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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
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20 certify which, witness my hand alpealofofﬂca i 3
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OR

(2) Unsworn Declaration

My name is , and my date of birth is
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COVER SHEET PG 3
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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.
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................................................................................... See aHzched
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Contributions
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Date
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Principal occup

ation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

[] sut-of-state PAG (1D#: )

State;  Zip Code
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Full name of contributor

Contributor address;
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Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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Date Name Address
09.25.26 Chissa Yearwood
09.25.26 Jose and Margaret Duran
10.01.26 Sarita Salvide

10.02.26 Sam Bernhard

10.03.26 Alexandra Flucke
10.07.26 Tara Anders

10.07.26 Diana Tang

10.08.26 Kenneth V. Rosier
10.08.26 DoraWilburn

10.08.26 Alicia Hoover

10.09.26 Randy Thompson
10.12.26 Victoria Cano

10.12.26 Jennifer Wiebrand
10.24.26 Sarah Reed

10.25.26 Oona Coy

City X Zip Amount
CC TX 78418 $ 211.18
CE X 78413 $ 100.00
CcC X 78404 $ 100.00
Huntington NY 11743 $ 3.60
Corpus Christi X 78412 $ 100.00
cC X 78412 $  200.00
Sugarland X 77479 $ 25.00
efe: TX 78404 $ 100.00
cc X 78415 $ 50.00
CC X 78411 $ 100.00
Dunedin FL 34698 $ 101.53
Houston TX 77092 $ 50.00
Austin X 78731 $ 50.00
Brooklyn NY 11218 $ 2.00
Northhampton MA 1060 $ 500.00
$ 1,693.31

Qryenvre AL

Monetary Political
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advartising Expensa

Accounting/Banking

Consulling Expanse

Contributions/Donalions Made By
Candidata/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expansea

Feas

Food/iBeverage Expanse
Gil'Awards/Mamorials Expense

Commiltea Legal Sarvices

Loan Repayment/Reimbursemant
Olfica Ovorhead/Rental Expanse
Palling Expense

Printing Expanse
Salaries/Wages/Contract Labor

Salicitation/Fundraising Expense
Transporation Equipmant & Related Expanse
Travel In District

Travel Oul Of District

Other (anter a category not listed above)

The Instruction Guide explains how to complete this form,
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Y Date one)
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(b) Description

(€) [:l Chack if travel outside of Texas. Complete Schedule T.

‘:’ Chack if Austin, TX, officeholder living axpanse

OF
EXPENDITURE

9 Complete QNLY if direel Candidate / Officeholder name Office sought Office held
expenditure te benafit C/OH
Date Payee name
Amount (5) Payee address; City; State; Zip Code
Category (See Calegories listed al he top of this schedule) Description
PURPOSE

[] checkiftravel outside of Taxas. Complete Schedule T.

[] chuck if Austin, T, officsholder living sxpansa

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
axpenditure lo benefit C/OH
Date Payee name
Amount () Payee address; City; State; Zip Code
Category (Sea Calagories lisled al the top of this schedula) Description
PURPOSE
OF
EXPENDITURE

[ ] chockittravel outside of Taxas, Completo Schadula T

[:l Check If Auslin, TX, officeholder living axpense

Complete ONLY if direct
expenditure to benelit C/OH

Candidale / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Address

State

Zipcode

Expenditure C: Description  Amount

Donation
09.25.26 Chisa Yearwood Donorbox 1520 Belle View Blvd #4106 |Alexandria VA 22307|Fees Platform Fee $12.65
Food & waters for
09.28.26 HEB 4320 South Alameda Corpus Christi > 78412 |Beverage blockwalking $11.36
10.02.26 Sam Bernhardt Stripe 354 Oyster Point Blvd San Francisco CA 94080(Fees Platform Fee $0.35
10.03.26 Alexandra Flucke Stripe 354 Oyster Point Blvd San Francisco CA 94080|Fees Platform Fee $3.48
10.07.26 Jennifer Wiebrand  |Stripe 354 Oyster Point Blvd San Francisco CA 94080|Fees Platform Fee $1.86
10.07.26 Diana Tang Stripe 354 Qyster Point Blvd San Francisco CA 94080|Fees Platform Fee $0.27
Donation
10.09.26 Randy Thompson Donorbox 1520 Belle View Blvd #4106 |Alexandria VA 22307|Fees Platform Fee $6.24
10.12.26 Victoria Cano Stripe 354 Oyster Point Blvd San Francisco CA 94080(Fees Platform Fee $1.86
Food & for a meet and
10.15.26 HEB 4320 South Alameda Corpus Christi X 78412 |Beverage greet $18.05
Food & for a meet and
10.15.26 La Michoacana |6337 SPID Corpus Christi X 78412|Beverage greet $23.84
Donation
10.17.26 Tara Anders Donorbox 1520 Belle View Blvd #4106 |Alexandria VA 22307 |Fees Platform Fee $12.00
916 Silver Spur Road, Suite
10.23.26 Good Party 310 Rolling Hills Estates CA 90274|Advertising texting $90.79
10.23.26 Steve Garcia 2606 Montgomery Corpus Christi X 78405|Contract Labor [putting up signs $75.00
10.24.26 Sarah Reed Stripe 354 Oyster Point Blvd San Francisco CA 94080(Fees Platform Fee $0.03
10.25.26 Oona Coy Stripe 354 Oyster Point Blvd San Francisco CA 94080|Fees Platform Fee $5.25
916 Silver Spur Road, Suite
10.25.26 Good Party 310 Rolling Hills Estates CA 90274|Advertising texting $117.39
Total $380.42
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