CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST Mi
Y
OFFICEHOLDER Beverley M SrFicEUsE LNl
NAME =00 Eicissmessmsin sumvioesee e s SE GRS 5 e siasnse bbb N ST e wcos s maiwiesateds o ——
NICKNAME LAST SUFFIX
Walker
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE
OFFICEHOLDER RECVD VIA EMAIL
Q\"gg,g\g-’és P.O. Box 1036 01/16/2026
Richmond, Texas 77469
Change of Address
5 8égllglgggE{DER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (832 ) 388-5826
Receipt # A
6 CAMPAIGN MS / MRS / MR FIRST mi ccetpt mount §
e e MR s e S
NICKNAME LAST SUFFIX
Walker Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE #; CITY; STATE; ZIP CODE
T';E)AR%LS’F;ER 23307 Peareson Bend Lane
& Richmond, Texas 77469
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (713 ) 662-2663
9 REPORTTYPE W Janay 15 ]—— 30th day before election r— Runoff r— :rsetahssf\eyr fot)zro ?;rr:ziltgn

(Officeholder Only)

e .
} July 15 I 8th day before election Exceeded Modified | Final Report (Attach C/OH - FR)
’ : Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
7 1 25 — 12 /31 /25
11 ELECTION ELECTION DATE ELECTION TYPE
CI [ Runot | om
Month Day Year nmary } uno b gesecrription
3 / 3 / 26 é_—- General ;r— Special

12 OFFICE

OFFICE HELD (if any)

Fort Bend County District Clerk

13 OFFICE SOUGHT (if known)

Fort Bend County District Clerk

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE !/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

l“" GENERAL COMMITTEE ADDRESS

[ speciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
415 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Beverley McGrew Walker
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 1 50 OO

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 561 O OO
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ OOO
4. TOTAL POLITICAL EXPENDITURES $ 1 5237 36
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 1 230561

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | 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.

L I o Wl

Slg ture E/ Candidate or Officeholder

Please complete either option below:

\\\llm,

r ", Puls, SEDRICK WALKER

$ _ * Z Notary Public, State of Texas
’ §_~ Comm. Expires 03-30-2026

’l’I["“!\\ NO(&W iD 7431068

NOTARY STAMP/ SE]-‘(L

(1) Affidavit

- o » th -
Sworn to and subscribed before me by BeveaiLey M. WALKEAR this the /5 day of VN uary
20 26 , to certify which, witness my hand and seal of office.
L//ﬁwé LYalles SEPRICK WWALKER TEXAS NOTARY (UL EC
Signatux/of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is , , 2 ,
(street) (city) (state)  (zip code) (country)
Executed in County, State of ,on the day of , 20 .
{month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME
Beverley McGrew Walker

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 5760.00

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 3750.00

3. SCHEDULE B: PLEDGED CONTRIBUTIONS

a. SCHEDULE E: LOANS

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 15,237.36

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

Z SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

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

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

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS sCcHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Beverley McGrew Walker

4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution )

Rodney Vannerson

120012025 [ v o s o i Hptoms | 250.00

Sugar Land, Texas 77478

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Bail Bondsmen Self Employed
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

Grace Salcido

12/9/2025 |.---- e e A o o 1 5 O - O O

210 W. Hwy 90A; Richmond, Texas 77469

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Bail Bondsman Self Emplopyed
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

Guadalupe Saldana ,
12/9/2025 |---- e A e i 2 5 O . O O

1110 Front Street; Richmond, Texas 77469

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Bail Bondsman Self Employed
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Amor Garcia

12/9/2025 |- e SR s e i s S 2 5 O . 0 O

1110 Richmond Parkway; Richmond, Texas 77469

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

Bail Bondsman Self Employed

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 8 TEiEgeh Shallin 4

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Beverley McGrew Walker
4 Date 5 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($)

Marcos Antonio

12/09/2025 Bconmbumr address ................ C ny ............ StateleCOde ....... 1 , OOO . O O

301 S. 9th Street:Richmond, Texas 77469

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Bail Bondsman Self Employed
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

Carla Tyson

12/09/2025 |- s Mo T e s 1 , 0 O O - O O

1110 Mulcahy ST. Richmond, TX 44460

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Bail Bondsman Self Employed
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

Andre Robinson

121092026 |+-v+ereerreserrrsssmssnnssssstssmssntasssis st 5 O 0 O O
Contributor address; City; State; Zip Code o

601 Austin Street; Richmond, TX 77469

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Bail Bondsman Self Employed
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

Donna Segura

12/09/2026 | oo Bttt PRI i 2 5 O O O

710 S. 11th St.; Richmond, TX 77469

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

Bail Bondsman Self Employed

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A1:

2 FILER NAME

Beverley McGrew Walker

3 Filer ID (Ethics Commission Filers)

4 Date

12/30/2025

5 Full name of contributor out-of-state PAC (ID#: )
Mousumi Banerjee
6 Contributor address; City; State; Zip Code

18306 Cairnbrogie Ct.; Richmond, Texas 77469

7 Amount of contribution ($)

250.00

8 Principal occupation / Job title (See Instructions)

Information Technologist

9 Employer (See Instructions)

Date

12/30/2025

Full name of contributor

Mark Gibson

Contributor address; State; Zip Code

13407 McDoyle Road; Houston, TX 77048

out-of-state PAC (ID#: )

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

2525 City West Blvd. #353; Houston, TX 77042

President Haven Memorial Funeral Home Southeast
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Sumeet Barai
1 2/28/2025 ..................................................................................
Contributor address; City; State; Zip Code -

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

15619 Lost Maples Dr.; Sugar Land, TX 77498

Reimbursement Analyst Self Employed
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Khurram khan
12/28/2025 Contrib‘utor address; ' &:ity; State; Zip Code 2 5 O 0
| ]

Retired

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

. . . . 1 :
The Instruction Guide explains how to complete this form. Telsl Eges Sohedule At

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Beverley McGrew Walker

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

Annette Kelley

10/21/2025 o == addresscny ............ - ateZ[pCode ....... 1 ’ OOO . OO

Missouri City, Texas 77489

8 Principal occupation / Job titie (See Instructions) 9 Employer (See Instructions)
Labor Leader UPS
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
..... Contnbumr address NS C,ty T State i lecode ek
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
..... C ontnbmoraddressClty’stateZIpCOde
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
..... Conmbumraddressc,ty Statez‘pCOde
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Gommission www.ethics.state.tx.us Revised 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule AT:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Beverley McGrew Walker
4 Date 5 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Muhammad Suhaib
12/28/2025 ........... ARSHA ISR o oinusisels e .............. 5 O O
6 Contributor address; City; State; Zip Code
-
1638 Country View Dr.; Rosenberg, TX 77471
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Software Engineer Self-Employed
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Sedrick Walker
09/07/2025 ............................................................. e S AR
Contributor address; City; State; Zip Code -
23307 Peareson Bend Lane; Richmond, TX 77469
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Project Manager Fort Bend County
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

—_— Sedrick Walker
..... C OnmbumraddressCltystatEleCOde 1 75 -OO

23307 Peareson Bend Lane; Richmond, TX 77469

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Project Manager Fort Bend county
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Jynell Holiday

09/08/2025 |- S G A s 2 O O . O O

16503 Quail Park Drive; Missouri City, Texas 77489

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

Clerk Fort Bend County

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE A2

. 1 Total Schedule A2:
The Instruction Guide explains how to complete this form. otal pages Schedule

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Beverley McGrew Walker

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

............................................................................ 3,750.00

chains, standing print,
07/01/2025 7 Contributor address; City; State; Zip Code 9P

website14414
1441 4 CaStlemalne; Sugar Land’ TX 77498 Check if travel outsiLe of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: )| 8 Amount of | 9 in-kind contribution
Contribution $ | description
Haroon Mughal : _
| buttons, T-shirts, key
|

Chief Deputy Fort Bend County
42 Contributor's principal occupation (FOR JUDICIAL) 43 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)

Hsts Full name of contributor  [] out-of-state PAC (ID#: ) P— : T ——
Contribution $ description
|
............................................................................ |
Contributor address; City; State; Zip Code |
|
Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL)(See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Confributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor
Credit Card Payment

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule F1:|2 FILER NAME
Beverley McGrew Walker

3 Filer ID (Ethics Commission Filers)

Check if individual's residence address.

1.800.00 6542 Hwy 90 Alt.; Sugar Land, Texas 77498
3y N

4 Date 5 Payee name
07/08/2025 Aling's;
6 Amount ($) 7 Payee address; City; State; Zip Code

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Food fundraiser
OF
EXPENDITURE
(©) Check iftravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
08/25/2025 Gyro Hut
Amount ($) Payee address; City; State; Zip Code
1 035 00 1914 Westscott; #150; Sugar, Land 77479
5 .
Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE Food Fundraiser
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/25/2025 Golden Tree Banquet
Amount ($) Payee address; City; State; Zip Code
6 00 00 9151 South Texas 6; Houston, Texas 77083
»
Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE Hall Rental Fundraiser
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

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

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

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 Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GifttAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Beverley McGrew Walker

4 Date

10/30/2025

5 Payee name

Katy Democrats

6 Amount ($)

200.00

State; Zip Code

City;

7 Payee address;

Katy, Texas 77494

Check if individual's residence address.

PURPOSE
OF
EXPENDITURE

(b) Description

Katy Democrats Rally

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

Event Expense

(©) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
10/30/2025 American Caribbean Chamber of Commerce;
Amount ($) Payee address; City; State; Zip Code

150.00

6201 Bonhomme: Houston, Texas 77036

Check if individual's residence address.

PURPOSE
OF
EXPENDITURE

Description

Bike Drive

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

Donation

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

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
11/10/2025 Fort Bend County Democratic Party
Amount ($) Payee address: City; State; Zip Code
1 000 OO 13515 SW FWY; #204; Sugar Land, TX 77478
: ) Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE Event Expense Fundraiser
OF
EXPENDITURE

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

Complete ONLY if direct

Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

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
Legal Services

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 notlisted above)

1 Total pages Schedule F1:|2 FILER NAME s
Beverley McGrew WAL KER

3 Filer ID (Ethics Commission Filers)

4 Date

11/21/2025

5 Payee name

Edward Ministerial Association

6 Amount ($)

100.00

7 Payee address;
Wharton, Texas 77488

Check if individual's residence address.

City; State; Zip Code

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

(b) Description

1,250.00

Check if individual's residence address.

PURPOSE Event Expense Gala
OF
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/08/2025 Fort Bend Democratic Party
Amount ($) Payee address; City; State; Zip Code

13515 SW FWY, #204; Sugar Land, TX 77478

Category (See Categories listed at the top of this schedule)
PURPOSE Candidate Flllng Fee
OF
EXPENDITURE

Description

Filing Fee

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Richmond, TX 77469

114.60

Check if individual's residence address.

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/08/2025 US Postal Service
Amount ($) Payee address; City; State; Zip Code

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

PURPOSE

OF st
RENRE Advertising Expense

Description

Postage

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officenholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME
Beverley McGrew Walker

3 Filer ID (Ethics Commission Filers)

4 Date

12/18/2025

5 Payee name

TGM Printing

6 Amount ($)

5,647.56

7 Payee address;

Check if individual's residence address.

City; State; Zip Code

13930 Murphy Rd.; Stafford, TX 77477

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Printing signs
OF
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/23/2025 U. S. Postal Service
Amount ($) Payee address; City; State; Zip Code
78.00 Richmond, TX 77469
Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Postage
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
12/23/3035 U. S. Postal Service

Amount ($) Payee address; City; State; Zip Code
187.2 0 Richmond, Texas 77469

Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Postage
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense
Accounting/Banking
Consuliing Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME
Beverley McGrew Walker

3 Filer ID (Ethics Commission Filers)

4 Date

12/23/2025

5 Payee name

Fort Bend Democratic Party

6 Amount ($)

1,500.00

7 Payee address;

Check if individual's residence address.

City; State; Zip Code

13515 SW FWY, Suite 204; Sugar Land, Texas 77478

PURPOSE
OF
EXPENDITURE

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

GOTV Activity

(b) Description

GOTV Activity

PURPOSE
OF
EXPENDITURE

Advertising

(©) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/23/2025 Jesse Torres
Amount ($) Payee address; City; State; Zip Code
3 500 00 Richmond, Texas 77469
5 .
Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description

Sign Payment

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

1,500.00

Check if individual's residence address.

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/30/2025 Dr. Lalitha
Amount ($) Payee address; City; State; Zip Code

7711 Cicada Drive; Missouri City, Texas 77459

PURPOSE
OF
EXPENDITURE

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

Advertising

Description

Telemarketing

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE s
FROM POLITICAL CONTRIBUTIONS SCHED

If the requested information is not applicable, DO NOT include this page in the report.

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Beverley McGrew Walker

4 Date

12/08/2025

5 Payee name

Regions Bank; Brazos Town Center; Richmond, Texas 77469

6 Amount ($)

10.00

7 Payee address; City; State; Zip Code
Brazos Town center

Check ifindividual's residence address.

expenditure to benefit C/OH

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Bank Fees Cost of Cashier's Check
EXPEI?;ITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

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

Date

Payee name

Amount ($)

Payee address: City; State; Zip Code

Check ifindividual's residence address.

expenditure to benefit C/OH

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026




