
CANDIDATE I OFFICEHOLDER 
I: 

FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

I 1 
F iler ID (Ethics Commission Filers) 2 Total pages filed : / .:) 

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

3 CANDIDATE / MS/ MRS/ MR FIRST M l 
OFFICE USE ONLY 

OFFICEHOLDER Mrs Montreal L 
NA ME .. .............. .. . .. . ... . . . ... ........... .... ... , ..... . .. .. .. . .......... , . .. .. , 

Date Received 
NICKNAME LAS T SUFFIX 

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

OFFICEHOLDER 1807 Eli Fenn Drive Richmond , TX 77469 
MAILING 
ADDRESS r=EB 2202: j 

Change of Add ress 

5 CANDI DATE/ AREA CODE PHONE NUMBER EXTENSION 
Date Hand-delivered or Dale Postmarked 

OFFICEHOLDER ( 808 ) 499-7559 PHONE 
Receipt # I Amount $ 

6 CAMPAIGN MS/ MRS/ MR FIRST Ml 

TREASURER Mr Sheltric 
NAME ...... . ... .. ... ••••••••••••••••••••• ••• •• ••••• •• •• •• ••••• •••• •• ••••••• ••• . . . . . . ' . Date Processed 

NICKNAM E LAST SUFFIX 

Peterson 
Date Imaged 

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

TREASURER 
ADDRESS 

1807 El i Fenn Drive Richmond, TX 77469 

(Reside nc e o r Busi ness) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( 757 ) 572-1080 

9 REPORT TYPE 
January 15 ~ 30th day before election Runoff 15th day after campaign 

treasurer appointment ' 
(Officeholder Only) 

□ July 15 LJ 8th day before election □ Exceeded Modified Final Report (Attach C/OH - FR) 
Reporting Limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 
1 / 1 / 26 1 / 31 / 26 THROU G H 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Yea r 0 Primary 0 Runoff r7 Other 
Description 

3 / 3 / 26 General [I Special 

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

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

POLITICAL TH E CANDIDATE I 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) 
COMM ITTEE NAME COM MITTEE TYPE 

GENE RAL 
COMMITTEE ADDRESS 

Add itional Pages 

SPEC IFIC COMMITTE E CAMPAIGN TREASURER NAME 

COMM ITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

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



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

Montreal L Peterson 
16 Filer ID (Ethics Commission Filers) 

17 CONTRIBUTION 
TOTALS 

1. TOTAL UN ITEMIZED POLITICAL CON TRIBUTIONS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS, .OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

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

$ 1,385.00 
$ 1,385.00 

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

4. TOTAL POLITICAL EXPENDITURES 

$ 0.00 
$ 9,753.11 

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

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

OF REPORTING PERIOD $ 1,320.00 
. . . . . . . . . . . . . . . . . . 1-----------------------------+-------

OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL AMO UNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ 0.00 

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accom anyiRg 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 name is Montreal LeAnnette Peterson 
My address is 1807 Eli Fenn Drive 

, and my· date of birth is _0_7_/0_ 3_ /_1_9_7_2 ______ _ 

Richmond TX 77 469 USA 
------

(street) (city) (state) (country) 

Executed in Fort Bend County, State of Texas 

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 ) 

Montreal Leannette Peterson 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. ■ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 1,385.00 

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

3 . SCHEDULE B : PLEDGED CONTRIBUTIONS $ 

4 . SCHEDULE E: LOANS $ 

5 . SC HEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

6 . SCH EDULE F2 : UNPA ID INCURRED OBLIGATIONS $ 

7 . SCHED ULE F3 : PURCHASE OF INV ESTMENT S MADE FROM POLITICAL CONT R IBUTIONS $ 

8 . SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 7,598.11 

9 . ■ SCHEDULE G : POLIT ICAL EXPENDITURES MADE FROM PERSONAL FUND S $ 2,155.00 
10. SCHEDULE H : PAYMENT MADE FROM PO LITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

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

12. SCHEDULE K: INTEREST, CREDITS, GAINS , REFUNDS, AND C ONTRIBUTIONS RETURNED $ 
TO FILER 

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. 1 Total pags; ;1h3dule A1 : 

2 FILER NAME 3 Filer ID (Ethfcs Commission Fi lers) 

Montreal L Peterson 
4 Date 5 Full name of contributor ou t-of-stale PAC (ID#: ) 7 Amount of contribution ($) 

Evan Ledet 
01/23/2026 , . . .... ... .... . . ... ..... . .. .. . ·· · •·· · ····· ·· ····· · · ·· · ·· ·· · · · · · · ··· · · •• •••••• •• · · • · 1 00.00 6 Contributor address; City; State; Zip Code 

4530 Mountain Ct Richmond, TX 77 406 

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

Date Fu ll name of contributor ou t-of-stale PAC (ID#: ) 
Amount of contribution ($) 

William Archibald 
01/24/2026 ..... .. .. . . •••• • ••••• • • • • • •• • ••• • .. . .. . .. .. .. .. . .... . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 00.00 Contributor address; City; State; Z ip Code 

2305 Linestone Lane Grayson, GA 30052 

Princ ipal occupation / Job titl e (See Instructions) Employer (See Instructions ) 

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

01/25/2026 
Stacy Frenchwood 

50.00 . ...... .. .. . . .... ... .. .. .... .. .. . . .... .. . . .... 0 0 0 0 0 0 • 0 0 0 0 0 0 0 0 0 • 0 0 0 0 0 0 L O O O O O • 0 0 0 0 0 0 

Contributor address; C ity; State; Z ip Code 

24323 Beth School Drive Richmond, TX 77 46S 

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

Date Full name of contributor out-of-s late PAC (ID#: } Amount of contribution ($) 

Valerie Jewett 
01/28/2026 .. . . . . .... . . . .. .. . . , .. .... . ........ . ....... ... .... .. ... .. .. . . ......... . ......... . . 

300.00 Contributo r address; City; State; Zip Code 

5719 Buffalo Gap Ln Missouri City, TX 77 459 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHIEDULEAS NEEDED 
If contributor is out-of-state PAC, please see Instruction guide fer 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. 
1 Total pages Schedule A1 : 

dai3 
2 FILER NAME 3 Filer ID (Ethrcs Commission Filers) 

4 Date 5 Full nam e of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($) 

Rhoda White 
01/13/2026 ...... ... ... .. . .... . ...... . ..... . . .. ........ .. ..................... ............ .... 1 00.00 6 Contributo r address; C ity; State; Z ip Code 

8 Principal occupation I Job title (See Instructions) 9 Employer { See Instructions) 

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

Rhoda White 
01/09/2026 .... . ............ . ....... ..... ••••• • ••••••••••• . . . . . . . . .. . ... . · · ··•·➔ • •··· · ... .. 25.00 Contributo r address; City ; State; Zip Code 

Princ ipa l occupation / Job titl e (See Instructions) Employer .(See Instruc tions) 

Date Full name of contributo r out-o f-state PAC (ID#: ) Amount o f contribution ($) 

John Warren 

400.00 01/06/2026 , .... . ..... . . ............ ························ · ·•··· · ········· ·· ··· · ····· · · · ··· 
Contributo r address; City; State; Zip Code 

Princ ipa l occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full nam e of contributo r out-of-state PAC (ID#: \ Amount o f contribution ($) 

Tammala 
01/07/2026 .......... .... . .... .... .. .. ....... . . . . .. . .. .. . ..... .. .......... . . . . . . . . . . . . . . . . . . . 

40.00 Contributor address; C ity; State ; Z ip Code 

Princ ipa l 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 appl icable, DO NOT include this page in the report. 

The Instruction Guide explains how to complete this form. 
1 Tota l pag es Schedu le A1: 

3 u.l-~ LUP 
2 F ILER NAME 3 Filer ID (Eihics Commission Filers) 

Montreal L Peterson 
4 Date 5 Full nam e of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($) 

Joyceann Musel-Winn 
01/31/2026 .. . ... , . ...... . .... . ... . .. ,,, ... . ... .. . . . . . . . . . . . . . . . . ' . . . . . . . . . . . . . . . . . . . . . . . . . ... 

20.00 6 Contributo r address; C ity; State; Zip Code 

4615 Diamond Springs Drive Missouri City, TX 77459 

8 Principal occupation / Job t it le (See Instructions) 9 Employer (See Instructions) 

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

Kendra James 
01/07/2026 . ... . .. ..... ... .. ... . . . . .. .. . ...... . ... . . . . . . . . . . . . . . .. ... . . . . . . . . . . . . - . . . . . . . . . . . 50.00 C ontributor address: City: State: Z ip Cod e 

Princ ipal occupation / Job titl e (See Instructions) Employer (See Instructions) 

Date Full name of contributor out-of-state PAC (ID#: ) A m ount of contribution ($) 

Leila 

1 00.00 01/07/2026 .. . .... ....... .. ..... .......... . ............. ..... . ... . .. .. ... . .... . , ....... . ... .. 
Contributo r address; C ity; State: Z ip· Code 

Princ ipal occupation / Job t itle (See Instructions) Employer (See Instructions ) 

Date Full nam e of contributo r out-o f-s tate PAC (ID#: ) A mount of contribution ($ ) 

Wanda Smith 
01/07/2026 ••••• ••••••••• •••••••• ••••••• ••••••• .. ..... ...... ................. ....... . ........ 

1 00.00 Co ntributor address; C ity ; State; Z ip Code 

Princ ipal occupation / Job t itle (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 



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 
If the requested information is not appl icable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitatlon/Fundraising Expense 
Accounting/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 Gill/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notl isted above) 

The Instruction Gu ide ex plains how t o complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER ~ 
1 TOTAL PAG ES idf- 2 FILER NAME 3 FILER ID (Ethics Commission Filers) 

SCHEDULE F4: ) 1 Montreal LeAnnette Peterson 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ oiv.a?) 
S CREDIT CARD 

I 
Name of financial inst itution 

ISSUER Home Depot 

6 PAYMENT (a) Amount Cha rged (b) Date Expenditure Charged (c) Date(s) Credit Ca rd Issuer Paid 

s 248.72 01/08/2026 
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code 

Home Depot 24400 Commercial Drive Rosenberg , TX 77471 

8 PURPOSEOF (a) Category (See Categories listed at the top of this schedule) (b) Description 
EXPENDITURE advertising sign posts 

., Politica l 

0 Non-Pol it ical (c) Check if t ravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held 

expenditure to benefit C/OH 

PAYMENT (a) Amount Charged (b) Date Expenditu re Charged (c) Date(s) Credit Card Issuer Pa id 

$ 174.39 01/08/2026 
PAYEE (a) Payee name (b) Payee add ress; City, State, Zip Code 

Home Depot 24400 Commercial Drive rosenberg , TX 77471 

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

EXPENDITURE advertising work bench 
,, 

Political 

[i Non-Politica l (c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete ONLY If direct Candidate/ Officeholder name Office Sought Office Held 

expenditure to benefit C/OH 

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

$ J31J~ dat1().!1 
PAYEE (a) Payee name I (b) Payee address; City, State, Zip Code 

J Jf'r()(J /) P,/)1) f Jl/400 &immvual 01_. [[JJ?l}k_,q,1 TK 7797/ 
(a) Category (See C;.gorls listed at the top of this schedule! (b) Description 

✓ 

PURPOSE OF 
EXPENDITURE M 1Vr1rl-i 5; N OJ )'QnDOstf Political 

J 

Non-Political (c) 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 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Co7 .. ___ R_e_s_e_t_F_o_r_m _______ lics.1 .. ___ R_e_s_e_t_P_a_g_e __ ____, 
Revised 1/1/2026 



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 
If the requested information is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 1 0(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitatlon/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) 

The Instruction Guide explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER 

1 TOTAL PAGES 2 FILER NAME 3 FILER ID (Ethics Commission Fi lers) 

SCHEDULE F4: ~ lff., 7 Montreal LeAnnette Peterson 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 64.63 

5 CREDIT CARD 

I 
Name of financial institution 

ISSUER Visa 9322 

6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid 

$ 64.63 01/03/2026 
7 PAYEE (a) Payee name (b) Payee address; City, St ate, Zip Code 

Aviva 10355 Harwin Dr Houston, TX 77036 

8 PURPOSEOF (a) Category (See Categories listed at the top of this schedule) (b) Description 
EXPENDITURE advertising sh irts 

Fl Political 

D Non-Political (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 

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

$ 

PAYEE (a) Payee name (b) Payee address; City, Stat e, Zip Code 

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

EXPENDITURE 

□ Polit ical 

Non-Political (c) Check if t ravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete ONLY If direct Candidate / Officeholder name Office Sought Office Held 

expenditure to benefit C/OH 

PAYMENT (a) Amount Charged (b) Date Expend iture Charged (c) Date(s) Credit Card Issuer Paid 

$ 

PAYEE (a) Payee name (b) Payee address; City, Stat e, Zip Code 

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

EXPENDITURE 

Political 

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

Complete ONLY if direct Cand idate / Officeholder name Offi ce Sought Office Held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Co1 ... ___ R_e_s_e_t_F_o_r_m __ ~rcs.1 ... ___ R_e_s_e_t_P_a_g_e __ _ 
Revised 1/1/2026 



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 
If the requested information is not appl icable , DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 1 0(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 T ravel Out Of Distric t 

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

The Instruction Guide explains how to complete this form . USE A NEW PAGE FOR EACH CREDIT CARD ISSUER 

1 TOTAL PAGES 2 FILER NAME 3 FILER ID {Ethics Commission Filers) 
SCHEDULEF4: 3J_,.7 Montreal LeAnnette Peterson 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ lo i , b~ 
S CREDIT CARD 

I 
Name of financial institution 

ISSUER Visa 2078 

6 PAYMENT (a) Amount Charged {b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid 

$ 21.62 01/03/2026 
7 PAYEE {a) Payee name {b) Payee address; City, State, Zip Code 

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

EXPENDITURE event expense containers, plates 
,, Polit ical 

D Non-Political (c) Check if travel outside of Texas. Complete Schedule T. Check if Austi n, TX, officeholder living expense 

9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held 
expenditure to benefit C/OH 

PAYMENT (a) Amount Charged {b) Date Expenditure Charged (c) Date(s) Cred it Card Issuer Paid 

$ 36.21 01/03/2026 
PAYEE {a) Payee name (b) Payee address; City, State, Zip Code 

Aldi 
PURPOSE OF (a) Category (See Categories listed at the top of th is schedule) (b) Description 

EXPENDITURE food food for event 
,, Political 

Non-Political (c) Check if travel outside of Texas. Complete Schedu le T. Check if Austin, TX, officeholder living expense 

Complete ONLY If direct Candidate/ Officeholder name Office Sought Office Held 

expenditure to benefit C/OH 

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

$ 10.55 01/03/2026 
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code 

Hobby Lobby 
PURPOSE OF (a) Category (See Categories listed at the top of this schedule\ {b) Description 

EXPENDITURE event expenses party items 
., Political 

Non-Political (c) 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 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Co1 ... ___ R_e_s_e_t _F_o_r_m __ ___.l ics.1 ... ___ R_e_s_e_t_P_a_g_e __ __. 
Revised 1/1/2026 



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 
If the requested information is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Sollcitation/Fundraising Expense 
Accounting/Banking Fees Office OverheadiRental 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) 

The Instruction Guide explains how to com plete this form . USE A NEW PAGE FOR EACH CREDIT CARD ISSUER 

1 TOTAL PAGES i 2 FILER NAME 3 FILER ID (Ethics Commission Filers) 
SCHEDULE F4: 1~ 7 Montreal LeAnnette Peterson 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ is,611 
S CREDIT CARD 

I 
Name of fi nancial institution 

ISSUER Visa 2078 

6 PAYMENT (a) Am ou nt Charged (b) Date Expen d it ure Cha rged (c) Da,te(s) Credit Card Issuer Pa id 

$ 72.60 01/06/2026 
7 PAYEE (a) Payee name (b) Payee add ress; City, State, Zip Code 

Sams 
8 PURPOSEOF (a) Category (See Categories listed at the top of this schedule) (b) Descript ion 

EXPENDITURE food fru it, cheese, cupcakes 
I? Political 

D Non-Pol itical (c) Check if t ravel outside of Texas. Complete Schedule T. Check if Austin, TX, offi ceholder living expense 

9 Complete ONLY if direct Candidat e / Officeholder nam e Offi ce Sought Office Held 

expenditure to benefit C/OH 

PAYMENT (a ) Amount Charged (b) Dat e Expenditure Charged (c) Date( s) Credit Card Issuer Paid 

$ 11 .37 01/08/2026 
PAYEE (a) Payee nam e (b) Payee address; Ci t y, State, Zip Code 

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

EXPENDITURE party items table cloths, party items 
" Politica l 

Non-Politica l (c) Check if t ravel ou tside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete ONLY If direct Cand idate / Officeholder na me Office Sought Office Held 

expenditure to benefit C/OH 

PAYMENT (a ) Amount Charged (b) Date Expenditure Cha rged (c) D.at e(s) Credit Card Issuer Paid 

$ 

PAYEE (a) Payee na me (b) Payee add ress;: City, State, Zip Code 

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

EXPENDITURE 
., 

Poli t ical 

C Non-Politica l (c) Check if travel outside of Texas. Complete Schedule T. Check if Austi n, TX, officeholder living expense 

Complete ONLY if direct Candidate / Officehold er nam e Office Sought Office Held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Coi ... ___ R_e_s_e_t_F_o_r_m ______ l ics.1 ... _ __ R_e_s_e_t_P_a_g_e __ _ 
Revised 1/1/2026 



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 
If the requested information is not applicable, DO NOT include th is page in the report. 

EXPENDITURE CATEGORIES FOR BOX 10(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 T ravel 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) 

The Instruction Gu ide explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER 

1 TOTAL PAG ES 2 FI LER NAME 3 FILE R ID (Ethics Commission Filers) 
SCHEDULE F4: 5" t/ 7 Montreal LeAnnette Peterson 

4 TOTAL OF UNITEMl2ED EXPENDITURES CHARGED TO A CREDIT CARD $ Jl~LJ 14 I 

5 CREDIT CARD 

I 
Name of fina ncial institution 

ISSUER Bank of America 2800 

6 PAYMENT (a) Amount Charged (b ) Date Expendit ure Charged (c) Date(s) Cred it Card Issuer Paid 

$ 828.11 01/27/2026 
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code 

TGM Printing 13910 Murphy Rd Stafford, TX 77477 

8 PURPOSEOF (a) Category (See Categories listed at the top of this schedule) (b) Description 
EXPENDITURE advertising signs brochures 

,, Political 

[] Non- Polit ical (c) Check if t ravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct Cand idate / Offi ceholder name Office Sought Office Held 

expenditure to benefit C/OH 

PAYMENT (a) Am ount Charged (b) Dat e Expenditure Charged (c) Date(s) Credit Card Issuer Paid 

$ 909.30 01/05/2026 
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code 

TGM Printing 13910 Murphy Rd Stafford , TX 77 4 77 

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

EXPENDITURE advertising signs brochures 
,, 

Political 

Non-Political (c) Check if t ravel outside ofTexas. Complete Schedu le T. Check if Austin, TX, officeholder living expense 

Complete ONLY If direct Candidate / Officeholder name Office Sought Office Held 

expenditure to benefit C/OH 

PAYMENT (a ) Amount Charged (b) Date Expend iture Charged (c) Date(s) Credit Card Issuer Pa id 

$ 1,006.73 01/07/2026 
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code 

TGM Printing 13910 Murphy Rd Stafford, TX 77477 

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

EXPENDITURE advertising signs brochures 
,, 

Political 

Non-Polit ical (c) Check if t ravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name Offi ce Sought Office Held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Co1 .... ___ R_e_s_e_t_F_o_r_m __ __,rcs.1 .... ___ R_e_s_e_t_P_a_g_e __ _,, 
Revised 1/1/2D26 



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 
If the requested information is not appl icable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 10(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 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) 

The Instruction Guide explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER 

1 TOTAL PAGES 2 FILER NAME 3 FILER ID (Ethics Commission Filers) 
SCHEDULE F4: u<F7 Montreal LeAnnette Peterson 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ LtOOQ,00 
5 CREDIT CARD 

I 
Name of fin anci al institution I 

ISSUER Bank of America 2800 

6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid 

$ 2,500.00 01/12/2026 
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code 

Vaskey Media Group 7322 SW Frwy Ste 800 Houston. TX 7707 4 

8 PURPOSE OF (a) Category (See Categories listed at the top of this schedule) (b) Description 
EXPENDITURE advertising full page ad and three texts 

E Poli ti cal 

D Non-Polit ical (c) Check if t ravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held 

expenditure to benefit C/OH 

PAYMENT (a) Amount Charged (bl Dat e Expenditure Charged (c) Date(s) Credit Card Issuer Paid 

$1,500.00 01/20/2026 
PAYEE (a ) Payee name (b) Payee address; City, State, Zip Code 

Ashade Tech Inc 1000 Main Street Ste 2300G Houston, TX 77002 

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

EXPENDITURE advertising texts 
El Political 

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

Complete ONLY If direct Cand idate / Officeholder nam e Office Sought Office Held 

expenditure to benefit C/OH 

PAYMENT (a) Amount Charged (bl Date Expend it ure Charged (c) Date(s) Credit Card Issuer Paid 

$ 

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

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

EXPENDITURE 

0 Politica l 

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

Complete ON LY if direct Candidate/ Offi ceholder nam e Office Sought Office Held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Co1 ... ___ R_e_s_e_t _F_o_r_m __ __.rcs.1..._ __ R_e_s_e_t_P_a_g_e __ __, 
Revised 1/1/2026 



EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

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

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitatlon/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) 

T he Instruction Guide expla ins how to comp lete this form. USE A NEW PAG E FOR EACH CRE DIT CARD ISSUER 

1 TOTAL PAGES 

7/Jf'J 
2 FILER NAME 3 FI LER ID (Eth ics Co mmission Fi lers) 

SCHEDULE F4: Montreal LeAnnette Peterson 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 1~,,& 
5 CREDIT CARD 

I 
Name of financial institution 

ISSUER Citi Bank 6639 

6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid 

$ 38.38 01/28/2026 
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code 

Square Space NEW YORK 

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

Fl Political 

D Non-Political (c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder livi ng expense 

9 Complete ONLY if direct Candidate/ Officeholder name Office Sought Office Held 

expenditure to benefit C/OH 

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

$ 38.38 01/29/2026 
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code 

Square Space NEW YORK 

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

EXPENDITURE advertising website 
El Pol itica l 

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

Complete ONLY If direct Candidate / Officeholder name Office Sought Office Held 

expenditure to benefit C/OH 

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

$ 

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

PURPOSE OF (a) Category (See Categories listed atthe top of this schedule) (b) Description 

EXPENDITURE 

C Polit ical 

Non-Polit ical (c) Check if travel outside of Texas. Complete Schedu le T. Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Eth ics Coi .. ___ R_e_s_e_t_F_o_rm _ _ ___.l ics.1 .. ___ R_e_s_e_t_P_a_g_e __ _ 
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 S(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 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 
Toti ;r;;;hedu le G: 

2 FILER N AME I 3 Fi ler ID (Ethics Commission Filers) 

Montreal L Peterson 
4 Date I 5 Payee name 

01/13/2026 Monica Riley 
6 Amount ($) 7 Payee address; City; State ; Zip Code 

225.00 
Reimbursement from 

1955 Broadway Suite 600 Oakland, CA 94612 
v' political contributions 

intended 

8 (a) Category (See Categories listed al the top of this schedule) (b) D escription 
PURPOSE advertising podcast OF 

EXPENDITURE 

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

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

Date P ayee 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 / Officeholder name Office sought Office held 
Complete Q.lli,X if direct 
expenditure to benefit C/0H 

Date Payee name 

Amount ($) Payee address; City ; State; Z ip 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 / Officeholder name Office sought Office held 
Complete Q.lli,X if direct 
expend iture 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 
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 
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 SalariesNVages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 
Tota l3 2 ~ule G: 

2 F ILER NAME 

I 
3 Filer ID (Ethics Commission Filers) 

Montreal Peterson 
4 Date 5 Payee name 

01/09/2026 Texas democratic Party 
6 Amount ($) 7 Payee address; City; State; Zip Code 

1,680.00 13515 Southwest Fwy Suite 204 Sugar Land 77 4 78 
Reimbursement from 

.... political contributions 
intended 

8 (a) Category (See Categories listed at the top of this schedu le) (b) D escription 
PURPOSE fees fees OF 

EXPENDITURE 

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

9 Candidate / Office holder name Office sought Office held 
Complete Qt!!.Y if direct 
expenditure to benefi t C/0H 

Date Payee name 

01/27/2026 DB Muzzammil Sajjad 
Amount ($) Payee address; City; State ; Zip Code 

250.00 zelle 
Reimbursement from 

.... political contributions 
intended 

C a tegory (See Categories listed at the top of this schedule) D e scription 
PURPOSE advertising candidate forum 

OF 
EXPENDITURE 

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

Candidate / Officeholder n a m e Office s ought Office h e ld 
Complete Qt!!.Y if direct 
expenditure to benefit C/0 H 

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

Candidate / Officeholder n a me Office sought Office held 
Complete Qt!!.Y 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 


