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

T·he C/OH Instruction Guide explains how to complete this form. 
1 Filer ID 2 Total pages filed: 

11 

3 CANDIDATE/ MS/MRS/MR FIRST Ml OFFICE USE ONL V OFFICEHOLDER 
Grady NAME Date Received 

,, .......................................................................................... .............................................................. [- ·~~ ~-3 ~~ 2\fi"1.J ~ " NICKNAME LAST SUFFIX 

Prestage 

4 CANDIDATE/ ADIDRESS / PO BOX; APT/ SUITE#; CITY; ZIP CODE Date Hand-delivered or Date Postmarked 

OFFICEHOLDER 36 Big Trail MAILING 
ADDRESS Receipt # rmount 

D Change of Address Missouri City, TX 77459 
Date Processed 

Date Imaged 

5 CAMPAIGN MS /MRS/MR FIRST Ml 
TREASURER So. rnue r L NAME 

................................................................................................................................................................................................................................. 
NICKNAME LAST SUFFIX 

St-ewa.r+ 

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/ SUITE#; CITY; STATE; ZIP CODE 
TREASURER \3410 IV\chqo s~n.ds D'<". Peov-lat'd Tx ?,SZ'I 
ADDRESS 

(Residence or Businesst 

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 
TREASURER (7l3) 7'2.. 'l- 5, ~ l 
PHONE 

8 REPORT 
TYPE D January 15 0 30th day before election □ Runoff □ 15th day after campaign treasurer 

appointment (officeholder only) 

□ July 15 □ 8th day before election □ Exceeded modified □ Final Report (Attach C/OH-FR) 
reporting limit 

9 PERIOD Month Day Year Month Day Year 
COVERED 01/01/2026 THROUGH 01/22/2026 

10 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year II)Primary □Runoff Oother 

03/03/2026 
□General Ospecial 

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

District Precinct 2 Fort Bend District Precinct 2 

GOTO PAGE2 

>-Orms rov1ded 01 p y 1 exas 1::.trncs comm1ss1on www .etn1cs.state. tx. us Version V4.1 .0 .cal:l;;sa4~t 



i CANDIDATE/ OFFICEHOLDER REPORT: FORM C/OH 
SUPPORT & TOTALS COVER SHEET PG 2 

2 of 11 

13 C/OH NAME Prestage, Grady 14 Filer ID 

15 NOTICE il"his box is for notice of political contributions accepted or political expenditures made by political committees to support the 
FROM candidate / officeholder. These expenditures may have been made without the candidate's or officeholder's knowledge or 
POLITICAL consent. Candidates and officeholders are required to report this information only if they receive notice of such expenditures. 
COMMITTEE(S) 

O Addi"onal Pages COMMITTEE TYPE COMMITTEE NAME 

□ GENERAL 

COMMITTEE ADDRESS 

□ SPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

16 OONfflRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS, 
TOTALS OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) $ 0.00 

2. TOTAL POLITICAL CONTRIBUTIONS 
$ 5,500.00 

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

-----------EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURES 
$ 3,611.63 TOTALS 

4. TOTAL POLITICAL EXPENDITURES 
$ 34,712.06 

-----------CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE 
$ 382,518.36 

BALANCE REPORTING PERIOD 
----·-------

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY 
$ 0.00 

LOAN TOTALS OF THE REPORTING PERIOD 

17 AFFIDAVIT 

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. 

S'~~xr.tt-::, VICKI E R. GIBBS 

jl,1.)ffirA~ 
§'?{*''{~% Notary Public, State of Texas 
~~\ /f:: Comm. Expires 06-05-2027 
~zf*tjl' Notary ID 5399749 

V Signature of Ca~idate or Officehdfcler 

AFFIX NOTARY STAMP/ SEAL ABOVE 

Sworn to and subscribed before me, by the said J Q.mes 6 ( 4 j.'-{ r('e 5-t-Ci\ 9e , this the 2.n.J day 

of f' e., \?'fv ti t(y , 20 "Z...<o , to certify which, witness my hand and seal of office. 

/J/7~a-~ V, ~k, tt ·f?_ C,1B73s tv Otiitt'i 
Signature of officer administering Printed name of officer administering Title of officer administering oath 

>-orms rov1Cled o I exas 1::trncs comm1ss1on p y www.etnics.state.tx.us version V4.l.0.ca~.ja48t 



SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

3 of 11 

18 FILER NAME 19 Filer ID 

Prestage, Grady 

20 SCHEDULE SUBTOTALS 

NAME OF SCHEDULE 
SUBTOTAL AMOUNT 

1. 0 SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 5,500.00 

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

3. □ SCHEDULE B: PE.EDGED CONTRIBUTIONS $ 

4. □ SCHEDULE E: LOANS $ 

5. 0 SCHEDULE Fl: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 34,712.06 

6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

8. □ SCli-lEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9. □ SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 

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

li. □ SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 

12. □ 
SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 

$ TO FILER 

ii 
I 

orms p rov1utru by Texas Etn1cs comm1ss1on www.eth1cs.state.tx.us Version V4.l.0.Col::l-:Sa48I 



MONETARY POLITICAL CONTRIBUTIONS 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

Prestage, Grady 

4 Date 

01/15/2026 

5 Full name of contributor 

AtkinsRealis USA PAC 
[!] out-of-state PAC (ID#:-=C=0=0=38=5=9=8=9 _ ___ _ l 

6 Contributor address; City; State; Zip Code 

4030 West Boy Scout Blvd 
Suite 700 

Tampa, FL 33607 

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

Date 

01/15/2026 

Full name of contributor 

Fugate, Dillon (Mr.} 

D out-of-state PAC (ID#: ________ ~l 

Contributor address: City; State; Zip Code 

202 Sleepy Hollow Court 

Seabrook, TX 77586 

Principal occupation I Job title (See lnstr,uctions) 

Surveyor 

Employer (See Instructions) 

Doucet & Associates 

Date 

01/15/2026 

Full name of contributor 

Janak, Larry 

D out-of-state PAC (ID#: ________ ~ l 

Contributor address; City; State; Zip Code 

15915 Katy Fwy. 

Houston, TX 77094 

Principal occupation/ Job title (See Instructions) 

Engineer 

Employer (See Instructions) 

IDCUS 

-arms prov1aea oy I exas t:.th1cs c 0mm1ss1on www.etrncs.state.tx.us 

SCHEDULE Al 

1 Total pages Schedule Al: 

Sch: 1/1 Rpt: 4/11 

3 Filer ID 

7 Amount of Contribution ($) 

$2,500.00 

Amount of Contribution ($) 

$500.00 

Amount of Contribution ($) 

$2,500.00 

version V4.1.u.ca~,ja4t1t 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX.B{a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulfing: 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) 
Credi! Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sclil : 117 Rpt: 5/11 Prestage, Grady 

4 Date 5 Payee name 

01/21/2026 Amazon Marketplace 

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

$446.20 410 Terry Avenue North 

Seattle, WA 98109 

8 PURPOSE {a) Category (See categories listed at the top of this schedule) {b) Description 
OF Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Office equipment 

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

Date Payee name 

01/05/2026 American Storage 

Amount($) Payee addr-ess; City; State; Zip Code 

$824.00 2347 FM2234 

Missouri City, TX 77459 

PURPOSE {a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Office overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, ottlceholder living expense 

Storage 

Complete .Qtil.LY. if direct Candidate/Officeholdet name Office sought Office held 

expenditu re to benefit C/OH 

Date Payee name 

01/05/2026 Aoede, LLC 

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

$673.89 2440Texas Parkway 

Missouri City, TX 77489 

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

OF Office Overhead/Rental Expense D Check If travel outside of Texas. complete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

Office Rental 

Complete .Qtil.LY. if direct Candidate/'Officeholder name Office sought Office held 

exper:iditure to benefit C/OH 

'-OfmS rovided b· p y 7 exas Etn1cs comm1ss1on www.etrncs.state.tx.us version V4.l.0.cd93a4tH 



POLITICAL EXPENDITURES FROM POLITICAL 
CONTRIBUTIONS 

SCHEDULE Fl 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Adver1lslng Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Ottice overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in District 
Contri:Jutions/ IDona~ons Made By - GiR/Awards/Memorials Expense Printing Expense Travel Out of District 

Candidate/Officeholder/Political Committee L.egal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above) 
Credi! card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 F ILER NAME 3 Filer ID 

Sch: 2/7 Rpt: 6/11 Prestage, Gr,ady 

4 Date 5 Payee name 

01/14/2026 Catalyst Cennect 

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

$3,000.00 2210 Waterford Park 

Missouri City, TX 77 459 

8 PURPOSE (a) Category (See Categories listed at the top of lflis schedule) (b) Description 
OF Consulting Expense O Check if travel outside of Texas. complete Schedule T. 

EXPENDITURE O Check if Austin, TX, otticeholder living expense 

Campaign Management 

9 C omplete QNLY. if direct Cand idate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

01/05/2026 City of Missouri City 

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

$343.51 1522 Texas Parkway 

Missouri City, TX 77489 

PURPOSE (a) Category (See Categories listed at the top of ltiis schedule) (b) Description 
OF Fees O Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE O Check if Austin, TX, otticeholder living expense 

Occupancy Permit 

C omplete QNLY. if direct CandidateiOfficeholder name Office sought Office held 

expenditure to benef it C/OH 

Date Payee name 

01/20/2026 Constant Contact 

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

$238.35 1601 Trapelo Road 

Waltham, MA 02451 

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

OF Fees O Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE O Check if Austin, TX, otticeholder living expense 

Database Management 

I 
Complete QNLY. if direct C andidate /Officeholder name Office sought Office held 

expenditure to benefit C/OH 

-arms p rov1aea oy Texas t:.m1cs comm1ss1on www.etrncs.state.tx.us version V4.l.0.cm:Ma48t 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(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) 
credit card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 3/7 Rpt: 7/11 Prestage, Grady 

4 Date 5 Payee name 

01/12/2026 Dibrell and Associates 

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

$900.00 4203 Glade Shadow Ct 

Katy, TX 77 494 

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description 
OF Consulting Expense 0 Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE O Check if Austin, TX, officeholder living expense 

Media Production and placement 

9 Complete QNLY if d irect C a ndidate/Officehol'der name Office sought Office held 
expenditure to benef it C/OH 

Date Payee name 

01/06/2026 Enterprise Rent-A~car 

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

$2,242.05 10330 State Highway 6 South 

Suite L 

I Missouri City, TX 77459 
i 

PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description 
OF Transportation Equipment And Related O Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE 
Expense O Check if Austin, TX, officeholder living expense 

Truck Rental 

Complete QNLY if direct Candidate/Officeholder name Office sought Office he ld 

expenditure to benefit C/OH 

!Date Payee name 

01/22/2026 Fort Bend Voter Education Coalition 

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

$500.00 9711 Caldwell 

Missouri City, TX 77459 

PURPOSE {a) Category {See Catego~es listed at the top of this schedule) (b) Description 

OF Event Expense O Check if travel outside of Texas. complete Schedule T. 
EXPENDITURE O Check if Austin, TX, officeholder living expense 

Sponsorship 

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

expenditure to benefit C /OH 
i 

arms p rovmea b y 7 exas 1::tnics commIssIon www.etn1cs.state.tx.us version V4.l.0.cd93a48t 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CA TE GORI ES 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 

Candiclate/Olliceholder/Political committee Legal Services Salaries/Wages/contract Labor OTHER (enter a category not listed above) 
Credi! Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 4/7 Rpt: 8/11 Prestage, Grady 

4 Date 5 Payee name 

01/14/2026 Lewis, Maurice 

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

$7,000.00 9614 Brannok Ln 

Tomball, TX 77375 

8 PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description 
OF Consulting Expense D Check ii travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX , officeholder living expense 

Campaign Management 

9 Complete Ql'::JLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

01/12/2026 M3 Graphics 

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

$3,046.88 11730 s Wilcrest Drive 

1,-louston, TX 77099 

PURPOSE (a) Category (Sse categories listed at the top of this schedule) (b) Description 
OF Printing Expense O Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Sign production 

Complete Ql'::JLY if direct Ca1;1didate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

01/22/2026 M3 Graphics 

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

$867.99 11730 S Wilcrest Drive 

11 

Houston, TX 77099 

PURPOSE (a), Category (See categories listed at the top of this schedule) (b) Description 
OF Printing Expense D Check if travel outside of Texas. Complete Schedule T. 

II 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

Sign Printing 

Complete Ql'::JLY if direct Candidate/Officeholder name Office sought Office held 
experaditure to benefit C/OH 

~orms p rcvmea o y 1 exas t:.trucs commtsston www.etnics.state.tx.us version V4.l .0.cm:1;ja4m 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CA TE GORI ES FOR BOX 8(a) 
Advertising Expense Event Expense Loan RepaymenURetmbursement Sollcttatton/Fundraising Expense 

I 
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 Fl: 2 FILER NAME 3 Filer ID 

Sch: 5/7 Rpt: 9/11 Prestage, Grady 

4 Date 5 Payee name 

01/05/2026 McAfee 

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

$232.72 6220 America Center Drive 

San Jose, CA 95002 

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Fees D Check if travel outside of Texas. complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Software License 

I 

'9 Complete QNLY. if d irect Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

01/07/2026 Missouri City and Vicinity NAACP 

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

$600.00 PO Box 1053 

Missouri City, TX 77459 

I PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
I OF D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE Event Expense D Check If Austin, TX, officeholder living expense 

Event Sponsorship 

Oomplete QNLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

01/20/2026 Quail Corner Center 

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

$2,088.96 2166 B Texas Parkway 

Missouri City, TX 77489 

PURPOSE (a) Category (See Categories listed at the top of Ibis schedule) (b) Description 
OF Office overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check If Austin, TX, officeholder living expense 

Office Rental 
I 

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

expenditure to benefit C/OH 

>-Orms proviaed by l exas Ethles comrrnss1on www.etrn1cs.state.tx .us version V4.1.0.ca!::J;ja48t 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl CONTRIBUTIONS 

EXPENDITURE CA TE GORI ES FOR BOX 8(a) 
Advertising EJ\pense E\lent Expeose Loan RepaymenVReimbursement Solicitalion/Fundraising Expense 
Accounting/Banking Fees Office overhead/Rental Expense Transportation Equipment & Related Expense 
Consulbng Expease Food/Beverage Expense Polling Expense Travel in District 
contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing, Expense Travel out of District 

Candidate/Ofliceholder/Political Committee J..egal 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 S c hedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 6/7 Rpt: 10/11 Prestage, Grady 

4 Date 5 Payee name 

01/15/2026 Sprint 2 Print 

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

$3,464.00 8748 Clay Road 

Houston, TX 77080 

8 PURPOSE (a) Category (See Categmies listed at the top of this schedule) (b) Description 
OF Printing Expense 0 Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Sign printing 

9 Complete QNLY if direct Candidate/Officeholder name Office sought Office held 
expend iture to benefit C/OH 

Date Payee name 

01/1212026 T-Mobile 

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

$508.13 5684 Highway 6 

Missouri City, TX 77459 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Communication Services 

C omplete QNLY if d irect Candidate/Officeholder name Office sought Office held 

expenditure to benefit C/OH 

D ate Payee name 

01/15/2026 T-Shirt Depot 

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

$1,223.75 1902 Murphy Road 

Missouri City, TX 77459 

PURPOSE (a) Catego ry (See categories listed at the top of this schedule) (b) Description 

OF Printing Expense D Check if travel outside of Texas. complete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

T Shirt Printing 

C omplete 001.Y. if direct Candidate/Officeholder name Office sought Office held 

expenditure to benefit C/OH 

-orms p rov1a.ea 1 exas 1:.th1cs comm1ss1on www.etnics.state.b<.us version V4.l.0.ca~~a48f 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Mvertising Expense Event Expense Loan RepaymenUReimbursement 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/Coetract Labor OTHER (enter a category not listed above) 
credit card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 1n Rpt: 11/11 Prestage, Grady 

4 Date 5 Payee name 

0ll/06/2026 Tamez, Minerva 

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

$400.00 10402 Sagewick Drive 

Houston, TX 77089 

8 PURPOSE {a) Category (See Categories listed at the top of this schedule) (b) D escription 
OF Consulting Expense D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Graphic Design Services 

9 Complete QNJ.Y if direct Candidate/Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

01/07/2026 Vaskey Media Group 

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

$2,500.00 7322 Southwest Freeway 

Houston, TX 77074 

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

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

Newspaper Advertising 

Complete QNJ.Y if direct Candidate/Officeholder name Office sought Office held 

expenditure to benefit C/OH 

~orms p rovraea b y Texas Ethics comm1ss1on www.etrncs.state.tx.us version V4.1.0.ca~;ja48! 


