
CANDIDATE / OFFICEHOLDER FORM C/O H 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

' 
1 Filer ID (Ethics Commission Filers) 2 Total pages filed : 

The C/0H Instruction Guide explains how to complete this form. ,i 
3 CANDIDATE/ MS / MRS/MR FIRST Ml 

OFFICEHOLDER 
OFFICE USE ONLY 

Ms. Beverley M. 
NAME ••• •••• ••••••• ••••••••• •••••••••••• •••••••• ••••• •••••••••• ••• •••••••••••••••• ••• • Date Received 

NICKNAME LAST SUFFIX 

Walker 
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE 

OFFICEHOLDER P. 0. Box 1036 
MAILING Richmond, Texas 77469 ~ - :_-·i ;:?: f..'(i 
ADDRESS 

ID 

Change of Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 
Date Hand-delivered or Date Postmarked 

OFFICEHOLDER ( 832 ) 388-5826 PHONE 
Receipt # 

I 
Amount $ 

6 CAMPAIGN MS/ MRS/ MR FIRST Ml 

TREASURER Mr. Sedrick 
NAME •• ••••••• •• ••••• •• •••••• •• •• •••• •••• ••• •••••••• •• •• ••••••••• ••••••••••••••••••••• Date Processed 

NICKNAME LAST SUFFIX 

Walker 
Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE 

TREASURER 23307 Peareson Bend Lane; Richmond, Texas 77469 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( 713 ) 662-2663 

9 REPORT TYPE [; January 15 ~ 30th day before election i Runoff C 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

r- July 15 l ' 8th day before election l ' Exceeded Modified [1 Final Report (Attach C/OH - FR) 
Reporting Limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 
2 / 22 / 26 6 / 30 / 26 THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year r Primary r Runoff ' Other 
Description 

11 / 3 / 26 [-" General I Special 

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) 

Fort Bend County District Clerk Fort Bend County District Clerk 
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL 
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(S) 
COMMITTEE TYPE COMMITTEE NAME 

I' GENERAL 
COMM ITTEE ADDRESS 

Additional Pages 

□ 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 



11 

CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 16 Filer ID (Ethics Commission Filers) 

Beverley McGrew Walker 

17 CONTRIBUTION 
TOTALS 

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 

PLEDGES, LOANS , OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

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

$ 0.00 
$ 3,305.00 

. .. ... . . .... . . . .. . ·1------ ----- - ------------- - ----+---- ----
EXPENDITURE 
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE . 

4. TOTAL POLITICAL EXPENDITURES 

$ 0.00 
$ 12,035.38 

.. . . ..... . . .. . . ... ·1-------- - - --------------------+-----
CONTRIBUTION 

BALANCE 
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

OF REPORTING PERIOD $ 1,671.29 
. . . . . . . . . . . . . . . . . . >-- - - ---------- ----------------+---

OUTSTANDING 
LOAN TOTALS 

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

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information 

required to be reported by me under Title 15, Election Code. 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/ SEAL 

Sworn to and subscribed before me by _________________ 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 

(2) Unsworn Declaration 

My oame ;, ~~J.); .'.1 :~{ au .. , ~ JfE i,- ~"' my date o(b;rth ;'. I}- JH q H 
My address IS ~3.Q 1 latU:Sf)_~ £.fl_ JdJ A).i;_ • ~cab, ONO . J&, . 17'f: 1, ,q ______ _ 

Executed in F 1l>~I /J ~ N 

(street) (city) (zip code) (country) 

, 20~/c 
-,"'-"-'-,--,--t---- (ye r) 

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 2 0 Filer ID (Ethics Commission Filers) 

Beverley McGrew Walker 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. ■ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 3,305.00 

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

3 . SCHEDULE B : PLEDGED CONTRIBUTIONS $ 

4. SCHEDULE E: LOANS $ 

5 . ■ SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2,863.72 

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7 . SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9. ■ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 9,171.66 
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11 . SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONT RIBUTIONS RETURNED $ 
TO FILER 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A 1 

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 A 1: 

-1, 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Beverley McGrew Walker 
4 Date 5 Full name of contributor out-o f-state PAC (ID#: l 7 Amount of contribution ($ ) 

Dora Olivo 
03/02/2026 •••• •••••• •••••••• ••••••••• •••• ••••••• ••••• •••• •••••••••••• ••• •••••• ••• •• •• •••• ••• 500.00 6 Contributor address; City; State; Z ip Code 

515 S. 15th St.; Richmond, TX 77469 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Reti red 

Date Full name of contributor out-o f-s tate PAC (ID#: Amount of contribution ($ ) 

03/01/2026 
Shanza Tariq 

1 ,000.00 ····· · ·········· · ·· · ·· ··· ·· · ·· · ··· ··· · ·· · ······· · · · ············ · ···· · · -· ······ ·· ·· 
Contributor address; City; State; Zip Code 

3000 Bissonnet; Houston, TX 77005 

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

Self-Employed 

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

Velva Price 

1 00.00 02/26/2026 •••• •••••••••••• ••••• ••••••••••• •• •• ••••••••• ••• •••• ••• •• •• •• •• •• •• •••• ••••• •••••• 
Contributor address; City; State; Zip Code 

1700 Guadalupe; Austin , Texas 78701 

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

Travis County District Clerk Travis County 

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

William Bobrick 
04/05/2026 .. . . . . . ... . . . . ..... .. . .... ................. . .. . ...... .. . . ...... ... . .. ....... . ..... 

1 ,000.00 Contributor address ; City; State; Zip Code 

P.O. Box 637; Sugar Land, TX 77468 
Principal occupation/ Job title (See Instructions) Employer (See Instructions) 

Bureaucrat 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 



MONETARY POLITICAL CONTRIBUTIONS SCH EDULE A 1 

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 A1 : 

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 ($) 

John McCluskey 
03/03/2026 ••••••••••••••• •••••• ••••••• •••••• •• •••••••••••••••••••••••• ••• ••• •• •••• ••• ••••• •• 250.00 6 Contributor address; City; State; Zip Code 

1404 Congress; Houston, TX 77002 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Bail Bondsman Action Bail Bonds 

Date Full name of contributor out-of-stale PAC (ID#: \ Amount of contribution ($) 

Sallie Littleton 
06/04/2026 •••• •• ••• ••••••• •• •• •••••••••••••••••••••••• ••••• •••• ••••••••• ••••••••• •• ••• •••••• 205.00 Contributor address; City; State; Zip Code 

5807 Willow Park; Richmond, TX 77469 

Principal occupation I Job ti tle (See Instructions) Employer (See Instructions) 

Retired 

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

Sedrick Walker 

250.00 06/30/2026 •••••••• ••••••••••• •••• •••• •••••••• •••••• •••••• •••••• •••• ••••••••••••••••••••••••• 
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, Texas 

Date Full name of contributor oul-of-slale PAC (ID#: \ Amount of contribution ($) 

••••••••• •••••••••••••••••••••• •• ••••••• •• •• ••• •••••••••••••• ••• •• •• •••• ••• ••• •••• 
Contributor address ; City; State; Zip Code 

Pri ncipal 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 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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 Solk:itation/Fundraising Expense 
A=unting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gill/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 F ILE R NAME 1 3 F iler ID (Ethics Commission Filers) 

~ Beverley McGrew Walker 
4 Date 5 Payeename 

02/24/2026 Office Depot #5943 
6 A m ount ($) 7 Payee a ddress ; City; State; Zip Code 

31.57 Houston, Texas 

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

PURPOSE Printing Expense Printing 
OF 

EXPENDITURE 

(c) Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

9 Complete QN!.Y if d irect Candid ate I Officeholder name Office sought Office held 

expenditure to benefit C/0H 

Date Pay ee nam e 

03/02/2026 Mauricio Marin 

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

850.00 935 Eldridge Rd. Sugar Land, TX 77478 

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

PURPOSE Consulting Expense Consulting 
OF 

EXPENDITURE 

Check if travel outside or 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/0H 

Date P a y ee name 

03/06/2026 Dr. lalitha (Ashade Tech) 
Amount($) P ayee address ; City; State; Zip Code 

250.00 
7711 Cicadia Dr.; Missouri City, TX 77459 

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

PURPOSE 
OF 

Advertising Expense Advertising 
EXPENDITURE 

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

Complete QNl.Y if direct Can didate I Officeholder name Office sought Office held 

expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDIED 

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIE S FOR BOX 8(a) 

Adve rti s ing Expe ns e Event Expense Loan RepaymenVReimbursement Solicltation/Fundraising Expense 
A= unting/Ban~ng 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) 
Cred~ Card Payment 

The Instruction Guide explains how to complete this form . 

1 Total pag es Schedule F1 : 2 F ILER NAME 1 3 F iler ID (Ethics Commission Fi lers) 

Beverley McGrew Walker 
4 Date 5 P a yeenam e 

03/13/2026 Mauricio Marin 
6 Amo unt ($) 7 Payee address; C ity; State; Zip Code 

350.00 935 Eldridge Parkway; Sugar Land, Texas 77478 

8 (a) Category (See Categories listed at the top of this schedu le) (b) D escriptio n 

PURPOSE 
OF 

Consulting Expense Consulting 
EXPENDITURE 

(c) Check if travel outside ofTexas. Complete Schedule T. Check if Austin , TX, officeholder living expense 

9 Complete QNLY if direct C a ndidate I O fficeholder nam e Office sought Office held 
expend itu re to benefit C/OH 

D a te Payee na m e 

06/25/2026 Dr. Lalitha (Ashade Tech) 

Amount ($) P a yee address; City; State; Zip Code 

250.00 7711 Cicadia Dr. Mssouri City, Texas 77459 

C ateg ory (See Categories listed at the top of this schedule) D esc r iption 

PURPOSE Advertising Expense Advertising 
OF 

EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin. TX. officeholder living expense 

Complete QNLY if direct C and id ate I O fficeholder name O ffice sou g ht Office held 

expenditure to benefit C/0H 

D ate P a yee name 

Amount ($) P a y ee address; City ; State; Zip Code 

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

PURPOSE 
OF 

EXPENDITURE 

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

Complete Qtll.Y if direct Candidate / Officeholder n a m e O ffice sought Office h e ld 

expend iture to benefi t C/0 H 

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 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITUR E CATEGORIES FOR BOX 8(a) 

A dverti si ng E x pense 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 Gard Payment 

The Instruction Guide explains how to complete this form. 

1 Total pag es Sched ule F1 : 2 F ILE R NAME 1 3 F ile r ID (Ethics Commission Fi lers) 

Beverley McGrew Walker 
4 Date 5 P a y ee name 

02/26/2026 Raise the Money 
6 A mount ($) 7 P a yee address; City; State; Zip Code 

5.15 P. 0. Box 26466; Little Rock, AR 72221 

8 (a) Category (See Categories listed at the top or this schedule) (b) D esc ription 

PURPOSE Other Fundraising Platform 
OF 

EXPENDITURE 

(c) Check if travel outside ofTexas. Complete Schedule T. Check if Austin. TX. officeholder living expense 

9 Complete ~ if direct Candida te / O fficeholder na m e Office sou ght Office held 

expenditure to benefit C/0 H 

Date P ayee n a m e 

03/01/2026 Raise The Money 

A mount ($) P a y ee address; City ; State ; Zip Code 

49.25 P.O. Box 26466; Little Rock, AR 72221 

Category (See Categories listed at the top or this schedule) D escription 

PURPOSE Other Fundraising Platform 
OF 

EXPENDITURE 

Check iflravel outside ofTexas. Complete Schedule T. Check if Austin. TX, officeholder living expense 

Complete ONLY if direct Cand id a te / O fficeholder name Offic e sou g ht Office held 

expenditure to benefit C/0 H 

D ate P ayee n a m e 

03/03/2026 Raise The Money 
Amount ($) P ayee address; City; State ; Zip Code 

12.50 
P.O. Box 26466; Little Rock, AR 72221 

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

PURPOSE Other Fundraising Platform 
OF 

EXPENDITURE 

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

Complete QNLY if direct Candidate / Officeho lder name Office sought Office held 

expenditure to benefit C/0 H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Eth ics C ommission 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 RepaymenVReimbursement 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 GifVAwards/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 1 3 Filer ID (Ethics Commission Filers) 

Beverley McGrew Walker 
4 Date 5 Payeename 

03/06/2026 Dr. Lalitha 
6 Amount ($) 7 Payee address; City; State; Zip Code 

1,000.00 7711 Cicadia Dr.; Missouri City, TX 77459 

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

PURPOSE Advertising Expense Advertising 
OF 

EXPENDITURE 

(c) Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

9 Complete QN!,Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

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

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

PURPOSE 
OF 

EXPENDITURE 

Check iflravel outside ofTexas. Complete Schedule T. Check if Austin , TX, officeholder living expense 

Complete QN!,Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

Amount ($) Payee address; City; State; Z ip Code 

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 Qlil.Y if direct Candidate I Officeholder name Office sought Office held 

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 SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adve rti si ng E xpe nse Event Expense Loan RepaymenVReimbursement 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) 
Credij Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 1 3 Filer ID (Ethics Commission Filers) 

Beverley McGrew Walker 
4 Date 5 Payeename 

04/05/2026 Raise The Money 
6 Amount ($) 7 Payee address; City; State; Zip Code 

49.25 P.O. Box 26466; Little Rock, AR 

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

PURPOSE Other Fundraising Platform 
OF 

EXPENDITURE 

(c) Check if travel outside ofTexas. Complete Schedule T. Check if Austin , TX. officeholder living expense 

9 Complete .QN!.Y if d irect Candidate I Officeholder name Office sought Office held 
expend iture to benefit C/OH 

Date Payee name 

05/20/2026 Regions Bank 

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

8.00 Brazos Town Center; 23716 Southwest Fwy; Rosenberg, Texas 77471 

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

PURPOSE Fees Monthly Bank Fee 
OF 

EXPENDITURE 

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

Complete .QN!.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date P ayee name 

06/22/2026 Regions Bank 
Amount ($) Payee address; City; State; Zip Code 

8.00 
Brazos Town Center; 23716 Southwest Fwy; Rosenberg, Texas 77471 

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

PURPOSE Fees Monthly Bank Feep 
OF 

EXPENDITURE 

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

Complete QtiLY if d irect Candidate I Officeholder name Office sought Office held 

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 
PERSONAL FUNDS SCHEDULE G 

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 Solicita tion/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 GifVAwards/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 pagesljhedule G: 2 FILER NAME 3 Filer ID (Ethics Commission File rs) 

Beverley McGrew Walker 
4 Date 5 Payee name 

02/21/2026 Delores Felix 
6 Amount ($) 7 Payee address; C ity; State; Zip Code 

500.00 
Reimbursement from 

Missouri City, Texas 77489 
ti political contributions 

intended 

8 (a) Category (See Categories listed at the top of this schedu le) (b) Description 
PURPOSE Polling Expense Poll Worker OF 

EXPENDITURE 

(c) Check if travel outside ofTexas. Complete Schedule T. Check if Austin. TX, officeholder living expense 

9 Candidate I Office holder name Office sought Office held 
Complete QUI.Y if direc t -
expenditure to benefit C/OH 

Date Payee name 

02/24/2026 Texas Coalition of Black Democrats 
Amount ($) Payee address; City; State; Zip Code 

100.00 
Reimbursement from 

TCBD Fort Bend Chapter@gmail.com 
ti political contributions 

intended 

Category (See Categories listed at the top of lhis schedule) Description 
PURPOSE Contribution Contribution 

OF 
EXPENDITURE 

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

Candidate I Office holder name Offic e sought Offic e held 
Complete ONLY if direct 
expenditure to benefit C/OH 

Date Payee name 

02/24/2026 Dr. Lalitha 
Amount($) Payee address; City; State; Zip Code 

500.00 7711 Cicada Dr. ; Missouri City, Texas 77459 
Reimbursement from 

ti political contributions 
intended 

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

PURPOSE Advertising Expense Advertising 
OF 

EXPENDITURE 

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

Candidate I Officeholder name Office sought Offic e held 
Complete QNLY if di rect 
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 
PERSONAL FUNDS SCHEDULE G 

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 RepaymenVReimbursement Solicitation/Fundraising Expense 
A=unting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense Consulting Expense Food/Beverage Expense Polling Expense T ravel In D istrict 
Contributions/Donations Made By G ift/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 G: 2 FILER NAME 

I 
3 Filer ID (Eth ics Commission Filers) 

Beverley McGrew Walker 
4 Date 5 Payee nam e 

02/25/2026 Mauricio Marin 
6 Amount ($) 7 Payee address; City ; Sta te; Z ip Code 
850.00 935 Eldridge Rd.; Suite 216; Sugar Land , Texas 77478 

Reimbursement from 
II' poli tical contributions 

intended 

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

EXPENDITURE 

(c) Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

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

Date Payee name 

02/28/2026 Delores Felix 
A mount ($) Payee address; City; Sta te; Zip Code 

650.00 
Reimbursement from 

Missouri City, Texas 77489 
II' political contributions 

intended 

Category (See Categories listed at the top of this schedule) Description 
PURPOSE Polling Expense Poll Worker OF 

EXPENDITURE 

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

Candidate / Officeholde r name Office sought Office he ld 
Complete ONLY if direct 
expenditure to benefit C/OH 

Date Payee name 

03/02/2026 Theresa Collins 
A mount ($ ) Payee address; City; State; Zip Code 

2,700.00 Missouri City, Texas 
Reimbursement from 

II' political contributions 
intended 

Category (See Categories listed at the top of this schedule) Description 
PURPOSE Polling Expense Poll Workers 

OF 
EXPENDITURE 

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

Candidate / Officeholder name Office sought Office held 
Complete Qlil.Y if direct 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 1/1/2026 



... ·-·-"·--- ---- - ---- ------------------------------

POLITICAL EXPENDITURES MADE FROM 
PERSONAL FUNDS SCHEDULE G 

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 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 Tota l pages Schedule G: 2 F ILER NAME 3 Fi le r ID (Ethics Commission Fi le rs) 

Beverley McGrew Walker 
4 Date 5 Payee name 

03/03/2026 Canva.Com DE 
6 Amount ($) 7 Pay ee a ddress; City; State; Z ip Cod e 

15.75 Canva.Com DE 
Reimbursement from 

ti political contributions 
intended 

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

E XPENDITURE 

(c) Check if travel oulside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

9 Candidate / O ffice holde r name Office sought O ffice held 
Complete QW.Y if direct 
expenditure to benefit C/OH 

D a te P a y ee na m e 

03/04/2026 Texas Campaigns 
Amou nt ($) P a y ee address; City; State; Z ip Code 

100.00 Houston, TX 
Reimbursement from 

ti political contributions 
intended 

Category (See Categories listed at the top of this schedule) Descriptio n 
PURPOSE Consulting Expense Consulting 

OF 
EXPENDITURE 

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

Candidate I O ffi ceholder name Office sought Office held 
Complete ONLY if direct 
expenditure to benefit C/0H 

Date Payee nam e 

03/05/2026 Delores Felix 
Amount ($) Payee address; City; State; Z ip Code 

200.00 
Reimbursement from 

Missouri City, TX 77489 
.,, political contributions 

intended 

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

PURPOSE Polling Expense Poll Worker 
OF 

E XPENDITURE 

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

C a ndidate I Offic eho lder name Office sought Office held 
Complete QNI.Y if d irect 
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 
PERSONAL FUNDS SCHEDULE G 

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

EXPENDITURE CAT EGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement 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) 
Crad~ Card Payment 

The Instruction Guide explains how to com plete this form. 

1 To tal pages Schedule G: 2 F ILER NAME 

I 
3 F iler ID (Ethics Commission Fliers) 

Beverley McGrew Walker 
4 Date 5 Pay ee name 

03/23/2026 Dr. Lalitha 
6 Amount($) 7 Payee a d d ress; City; State; Zip Code 

1,000.00 7711 Cicada Dr.; Missouri City, TX 77459 
Reimbursement from 

ti political contributions 
intended 

8 (a) Category (See Categories listed at the top of this schedule) ( b ) Description 
PUR POSE Advertising Expense Advertising O F 

EXPEN DITURE 

(c) Check iflravel outside ofTexas. Complete Schedule T. Check if Austin , TX, officeholder living expense 

9 Candidate I Officeholder nam e Office sought Office held 
Complete QtlLY if direct 
expenditure to benefit C/OH 

Date P ayee name 

03/27/2026 Theresa Collins 
Amount ($) Payee a d dress; City; State; Zip Code 

900.00 Missouri City, Texas 
Reimbursement from 

ti political contributions 
intended 

Category (See Categories listed at the top of this schedule) Description 
PURPOSE Polling Expense Poll Workers 

OF 
EXPENDITURE 

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

Candidate I Officeholder name Office sought Office held 
Complete ONLY if direct 
expenditure to benefit C/0H 

Date Payee name 

04/03/2026 Canva 
Amount ($) Payee address; City; State; Zip Code 

15.75 Canva.Com 
Reimbursement from .,, political contributions 
intended 

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

P URP OSE Advertising Expense Commercial Photography, Art and Graphics 
O F 

EXPE NDIT URE 

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

Candidate I Officeholder name Office sought Office held 
Complete ONLY if direct 
expenditure to benefit C/0H 

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 
SCH EDULE G PERSONAL FUNDS 

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 Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In D istrict 
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 G: 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Beverley McGrew Walker 
4 D ate 5 Payee name 

04/03/2026 Texas Campaigns 
6 Amount ($) 7 Payee address; City; State; Zip Code 

100.00 Houston, Texas 
Reimbursement from .,, political contributions 
intended 

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

EXPENDITURE 

(c) Check if travel outside o!Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

9 Candidate I Officeholder name Office sought Office held 
Complete .ill'il.Y if direct 
expenditure to benefit C/OH 

Date Payee name 

04/08/2026 Dr. Lalitha 
Amount ($) Payee address; City; State; Zip Code 

500.00 
Reimbursement from 

7711 Cicada Dr.; Missouri City, Texas 77459 
.,, political contributions 

intended 

Category (See Categories listed at the top of this schedule) D escription 
PURP OSE Advertising Expense Advertising 

OF 
EXPENDITURE 

Check if travel outside o!Texas. Complete Sclledule T. Check if Austin , TX, officeholder living expense 

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

Date Payee name 

04/15/2026 Texas Campaigns 
Amount ($) Payee address; City; State; Zip Code 

100.00 Houston, Texas 
Reimbursement from 

II' political contributions 
intended 

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

PURP OSE Consulting Expense Consulting 
OF 

EXPENDITURE 

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

Candidate / Officeholder name Office sought Office held 
Complete .ill'il.Y if direct 
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 
PERSONAL FUNDS SCHED ULE G 

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 Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In D istrict 
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 Instruct ion Guide explains how to complete this form. 

1 Tota l pages Sc he du le G : 2 FILER NAME 

I 
3 File r ID ( Ethics Commission Fi lers) 

Beverley mcGrew Walker 
4 D a te 5 P ayee name 

05/01/2026 Texas Campaigns 
6 Amount ($ ) 7 Payee add ress; Cit y ; Sta te; Zip Code 

100.00 Houston, Texas 
Reimbursement from 

II' political contributions 
intended 

8 (a) Category (See Categories listed at the top of this schedule) (b) Des criptio n 
PURPOSE Consulting Expense Consulting O F 

EXPENDITURE 

(c) Check if travel outside ofTexas. Complete Schedule T. Check if Austin. TX, officeholder living expense 

9 Candidate I Officeholde r n a m e Office sought Office held 
Complete QN!.Y if d irect 
expenditure to benefit C/OH 

Date Payee name 

05/03/2026 Canva 
Amount ($ ) Payee address; C ity; State; Z ip Code 

15.75 Canva.comTX 
Reimbursement from 

II' political contributions 
intended 

Category (See Categories listed at the top of lhis schedule) D escription 
PURPOSE Advertising Commercial PhotographyArt & Graphics O F 

EXPENDITURE 

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

C a ndidate I Officeholde r name 
Complete ONLY if di rect 

Office sought Office held 

expend iture to benefit C/OH 

Date P a yee name 

05/03/2026 Jesse Torres 
Amount ($) P a y ee address; C ity ; Sta te ; Zip Code 

450.00 Richmond, T exas 77469 
Reimbursement from 

II' political contributions 
intended 

C a tegory (See Categories listed at the top of this schedule) D escripti o n 

PURPOSE Advertising Sign Placement 
O F 

EXPENDITURE 

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

Candidate I Officeholder name Office sought Office h e ld 
Complete ONLY if d irect 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 1/1/2026 



POLITICAL EXPENDITURES MADE FROM 
PERSONAL FUNDS SCH EDU L E G 

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

EXPENDITURE CATEGORIES FO R BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement 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 G : 2 FILER NAME 

I 
3 Filer ID (Ethics Commission File rs) 

Beverley McGrew Walker 
4 D ate 5 Payee name 

06/01/2026 Texas Campaigns 
6 Amount ($) 7 Payee addres s; C ity ; State; Zip Code 

100.00 Houston, Texas 
Reimbursement from 

ti' political contributions 
intended 

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

EXPENDITURE 

(c) Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

9 Candidate / Officeholder name Office sought Office he ld 
Complete Q1"I.I.Y if direct 
expenditure to benefit C/OH 

Date Payee name 

06/03/2026 Canva 
Amount ($) Payee address; City; State; Zip Code 

15.75 Canva.ComTX 
Reimbursement from 

t/ political contributions 
intended 

Category (See Ca tegories listed at the top of this schedule) D escription 
PURPOSE Advertising Commercial Photography Art & Graphics 

OF 
EXPENDITURE 

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

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

Date P ayee name 

06/04/2026 United States Post Office (USPS) 
Amount($) Payee address; City; State; Zip Code 

128.76 Richmond, Texas 
Reimbursement from .,, political contributions 
intended 

Category (See Categories listed at the lop of this schedule) Desc ription 

PURPOSE Box Rental Post Office Campaign Box Rental 
OF 

EXPENDITURE 

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

Candidate / Officeholder name Office sought Office held 
Complete QNJ.Y if direct 
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 
PERSONAL FUNDS SCHE DULE G 

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

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursernent Solicitation/Fundraising Expense 
A=unting/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 SalariesNVages/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 G: 2 FILER NAME 

I 
3 Filer ID (Ethics Commission Filers) 

Beverley McGrew Walker 
4 Date 5 Payee name 

06/18/2026 TGM Printing 
6 Amount ($) 7 Payee address; City; State; Zip Code 

129.90 13910 Murphy Rd. ; Stafford, Texas 77477 
Reimbursement from 

II' political contributions 
intended 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 
PURPOSE Printing Expense Campaign Car Magnets OF 

EXPENDITURE 

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

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

Date Payee name 

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

Reimbursement from 
political contributions 
intended 

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

OF 
EXPENDITURE 

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

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

Date Payee name 

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

Reimbursement from 
political contributions 
intended 

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

PURPOSE 
OF 

EXPENDITURE 

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

Candidate I Officeholder name Office sought Office held 
Complete ~ if direct 
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 



OFFICE USE ONLY 

AFFIDAVIT FOR 
CANDIDATE OR OFFICEHOLDER: 
ELECTRONIC FILING EXEMPTION 

Date Received 

An exemption affidavit must be submitted with each paper report. 
Date Hand-delivered or Date Postmarked 

Beginning on January 1, 2026, a candidate or officeholder who has accepted more than 
$34,890 in political contributions or made more than $34, 890 in political expenditures Receipt# Amount$ 
in .i!Q.!f calendar year must file all subsequent reports electronically. 

Date Processed 

I Filer ID# Date Imaged 

1. I swear or affirm that I have not accepted more than $34,890 in political contributions or made 
more than $34,890 in political expenditures in a calendar year. 

2. I further swear or affirm that I do not use computer equipment to keep current records of political 
contributions, political expenditures, or persons making political contributions to me. 

3. I further swear or affirm that no person acting as my agent or consultant, and no person with whom I 
contract, uses computer equipment to keep current records of political contributions, political 
expenditures, or persons making political contributions to me. 

4. I further swear or affirm that I understand that I am required to file my campaign finance reports 
electronically if I, my agent or consultant, or a person with whom I contract exceeds $34,890 in political 
contributions or political expenditures in a calendar year, or uses computer equipment to keep current 
records of political contributions,~olitical exP.enditures, or persons makin_g political contributions to me. 

5. I am filing this affidavit with the l,i-\ Mt'll§'1,v ri tJl'rJC~ report due on UJ. G ~ D()..lc . 
I understand that this affidavit is required to be filed with each campaign finance re ort for which I am 
claiming an exemption from electronic filing . 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP I SEAL 

HERMOINE J DOUGLAS 
Notary ID #134765306 
My Commission Expires 

February 15, 2028 

Sworn to and subscribed before me by - -"'---1..:""-'-__::~__JL.)...l~..!..l ..,_~ ....:e:_Y-:__ ___ this the 

itness my hand and seal ofoffice. 

H, 

(2) Unsworn Declaration 

My name is _____ ______________ , and my date of birth is ________ __ _ 

My address is----------~----------r-r.--..---
(street) (city) ' 7staief' (zip code) 

Executed in _______ County, State of _____ , on the _ __ day of ______ , 20 __ . 
(month) (year) 

Signature of Filer (Declarant) 

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT 
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER 

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

(country} 

Revised 1/1/2026 


