CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
COVER SHEET PG 1

> = : = 1 FileriD 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form. 15
3 CANDIDATE / MS /MRS /MR FIRST Mi OFFICE USE ONLY
OFFICEHOLDER RAMESH
NAME Date Received
RECVD VIA EMAIL
NICKNAME LAST SUFFIX
CHERIVIRALA 02/23/2026
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE#, CITY; ZIP CODE | Date Hand-delivered or Date Postmarked
OFFICEHOLDER
MAILING 14803 JACKSON SAWMILL LN
ADDRESS Receipt # Amount
Dchange ofAddress | SUGAR LAND, TX 77498
Date Processed
Date Imaged
5 CAMPAIGN MS /MRS /MR FIRST Mi
TREASURER
NAME —r\ N A
NICKNAME LAST SUFFIX
Gpaeon
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #, CITY; STATE; ZIP CODE
TREASURER
ADDRESS C’\\\ o\ ?OND R
(Residence or Business) —
=W R LN, 7TXI04A43
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (")/3) Ly\2— 620
8 REPORT
TYPE January 15 30th day before election Runoff 15th day after campaign treasurer
D D D appointment (officeholder only)
July 15 x| 8th day before election Exceeded modified Final Report (Attach C/OH-FR)
D reporting limit D
9 PERIOD Month Day Year Month Day Year
EHENED 01/23/2026 THROUGH 02/21/2026
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary D Runoff D Other
03/03/2026 D General D Special
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
County Commissioner, Precinct 4 Place Precinct 4
District FBC

GO TO PAGE 2

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

Version V4.1.0.b6ef2aab



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

20f15

13 C/ OH NAME

CHERIVIRALA, RAMESH 14 Filer ID

15 NOTICE
FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

This box is for notice of political contributions accepted or political expenditures made by political committees to support the
candidate / officeholder. These expenditures may have been made without the candidate's or officeholder's knowledge or
consent. Candidates and officeholders are required to report this information only if they receive notice of such expenditures.

COMMITTEE TYPE |COMMITTEE NAME

D GENERAL

COMMITTEE ADDRESS

D SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS,
OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) $ 0.00
2. TOTAL POLITICAL CONTRIBUTIONS $ 5.087.25
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ! £
3. TOTAL UNITEMIZED POLITICAL EXPENDITURES $ 0.00
4. TOTAL POLITICAL EXPENDITURES $ 18,653.85
5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE $ 20.017.28
REPORTING PERIOD ! %
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY $ 50.001.00
OF THE REPORTING PERIOD 4 :

17 AFFIDAVIT

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

vﬁd’gr‘étu?é of Cg\yldate or OfffeetTolder

AFFIX NOTARY STAMP / SEAL ABOVE

(/oo =% / .
Sworn to and subscribed before me, by the said AWCM4 %{%’;}%A .(/trtwigsbthe /Zjép

of [%ﬁ% V%’( 7/ 20 ﬂg é , to certify which, witness my hand and seal of office.

//«v/% Ll [oiery  Soepd g

.| Notary Public,
/2/ Expires O
7" Ngtary ID#

Signature of officef administeriig Mlnted name of officer administering  * Title of officer administering oath

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




SUBTOTALS - C/IOH Form C/OH

COVER SHEET PG 3
30f15
18 FILER NAME 19 Filer ID
CHERIVIRALA, RAMESH
20 SCHEDULE SUBTOTALS

T R M SUBTOTAL AMOUNT

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 5,087.25

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

3. [J SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. SCHEDULE E: LOANS $ 25,000.00

5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 17,841.25

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

8. |:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 812.60

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

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

o SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

- O TorLer

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.b6ef2aab



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

Total pages Schedule Al:
Sch: 1/3 Rpt: 4/15

Contributor address; City; State; Zip Code
10235 SUGARBRIDGE TRL

SUGAR LAND, TX 77498

2 FILER NAME 3 FilerID
CHERIVIRALA, RAMESH
4 Date 5 Full name of contributor [:| out-of-state PAC (ID#; ) 7 Amount of Contribution ($)
02/02/2026 ABRAHAM, THOMAS $151.00
6 Contributor address; City; State; Zip Code
14 HAVEN SHORE LN
SUGAR LAND, TX 77479
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
CEO TRANSTAR AC SUPPLY
Date Full name of contributor E] out-of-state PAC (ID#; ) Amount of Contribution ($)
01/26/2026 DAS, LACHHMAN (Mr.) $250.00
Contributor address; City; State; Zip Code
3718 EMERALD FALLS DR
HOUSTON, TX 77059
Principal occupation / Job title (See Instructions) Employer (See Instructions)
RETIRED
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of Contribution ($)
02/18/2026 DHAIRYAWAN, SWAPAN $200.00
Contributor address; City; State; Zip Code
40 OLD WINDSOR WAY
SUGAR LAND, TX 77479
Principal occupation / Job title (See Instructions) Employer (See Instructions)
CPA MD ASSOCIATES
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of Contribution ($)
02/04/2026 JAIN, SHASHANK $25.00
; Contributor address; City; State; Zip Code
17402 GALLOWAY FOREST DR
RICHMOND, TX 77407
Principal occupation / Job title (See Instructions) Employer (See Instructions)
BUSINESS OWNER SIMSAM
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
02/12/2026 JAMMILI, DAMODAR $260.25

Principal occupation / Job title (See Instructions)
PROJECT MANAGER

Employer (See Instructions)
PEPON

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

Version V4.1.0.b6ef2aa




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

Sch: 2/3 Rpt: 5/15

2 FILER NAME

3 FilerID
CHERIVIRALA, RAMESH
4 Date 5 Full name of contributor I:] out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
02/13/2026 KONERU, ANJANEYULU $150.00
6 Contributor address; City; State; Zip Code
2406 NORFOLK VALLEY CT
SUGAR LAND, TX 77479
8 Principal occupation / Job title (See Instructions) Employer (See Instructions)
RETIRED
Date Full name of contributor E] out-of-state PAC (ID#: ) Amount of Contribution ($)
02/18/2026 MEKALA, MALLA (CEO) $1,500.00
Contributor address; City; State; Zip Code
3310 OAK TREE CT
SUGAR LAND, TX 77479
Principal occupation / Job title (See Instructions) Employer (See Instructions)
SOFTWARE ENGINEER INFODAT
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of Contribution ($)
01/26/2026 MUTYALA, PADMASRI (Mrs.) $201.00
Contributor address; City; State; Zip Code
5106 CAMDEN HAVEN LN
SUGAR LAND, TX 77479
Principal occupation / Job title (See Instructions) Employer (See Instructions)
RETIRED
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
01/26/2026 PALLERLA, SANTOSH $250.00
Contributor address; City; State; Zip Code
1526 KATY GAP RD
UNIT 103
KATY, TX 77494
Principal occupation / Job title (See Instructions) Employer (See Instructions)
BUSINESS OWNER ALLPROS CO
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
02/17/2026 | PRASAD, KRISHNA $2,000.00

Contributor address; City; State; Zip Code
1107 BRIAR BAYOU DR

HOUSTON, TX 77077

Principal occupation / Job title (See Instructions)

CEO

Employer (See Instructions)
KENALL INC

orms provided

by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.b6ef2aab



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

Total pages Schedule Al:
Sch: 3/3 Rpt: 6/15

2 FILER NAME 3

CHERIVIRALA, RAMESH

Filer ID

4 Date 5 Full name of contributor D out-of-state PAC (ID#: ) 7

02/02/2026 VYAS, KUSUM (Mrs.)

6 Contributor address; City; State; Zip Code
9307 ANGELAS MEADOW LN

HOUSTON, TX 77095

Amount of Contribution ($)

$100.00

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

RETIRED

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

Version V4.1.0.b6ef2aab




LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:
Sch: 1/1 Rpt: 7/15

2 FILER NAME

CHERIVIRALA, RAMESH

3 FilerID

TOTAL OF UNITEMIZED LOANS

$

5 Date of loan

7 Name of lender

[ out-ot-state PAC (1D#:

-

9 Loan Amount ($)

02/05/2026 CHERIVIRALA, RAMESH $10,000.00
6 Islendera 8 Lender address; City; State; Zip Code 10 Interest Rate
financial
institution? 14803 JACKSON SAWMILL LN 0
No 11 Maturity Date
SUGAR LAND, TX 77498 12/31/2026
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
FINANCIAL ADVISOR NEW YORK LIFE
14 Description of Collateral 15 Check if personal funds were deposited into political account
None (See Instructions)
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
not applicable | 18 Guarantor address; City; State; Zip Code

20 Principal occupation

21 Employer (See Instructions)

Date of loan Name of lender |:] out-of-state PAC (ID#: ) Loan Amount ($)
02/18/2026 CHERIVIRALA, RAMESH $15,000.00
Is lender a Lender address; City; State; Zip Code Interest Rate
financial
institution? 14803 JACKSON SAWMILL LN 0
No Maturity Date

SUGAR LAND, TX 77498 12/31/2026
Principal occupation / Job title (See Instructions) Employer (See Instructions)
FINANCIAL ADVISOR NEW YORK LIFE
Description of Collateral Check if personal funds were deposited into political account
None (See Instructions)
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
not applicable Guarantor address; City; State; Zip Code

Principal occupation

Employer (See Instructions)

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.b6ef2aab



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDpULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Legal Services Salaries/Wages/Contract Labor

Advertising Expense

Accounting/Banking

Consulting Expense

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

Credit Card Payment g :
2 The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

expenditure to benefit C/OH

1 Total pages Schedule F1: {2 FILER NAME 3 FilerID
Sch: 1/7 Rpt: 8/15 CHERIVIRALA, RAMESH
4 Date 5 Payee name
02/12/2026 BIRYANI POT
6 Amount ($) 7 Payee address; City; State; Zip Code
$533.67 6500 WESTHEIMER RD
SUITE B
HOUSTON, TX 77057
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Event Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE 2 D Check if Austin, TX, officeholder living expense
FOOD FOR KICKOFF EVENT
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Date Payee name
02/09/2026 COFFEE, SCOTT
Amount ($) Payee address; City; State; Zip Code
$200.00 1007 MIL SHADOW CT
SUGAR LAND, TX 77489
PURC';FOSE (a) category (See Categories listed at the top of this schedule) (b) Description
Event Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
VIDEO EDITING
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/09/2026 EINSTEIN BAGEL
Amount ($) Payee address; City; State; Zip Code
$33.62 18510 W AIRPORT BLVD
RICHMOND, TX 77406
PURPOSE (a) category (See Categories listed at the top of this schedule) (b) Description
EXPE[?;ITURE Food /Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

COFFEE AND BAGELS FOR VOLUNTEERS FOR
BLOCK WALKING

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.b6ef2aab



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Advertising Expense

Accounting/Banking

Consulting Expense

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

Credit Card Payment

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

Total pages Schedule F1: |2

Sch: 2/7 Rpt: 9/15

FILER NAME
CHERIVIRALA, RAMESH

3 FilerID

4 Date 5 Payee name
02/17/2026 EINSTEIN BAGEL
Amount ($) 7 Payee address; City; State; Zip Code
$31.57 18510 W AIRPORT BLVD
RICHMOND, TX 77406
8 PURPOSE (a) Category (see Categories listed at the top of this schedule) | (®) Description
EXPENOI;:ITURE Food /Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

COFFEE AND BAGELS FOR VOLUNTEERS FOR
BLOCK WALKING

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
02/17/2026 HOME DEPOT
Amount ($) Payee address; City; State; Zip Code
$155.49 10419 S TEXAS 6
SUGAR LAND, TX 77498
PURPOSE (8) Category (see categories listed at the top of this schedule) (b) Description
EXPEh?ngURE Transportation Equipment And Re|ated Check if travel outside of Texas. Complete Schedule T.

Expense

D Check if Austin, TX, officeholder living expense
T-POSTS FOR STREET SIGNS

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
02/12/2026 Hightower, Robert
Amount ($) Payee address; City; State; Zip Code

$600.00 5239 Honeyvine Dr

Houston, TX 77048
PURPOSE (@) Category (see Categories listed at the top of this schedule) (b) Description
OF i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Salaries/Wages/Contract Labor ]

Check if Austin, TX, officeholder living expense

PLACING SIGNS

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.b6et2aab



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDpuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

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

Credit Card Payment :
e The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

Total pages Schedule F1: |2

Sch: 3/7 Rpt: 10/15

FILER NAME
CHERIVIRALA, RAMESH

3 FilerID

Date 5

01/27/2026

Payee name
KATY CHRISTIAN MAGAZINE

Amount ($) 7

Payee address; City; State; Zip Code

$720.00 650 W BOUGH LN
HOUSTON, TX 77024
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEF\?DFITURE Advertising Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

ARTICLE IN MAGAZINE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
02/05/2026 KRIVEN PHOTO AND VIDEO
Amount ($) Payee address; City; State; Zip Code
$350.00 17219 KILMAHEW PL
RICHMOND, TX 77407
PURPOSE (a) Category (see categories listed at the top of this scheduley | (B) Description
EXPEP‘?I;:ITURE Event Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
PHOTO AND VIDEOGRAPHY FOR KICKOFF

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
02/17/2026 LEAL, LUCAS
Amount ($) Payee address; City; State; Zip Code
$160.00 12015 Meadowdale Dr
Meadows Place, TX 77477
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?II):ITURE SaIaries/Wageleontract Labor D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

SIGN PLACEMENT

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.b6ef2aab



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepuLE F1

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

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 4/7 Rpt: 11/15 CHERIVIRALA, RAMESH
Date 5 Payee name
02/03/2026 MR JI CONNECTION
Amount ($) 7 Payee address; City; State; Zip Code
$1,732.00 PO BOX 2082
MISSOURI CITY, TX 77450
PUROP'?SE (a) category (See Categories listed at the top of this schedule) (b) Description
Advertising Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
TEXTING
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/17/2026 MR JI CONNECTION
Amount ($) Payee address; City; State; Zip Code
$2,599.10 PO BOX 2082
MISSOURI CITY, TX 77450
PURPOSE (a) category (See Categories listed at the top of this schedule) (b) Description
EXPEh?[IJ:ITURE Advertising Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

TEXTING AND ROBO CALLS

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name

01/27/2026 Millenium Data Consulting

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

$2,700.00 6725 Tara Dr
Richmond, TX 77469
PUR:'?SE (@) Category (see categories listed at the top of this schedule) (b) Description
i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Consulting Expense J

D Check if Austin, TX, officeholder living expense

CONSULTING

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

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

Version V4.1.0.b6ef2aab



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense

Accounting/Banking

Consulting Expense

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

Event Expense

Fees

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

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

Travel Out of District

OTHER (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

expenditure to benefit C/OH

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 5/7 Rpt: 12/15 CHERIVIRALA, RAMESH
4 Date 5 Payee name
01/28/2026 NBD GRAPHICS
6 Amount ($) 7 Payee address; City; State; Zip Code
$54.13 917 S MASON RD
KATY, TX 77450
8 PURPOSE (2) Category (see categories listed at the top of this schedule) (b) Description
EXPEP\?IID:ITURE Transportation Equipment And Related D Check if travel outside ?f Texas. (.:(I)mple(e Schedule T.
Expense Check if Austin, TX, officeholder living expense
SIGNS DELIVERY
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Date Payee name
02/09/2026 NEWUMANN AND COMPANY
Amount ($) Payee address; City; State; Zip Code
$6,940.28 5417 PINE ST
BELLAIRE, TX 77401
PURPOSE (2) Category (see categories listed at the top of this schedule) (b) Description
EXPEhcl)['):ITURE Advertising Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
MAILER

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought Office held

Date Payee name
02/10/2026 POSTAL PLUS
Amount ($) Payee address; City; State; Zip Code
$10.30 935 ELDRIDGE RD
SUGAR LAND, TX 77478
PURPOSE (a) Category (see categories listed at the top of this schedule) (b) Description
EXPEI‘?II):ITURE Accounting /Banking D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

NOTARY

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought Office held

orms provided by Texas Ethics Commission
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POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepuLE F1

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

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Polling Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

Credit Card Payment h
The Instruction Guide explains how to complete this form.
Total pages Schedule F1: [2 FILER NAME 3 FilerID
Sch: 6/7 Rpt: 13/15 CHERIVIRALA, RAMESH
Date 5 Payee name
02/03/2026 REED, MILIPO
Amount ($) 7 Payee address; City; State; Zip Code
$500.00 503 SUMMER ARBOR CIRCLE
RICHMOND, TX 77469
PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPEB?I'):ITURE SalariesNVages/Contract Labor D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
BLOCK WALKING - PAID

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
02/12/2026 TAJ RESIDENCES DC
Amount ($) Payee address; City; State; Zip Code
$500.00 10401 Growe Row
Richmond, TX 77407
PURPOSE (a) Category (see categories listed at the top of this schedule) (b) Description
EXPEI?I;:ITURE Event Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Meet and greet event expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
01/26/2026 Winred
Amount ($) Payee address; City; State; Zip Code
$9.85 4250 FAIRFAX DR
SUITE 600 A
ARLINGTON, VA 22203
PUR(;?SE (a) Category (see categories listed at the top of this schedule) | (B) Description
i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Credit Card Payment EI

Check if Austin, TX, officeholder living expense

SERVICE FEE FOR CREDIT CARD PROCESSING

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.b6ef2aab



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDpUuLE F1

Event Expense

Fees

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

Advertising Expense

Accounting/Banking

Consulting Expense

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

Credit Card Payment

Polling Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

expenditure to benefit C/OH

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 7/7 Rpt: 14/15 CHERIVIRALA, RAMESH
4 Date 5 Payee name
02/04/2026 Winred
6 Amount ($) 7 Payee address; City; State; Zip Code
$0.99 4250 FAIRFAX DR
SUITE 600 A
ARLINGTON, VA 22203
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) Description
Credit Card paymem D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
SERVICE FEE FOR CREDIT CARD PROCESSING
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Date Payee name
02/12/2026 Winred
Amount ($) Payee address; City; State; Zip Code
$10.25 4250 FAIRFAX DR
SUITE 600 A
ARLINGTON, VA 22203
PUR(';?SE (a) Cateqory (See Categories listed at the top of this schedule) | (B) Descriplipn ‘
EXPENDIE Credit Card Payment [[] checkif ravel autside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
SERVICE FEE FOR CREDIT CARD PROCESSING

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

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

Version V4.1.0.b6ef2aab



POLITICAL EXPENDITURES FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule G:
Sch: 1/1 Rpt: 15/15

2 FILER NAME
CHERIVIRALA, RAMESH

3 FilerID

4 Date

5 Payee name

Reimbursement from
political contributions
intended

01/31/2026 FACEBOOK
6 Amount ($) 7 Payee address; City; State; Zip Code
$212.60 1 META WAY

MENLO PARK, CA 94025

8 PURPOSE

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

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

expenditure to benefit
C/OH

OF o Check if Austin, TX, officeholder living expense
EXPENDITURE Advertising Expense O
FACEBOOK ADS
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit
C/OH

Date Payee name
02/15/2026 FACEBOOK
Amount ($) Payee address; City; State; Zip Code
$600.00 1 META WAY

Reimbursement from

political contributions

intended MENLO PARK, CA 94025

PURPOSE Category (See Categories listed at the top of this schedule) Description [:] Check if travel outside of Texas. Complete Schedule T.
OF st Check if Austin, TX, officeholder living expense
EXPENDITURE Advertising Expense O
FACEBOOK

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.b6ef2aab



