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

$98.89 1 Rocket Rd
Hawthorne, TX 90250
PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
T Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Office Overhead/Rental Expense

D Check if Austin, TX, officeholder living expense
District office supplies

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
09/19/2025 Starlink
Amount ($) Payee address; City; State; Zip Code
$50.00 1 Rocket Rd
Hawthorne, TX 90250
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
District office supplies

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
10/20/2025 Starlink
Amount ($) Payee address; City; State; Zip Code
$50.00 1 Rocket Rd
Hawthorne, TX 90250
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
District 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)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

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

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

Total pages Schedule F1:
Sch: 36/40 Rpt: 52/59

2 FILER NAME

Filer ID (Ethics Commission Filers)

Shaw, Penny (The Honorable)

00083989

Date 5 Payee name
10/20/2025 Starlink
Amount ($) 7 Payee address; City; State; Zip Code
$204.78 1 Rocket Rd
Hawthorne, TX 90250
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?gITURE Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
District office supplies

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
11/18/2025 Starlink
Amount ($) Payee address; City; State; Zip Code
$5.00 1 Rocket Rd
Hawthorne, TX 90250
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
District office supplies

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
12/11/2025 Starlink
Amount ($) Payee address; City; State; Zip Code
$204.78 1 Rocket Rd
Hawthorne, TX 90250
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
District 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)

1 Total pages Schedule F1:
Sch: 37/40 Rpt: 53/59

2 FILER NAME

Filer ID (Ethics Commission Filers)

Shaw, Penny (The Honorable)

00083989

4 Date
12/19/2025

5 Payee name
Starlink

6 Amount ($)
$5.00

7 Payee address;
1 Rocket Rd

City;

Hawthorne, TX 90250

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.

D Check if Austin, TX, officeholder living expense
District office supplies

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
07/03/2025 Storage Rentals of America
Amount ($) Payee address; City; State; Zip Code
$101.00 4100 W. 34th St.
Houston, TX 77092
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Storage rental fee

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
08/04/2025 Storage Rentals of America
Amount ($) Payee address; City; State; Zip Code
$101.00 4100 W. 34th St.
Houston, TX 77092
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Storage rental fee

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.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: 38/40 Rpt: 54/59 Shaw, Penny (The Honorable) 00083989
4 Date 5 Payee name
09/02/2025 Storage Rentals of America
6 Amount ($) 7 Payee address; City; State; Zip Code
$101.00 4100 W. 34th St.

Houston, TX 77092

8 PURPOSE
OF
EXPENDITURE

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

(b)
Office Overhead/Rental Expense

D Check if Austin, TX, officeholder living expense

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

Storage rental fee

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
10/02/2025 Storage Rentals of America
Amount ($) Payee address; City; State; Zip Code
$101.00 4100 W. 34th St.
Houston, TX 77092
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Storage rental fee

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
11/03/2025 Storage Rentals of America
Amount ($) Payee address; City; State; Zip Code
$101.00 4100 W. 34th St.
Houston, TX 77092
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Storage rental fee

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)

Total pages Schedule F1:
Sch: 39/40 Rpt: 55/59

2 FILER NAME

Filer ID (Ethics Commission Filers)

Shaw, Penny (The Honorable)

00083989

Date 5 Payee name
12/02/2025 Storage Rentals of America
Amount ($) 7 Payee address; City; State; Zip Code
$101.00 4100 W. 34th St.
Houston, TX 77092
PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPEI\?gITURE Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Storage rental fee

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

08/11/2025 The Caucus

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

$80.00 P.O. Box 66664
Houston, TX 77266
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Fees Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

D Check if Austin, TX, officeholder living expense
Membership dues

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
09/22/2025 The Caucus
Amount ($) Payee address; City; State; Zip Code
$250.00 P.O. Box 66664
Houston, TX 77266
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.

D Check if Austin, TX, officeholder living expense
District event sponsorship

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)

Total pages Schedule F1:
Sch: 40/40 Rpt: 56/59

2 FILER NAME

Filer ID (Ethics Commission Filers)

Shaw, Penny (The Honorable)

00083989

Date 5 Payee name
10/06/2025 TimeZone Graphic Design
Amount ($) 7 Payee address; City; State; Zip Code
$150.00 333 S Catalina
Los Angeles, CA 90020
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?gITURE Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Website redesign edit

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
12/11/2025 TimeZone Graphic Design
Amount ($) Payee address; City; State; Zip Code
$350.00 333 S Catalina
Los Angeles, CA 90020
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Website redesign deposit

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
12/29/2025 TimeZone Graphic Design
Amount ($) Payee address; City; State; Zip Code
$150.00 333 S Catalina
Los Angeles, CA 90020
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Website redesign edit

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



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

1 Total pages Schedule T:

The Instruction Guide explains how to complete this form. Sch: 1/3 Rpt: 57/59

2 FILER NAME 3 FilerID (Ethics Commission Filers)
Shaw, Penny (The Honorable) 00083989

4 Name of Contributor / Corporation or Labor Organization / Pledgor /Payee
KLM Airlines

5 Contribution / Expenditure reported on:

D Schedule A2 D Schedule B D Schedule B(J) D Schedule C2 D Schedule D Schedule F1
|:| Schedule F2 |:| Schedule F4 |:| Schedule G |:| Schedule H |:| Schedule COH-UC

6 Dates of Travel |7 Name of person(s) traveling

Shaw, Penny

8 Departure city or name of departure location
11/01/2025

9 Destination city or name of destination location
11/01/2025

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)
Commercial Airplane Energy fact finding trip to Denmark

Name of Contributor / Corporation or Labor Organization / Pledgor /Payee
KLM Airlines

Contribution / Expenditure reported on:

|:| Schedule A2 |:| Schedule B |:| Schedule B(J) |:| Schedule C2 |:| Schedule D Schedule F1
|:| Schedule F2 |:| Schedule F4 |:| Schedule G |:| Schedule H |:| Schedule COH-UC

Dates of Travel Name of person(s) traveling
Shaw, Penny
Departure city or name of departure location
11/09/2025
Destination city or name of destination location
11/09/2025
Means of transportation Purpose of travel (including name of conference, seminar, or other event)
Commercial Airplane Energy fact finding trip to Denmark

Name of Contributor / Corporation or Labor Organization / Pledgor /Payee
KLM Airlines

Contribution / Expenditure reported on:

|:| Schedule A2 |:| Schedule B |:| Schedule B(J) |:| Schedule C2 |:| Schedule D Schedule F1
D Schedule F2 D Schedule F4 D Schedule G D Schedule H D Schedule COH-UC

Dates of Travel Name of person(s) traveling
Shaw, Penny
Departure city or name of departure location
11/09/2025
Destination city or name of destination location
11/09/2025
Means of transportation Purpose of travel (including name of conference, seminar, or other event)
Commercial Airplane Energy fact finding trip to Denmark

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



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

4 Name of Contributor / Corporation or Labor Organization / Pledgor /Payee
KLM Airlines

5 Contribution / Expenditure reported on:

|:| Schedule A2 |:| Schedule B |:| Schedule B(J) |:| Schedule C2 |:| Schedule D Schedule F1
|:| Schedule F2 |:| Schedule F4 |:| Schedule G |:| Schedule H |:| Schedule COH-UC
6 Dates of Travel |7 Name of person(s) traveling
Shaw, Penny
8 Departure city or name of departure location
11/09/2025
9 Destination city or name of destination location
11/09/2025
10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Commercial Airplane Energy fact finding trip to Denmark
Name of Contributor / Corporation or Labor Organization / Pledgor /Payee
KLM Airlines
Contribution / Expenditure reported on:
|:| Schedule A2 |:| Schedule B |:| Schedule B(J) |:| Schedule C2 |:| Schedule D Schedule F1
D Schedule F2 D Schedule F4 D Schedule G D Schedule H D Schedule COH-UC
Dates of Travel Name of person(s) traveling

Shaw, Penny

Departure city or name of departure location
11/09/2025

Destination city or name of destination location
11/09/2025
Means of transportation Purpose of travel (including name of conference, seminar, or other event)
Commercial Airplane Energy fact finding trip to Denmark
Name of Contributor / Corporation or Labor Organization / Pledgor /Payee
Southwest Airlines
Contribution / Expenditure reported on:
D Schedule A2 D Schedule B D Schedule B(J) D Schedule C2 D Schedule D Schedule F1

|:| Schedule F2 |:| Schedule F4 |:| Schedule G |:| Schedule H |:| Schedule COH-UC

Dates of Travel Name of person(s) traveling
Shaw, Penny
Departure city or name of departure location
08/18/2025
Destination city or name of destination location
08/18/2025
Means of transportation Purpose of travel (including name of conference, seminar, or other event)
Commercial Airplane State business travel
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IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

4 Name of Contributor / Corporation or Labor Organization / Pledgor /Payee
Southwest Airlines

5 Contribution / Expenditure reported on:

|:| Schedule A2 |:| Schedule B |:| Schedule B(J) |:| Schedule C2 |:| Schedule D

|:| Schedule F2 |:| Schedule F4 |:| Schedule G |:| Schedule H |:| Schedule COH-UC

Schedule F1

6 Dates of Travel |7 Name of person(s) traveling
Shaw, Penny

8 Departure city or name of departure location
08/18/2025

9 Destination city or name of destination location
08/18/2025

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)
Commercial Airplane State business travel expense

Name of Contributor / Corporation or Labor Organization / Pledgor /Payee
Nielson, Thomas

Contribution / Expenditure reported on:

Schedule A2 |:| Schedule B |:| Schedule B(J) |:| Schedule C2 |:| Schedule D
D Schedule F2 D Schedule F4 D Schedule G D Schedule H D Schedule COH-UC

D Schedule F1

Dates of Travel Name of person(s) traveling
Shaw, Penny
Departure city or name of departure location
11/02/2025 Austin
Destination city or name of destination location
11/07/2025 Copenhagen
Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Energy fact-finding trip to Denmark
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