SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

FORM SPAC
COVER SHEET PG 1

The SPAC Instruction Guide explains how to complete this form.

1 Filer 1D (Elhies Gommission Filars)

2 Total pages filed:

3 COMMITTEE NAME

Fair Water Political Action Committee

OFFICE USE ONLY

Dale Received

4 COMMITTEE, ADDRESS /PO BOX;  APT / SUITE #; CITY;
ADDRESS

STATE;

[] Change of address | 8627 N MoPacExwy, Ste 250, Austin TX 78759

ZIP CODE

Date Filedm

QN o

Rebecca Huerta

Date Hand-delivered or Date Fostmarked

Month Day Year I:’ Primary

11/ 3 / 2026 D General

|:] Runoff
D Special

[] oter

Descriplion

5 CAMPAIGN MS / MRS / MR FIRST Mi =
TREASURER Recalpl # Amount
NAME

..... ME. v s o BTIOD: o 3
NSRNALE LEST .............................. T Db’ Pldcassad
Oaks Dale Imaged

6 CAMPAIGN STREET ADDRESS (NO PO BOX FLEASE); APT / SUITE i; CITY; STATE; ZIP CODE
TREASURER
STREETADDRESS
(Residence or Business)

8627 N MoPacExwy, Ste 250, Austin TX 78759

7 CAMPAIGN STREET ADDRESS OR PO BOX; APT / SUITE #; CITY,; STATE; ZIP CODE
TREASURER
MAILING ADDRESS
[ change of Address P.O. Box 42278, Austin, TX 78704

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( )

713 304-8365
9 REPORTTYPE [] sanuary 15 [ 30th day before election [] Exceeded Madified Reporting Limit
(] suyis [] sth day before election [] oissolution Report (Atiached PAC-FR)
I:I Runoff I:] 10th day afler campaign treasurer larmination
0 EE%ISSED Maenih Day Year Maonth Day Year
7/ 1)/ 2026 THROUGH 9/ 24/ 2026
1 ELECTION ELECTION DATE ELEGTION TYPE

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.1x.us

Revised 1/1/2026




SPECIFIC-PURPOSE COMMITTEE REPORT: FORM SPAGC

PURPOSE AND TOTALS COVER SHEET PG 2
12 COMMITTEE NAME 13 Filer ID (Ethics Commission Filers)
14 COMMITTEE CANDIDATE / OF FICEHOLDER NAME

PURPOSE [] canpoate
{Attach Iists. on plain paper to
complete this report if OFFICE SOUGHT (candidate) / OFFICE HELD (officeholder)

necessary.)
[] orriceHoLDER

@ SUPPORT
(Candidate or Measure) BALLOT IDENTIFICATION /# ELECTION DATE
Month Day Year
OPPOSE " /
] Conditins or Mezsers} - Proposition B 11,/ 3 /2026
DESCRIPTION
ASSIST
(Officeholder) Fair Water Amendment
15 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
............................ 3. TOTAL UNITEMIZED POLITICAL EXPENDITURES $
EXPENDITURE
TOTALS
4. TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD
16 SIGNATURE | 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.

7 5o

Signature of Campaign Treasurer (Declarant)

Please complete either option below:
(1) Affidavit '

AFFIX NOTARY STAMP/ SEALABOVE

Sworn to and subscribed before me, by the said , this the
day of , 20 , to certify which, withess my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

OR

(2) Unsworn Declaration
My name is Brion Oaks . and my date of birth is-—.
My address is 8627 N MOPAC Ste250 Austin TX 78759 _ _ _

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

Executed in | 1aVIs County, State of Texas ,onthe Sth day of October ,2026

w/ =

S‘Gnalure of Campaign Treasurer (Declarant)

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



SUBTOTALS - SPAC

FORM SPAC
COVER SHEET PG 3

17

COMMITTEE NAME

Fair Water Political Action Committee

18 Filer ID (Ethics Commission Filers)

19

SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE C1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION

61,750.00

SCHEDULE G2 : NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR LABOR
ORGANIZATION

SCHEDULE D: PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

43,023.35

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

10.

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

11.

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

12.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH

13.

> O OO O OO O OO

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.00

14.

]

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

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:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5§ Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Gcomnbuwr address F Cny ............ S t.E;t.e.;. .. le COde .......
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor 7] out-of-state PAC (ID#; ) Amount of contribution (3)
..... Conmbumr address P Clty N State .. Z'pCOde e
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (iD#: ) Amount of contribution ($)
..... C OnmbumraddressCnystatezmco(je
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
..... Contnbumr address e C,ty i State . Z'p COde e
Principal occupation / Job title (See Instructions) 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.

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



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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 A2:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor  [[] out-of-state PAG (iD#:;

7 Contributor address; City; State;

{8 Amount of l'g In-kind contribution
Contribution $ | description

|

|

|

Zip Code

DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions)

M Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Full name of contributor  [] out-of-state PAC (ID#

) Amount of In-kind contribution

Date

Contributor address; City; State;

Contribution $ description

|
|
]
|
Zip Code |

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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




PLEDGED CONTRIBUTIONS SCHEDULE B

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

. . . 1 Total pages Schedule B:
The Instruction Guide explains how to complete this form. pad ©
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [ out-of-state PAC (ID#: )| 8 Amount | 9 in-kind contribution
of Pledge $ | description
|
|
7 Pledgor address; City; State; Zip Code :
I
D Check if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
| . -
Date Full name of pledgor [1 out-of-state PAC (iDi: ) Amount | In-kind contribution
of Pledge $ | description
|
............................................................................ |
Pledgor address; State; Zip Code |
]
D Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#; ) Amount of : In-kind contribution
Pledge $ l description
I
Pledgor address; City; State; Zip Code :
!
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor ] out-of-state PAG (ID#:; ) Amount of I In-kind contribution
Pledge $ | description
I
|
Pledgor address; City; State; Zip Code :
I .
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) 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.

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




MONETARY CONTRIBUTIONS FROM
CORPORATION OR LABOR ORGANIZATION

scHeDULE C1

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 C1:

2 FILER NAME

Fair Water PAC

3 Filer iD (Ethics Commission Filers)

Corporation / Labor Organization address; City; State; Zip Code

4 Date 5 Corporation / Labor Organization name 7 Amount of contribution ($)
Texas Campaign for the Environment
/2 2026 | rverrrr e e
12/ 6 Corporation / Labor Organization address; City; State; Zip Code $21>750-00
8627 N MoPac Exwy, Ste 250, Austin, TX 78750
Date Corporation / Labor Organization name Amount of contribution ($)
Green Advocacy Project
9/16/2026| Corporation / Labor Organization address; Gity; State; Zip Gode $40,000.00
Date Corporation / Labor Organization hame Amount of contribution ($)
Corporation / Labor Organization address; City; State; Zip Code
Date Corporation / Labor Organization name Amount of contribution ($)
Corporation / Labor Organization address; City; State; Zip Code
Date Corporation / Labor Organization name Amount of contribution ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2026




NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM

CORPORATION OR LABOR ORGANIZATION

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

SCHEDULE C2

in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule C2:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Corporation / Labor Organization name

6 Corporation / Labor Organization address; City; State; Zip Code

7 Amount of I8 In-kind contribution
Contribution $ description

I
|
!
|
]
I

!
D Check if travel outside of Texas. Complete Schedule T.

Date Corporation / Labor Organization name

Corporation / Labor Organization address; City; State; Zip Code

In-kind contribution
description

Amount of
Contribution $

D Check if travel outside of Texas. Gomplete Schedule T.

Date Corporation / Labor Organization name

Corporation / Labor Organization address; City; State; Zip Code

in-kind contribution
description

Amount of
Contribution $

[:] Check if travel outside of Texas. Compiete Schedule T.

Date Corporation / Labor Organization name

Corporation / Labor Organization address; City; State; Zip Code

In-kind contribution
description

Amount of
Contribution $

I
]
I
I
[
|
I
!

':' Check if trave! outside of Texas. Complete Schedule T.

Date Corporation / lLabor Organization name

Corporation / Labor Organization address; City; State; Zip Code

In-kind contribution
description

Amount of
Contribution $

I
!
|
I
I
I
|
|

DCheck if travel outside of Texas. Complete Schedule T.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2026




LABOR ORGANIZATION

PLEDGED CONTRIBUTIONS FROM CORPORATION OR

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

SCHEDULE D

The Instruction Guide explains how to complete this form.

1 Total pages Schedule D:

2 FILERNAME

3 Filer ID (Ethics Commission Filers)

4 Date |5 Corporation / Labor Organization name 7 Amount of I'8 In-kind contribution
Contribution $ | description
|
................................................................................ l
6 Corporation / Labor Organization address; GCity; State; Zip Code :
|
D Check if travel outside of Texas. Complete Scheduie T.
Date Corporation / Labor Organization name Amount of I In-kind contribution
orpora ganiz Contribution $ |  description
I
!
Gorporation / Labor Organization address; City; State; Zip Code :
]
D Check if travel outside of Texas. Complete Schedule T.
Date Corporation / Labor Organization name Amount of l In-kind contribution
Contribution $ | description
|
............................................................................... l
Gorporation / Labor Organization address; City; State; Zip Code :
|
I:l Check if travel outside of Texas. Complete Schedule T.
Date . L izati Amount of I In-kind contribution
Corporation / Labor Organization name Contribution § | description
|
|
Corporation / Labor Organization address; City; State; Zip Code :
|
D Check if travel outside of Texas. Complete Schedule T.
Date . R Amount of ! In-kind contribution
Corporation / Labor Organization name Contribution $ | description
I
............................................................................... '
Corporation / Labor Organization address; City; State; Zip Code :
|
D Check if travel outside of Texas. Complete Schedule T.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




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

The Instruction Guide explains how to complete this form. T Total pages Schedule E:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name oflender [] out-of-state PAC (iD#: ) 9  LoanAmount ($)

6 is lender 8 Lender address; City; State;  Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 ) o "
I:] Check if personal funds were deposited into political
account (See Instructions)
1 none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See instructions)

ipti f lateral
Description of Collatera l:] Check if personal funds were deposited into political

account (See Instructions)

] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State;  Zip Code
] not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE 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
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesMVages/ContractLabor

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

Travel Out Of District

Other (enter a category not listed above)

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

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

10 Fair Water Political Action Committee
4 Date 5 Payee name
09/10/2026 Odrina Bazan
6 Amount (3$) 7 Payee address; City; State; Zip Code
279.83 425 Chaparral St Corpus Christi X 78401
Check if individual's residence address.
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PUROP,S SE Salaries/Wages/Contract Labor Canvassing
EXPENDITURE

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

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

expenditure to benefit C/OH

Date Payee name

09/10/2026 Alejandro Benavides

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

107.16 5517 Candace St Corpus Christi TX 78415

Checkif individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PUT;? SE Salaries/Wages/Contract Labor Canvassing
EXPENDITURE
D Check if fravel 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
Date Payee name
09/10/2026 Holly Davis
Amount (8$) Payee address; City; State; Zip Code
505.28 802 N Tancahua St Corpus Christi TX 78401
Check ifindividual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE . R
OF Salaries/Wages/Contract Labor Canvassing
EXPENDITURE
D Check if travel outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 7/1/2025



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesANages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
10 Fair Water Political Action Committee
4 Date 5 Payee name
09/10/2026 Steve Garza
6 Amount ($) 7 Payee address; City; State; Zip Code
264.33 2606 Montgomery St Corpus Christi > 78405
Check ifindividual's residence address.
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE . .
OF Salaries/Wages/Contract Labor Canvassing
EXPENDITURE
(c) I:] Check if travel outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

09/10/2026 Carina Libretto

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

47.63 6717 Everhart Rd, Apt 2014 Corpus Christi TX 78413

Check ifindividual's residence address,
Category (See Categories listed at the top of this schedule) Description
PUR(';? SE Salaries/Wages/Contract Labor Canvassing
EXPENDITURE
I:] Checkif travel outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/10/2026 Zion Richardson
Amount ($) Payee address; City; State; Zip Code
599.74 3118 Quebec Dr Corpus Christi TX 78414
Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE . R
OF Salaries/Wages/Contract Labor Canvassing
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T, D Check If Austin, TX, officehalder living expense

Forms provided by Texas Ethics Commission

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 7/1/2025




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Amounpng/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Mages/Contract Labor Other (enter a category not listed above)
Credit Card Payment .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
10 Fair Water Political Action Committee
4 Date 5 Payee name
09/10/2026 Nicole Sprencel
6 Amount ($) 7 Payee address; City; State; Zip Code
334.59 1802 Ennis Joslin Rd, Apt 521 Corpus Christi TX 78412
Check ifindividual's residence address.
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE , ,
OF Salaries/Wages/Contract Labor Canvassing
EXPENDITURE
{c) [:] Check if travel outside of Texas. Complete Schedule T. L____l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/10/2026 Aline Trejo Chavez
Amount (3$) Payee address; City; State; Zip Code
279.83 1035 Wilshire Pl Corpus Christi TX 78411
Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURCZ? SE Salaries/Wages/Contract Labor Canvassing
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/18/2026 Zion Richardson
Amount ($) Payee address; City; State; Zip Code
510.43 3118 Quebec Dr Corpus Christi X 78414
Checkif individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE \ R
OF Salaries/Wages/Contract Labor Canvassing
EXPENDITURE
I:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete QNLY 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 Commission www.ethics.state.tx.us Revised 7/1/2025



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert{sing E‘xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Aocoungmg/Banklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalariesMVages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment R
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
10 Fair Water Political Action Committee
4 Date 5 Payee name
09/24/2026 Odrina Bazan
6 Amount ($) 7 Payee address; City; State; Zip Code
832.64 425 Chaparral St Corpus Christi > 78401
Check findividual's residence address.
38 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE . s
OF Salaries/Wages/Contract Labor Canvassing
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
09/24/2026 Erick Blackwood-Head
Amount ($) Payee address; City; State; Zip Code
130.02 1804 Buford St Corpus Christi X 78404
Check ifindividual's residence address.
Category (See Categories listed at the top of this schedule) Description
Pu'g:;? SE Salaries/Wages/Contract Labor Canvassing
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete QONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/24/2026 Holly Davis
Amount ($) Payee address; City; State; Zip Code
1,214.64 802 N Tancahua St Corpus Christi X 78401
Checkifindividual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE . R
OF Salaries/Wages/Contract Labor Canvassing
EXPENDITURE
D Check if travet outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officehoider 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 Commission www.ethics.state.tx.us Revised 7/1/2025



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E‘xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Aocounpnngankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Danations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/MVages/Contract Labor Other (enter a category not listed above)
Credit Card Payment .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
10 Fair Water Political Action Committee
4 Date 5 Payee name
09/24/2026 Steve Garza
6 Amount ($) 7 Payee address; City; State; Zip Code
799.00 2606 Montgomery St Corpus Christi TX 78405
Checkifindividual's residence address.
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE " .
OF Salaries/Wages/Contract Labor Canvassing
EXPENDITURE
(c) I:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder hame Office sought Office heid

expenditure to benefit C/OH

Date Payee name
09/24/2026 Carina Libretto
Amount ($) Payee address; City; State; Zip Code
853.70 6717 Everhart Rd, Apt 2014 Corpus Christi TX 78413
Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PUF:;? SE Salaries/Wages/Contract Labor Canvassing
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/24/2026 Christianna Rangel
Amount ($) Payee address; City; State; Zip Code
107.84 2910 Westgard St Corpus Christi X 78415
Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE . R
OF Salaries/Wages/Contract Labor Canvassing
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. [:l Check if Austin, TX, officeholder living expense
Complete QNLY 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 Commission www.ethics.state.tx.us Revised 7/1/2025



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memoarials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

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

Travel Out Of District

Candidate/Officeholder/Palitical Committee Legal Services Salaries/MWages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
10 Fair Water Political Action Committee
4 Date 5 Payee name
09/24/2026 Amber Reaves
6 Amount ($) 7 Payee address; City; State; Zip Code
481.70 2295 Santa Fe St, unit B Corpus Christi X 78404
Check if individual's residence address.
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . R
OF Salaries/Wages/Contract Labor Canvassing
EXPENDITURE
{c) !:I Check if travel outside of Texas. Complete Schedute T. [__—I Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

09/24/2026 Zion Richardson

Amount (3) Payee address; City; State; Zip Code

338.48 3118 Quebec Dr Corpus Christi X 78414

Check ifindividual's residence address.
Category (See Categories listed at the top of this schedule) Description
PUT;? SE Salaries/Wages/Contract Labor Canvassing
EXPENDITURE
D 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
Date Payee name
09/24/2026 Nicole Sprencel
Amount ($) Payee address; City; State; Zip Code
663.97 1802 Ennis Joslin Rd, Apt 521 Corpus Christi TX 78412
Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE . .
OF Salaries/Wages/Contract Labor Canvassing
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder fiving expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 7/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

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
GifttAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesANages/Contract Labor

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

Travel OQut Of District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

EXPENDITURE

10 Fair Water Political Action Committee
4 Date 5 Payee name
09/24/2026 Aline Trejo Chavez
6 Amount ($) 7 Payee address; City; State; Zip Code
566.48 1035 Wilshire PI Corpus Christi ™ 78411
Check ifindividual's residence address.
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PUT;,? SE Salaries/Wages/Contract Labor Canvassing

{c) D Check if travel outside of Texas. Complete Schedule T.

[:] Check if Austin, TX, officeholder living expense

EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
07/07/2026 Christina McKay
Amount ($) Payee address; City; State; Zip Code
250.00 417 Dixon Dr. Corpus Christi ™ 78408
Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURC';?SE Consulting Expense Consuiting

D Check if travel outside of Texas. Complete Schedule T.

l:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
07/07/2026 Armon Alex
Amount (3) Payee address; City; State; Zip Code
2,500.00 740 County Road 51 Corpus Christi TX 78415
Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE . .
OF Consulting Expense Consulting
EXPENDITURE

|:| Check if travel outside of Texas, Complete Schedule T.

I:] Check if Austin, TX, officeholder living expense

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics Commission

www.ethics.state.tx.us

Revised 7/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

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

Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesMVages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Trave! In District

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment . . f
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
10 Fair Water Political Action Committee
4 Date 5 Payee name
07/24/2026 Max Renea Hicks
6 Amount ($) 7 Payee address; City; State; Zip Code
4,000.00 P.0O. Box 303187 Austin X 78703
[ ] checkifindividuals residence address.
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE .
OF Legal Services Attorney's fees
EXPENDITURE
(c) [:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
08/12/2026 Armon Alex
Amount ($) Payee address; City; State; Zip Code
2,750.00 740 County Road 51 Corpus Christi TX 78415
Checkifindividuat's residence address.
Category (See Categories listed at the top of this schedule) Description
PUT;? SE Consulting Expense Consulting
EXPENDITURE
I:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
08/27/2026 Armon Alex
Amount ($) Payee address; City; State; Zip Code
2,750.00 740 County Road 51 Corpus Christi TX 78415
Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE . .
OF Consulting Expense Consulting
EXPENDITURE
[:I Check if trave! outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 7/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consuiting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Palitical Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesANages/Contract Labor

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

Trave!l Out Of District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

EXPENDITURE

10 Fair Water Political Action Committee
4 Date 5 Payee name
09/10/2026 Armon Alex
6 Amount ($) 7 Payee address; City; State; Zip Code
2,750.00 740 County Road 51 Corpus Christi ™ 78415
Check if individual's residence address.
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PU%:,? SE Consulting Expense Consulting

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

D Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

Printing Expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/21/2026 Kelly Graphics
Amount ($) Payee address; City; State; Zip Code
15,502.21 1409 Quaker Ridge Austin X 78746
[] checkifindvidual's residence address.
Category (See Categoriss listed at the top of this schedule) Description
PURPOSE

Yard signs, door hangers, printed materials

D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/24/2026 Armon Alex
Amount (8) Payee address; City; State; Zip Code
2,750.00 740 County Road 51 Corpus Christi TX 78415
Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE . .
OF Consulting Expense Consulting
EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics Commission

www.ethics.state.tx.us

Revised 7/1/2025




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_sing E‘xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Amoungmngankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Danations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/MWages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment . . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
10 Fair Water Political Action Committee
4 Date 5 Payee name
09/16/2026 TCEFund
6 Amount (3$) 7 Payee address; City; State; Zip Code
853.85 8627 N MoPac Expy, Ste 250 Austin X 78759
[ 7] checkifingividuars residence address.
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE s
OF Loan Repayment/Reimbursement Repayment of 6/11/26 food/beverage expense
EXPENDITURE
(c) [:] Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

D Check if individual's residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
l:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

D Check if individual's residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:l Check if travel outside of Texas. Complete Schedule T. I:] 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 Commission www.ethics.state.tx.us Revised 7/1/2025



UNPAID INCU

RRED OBLIGATIONS

ScHEDULE F2

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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FORBOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gift/AwardsMemorials Expense

Candidate/Officeholder/Political Committee 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)

1 Total pages Schedule F2:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5 Date

6 Payee name

7 Amount ($)

8 Payee address;

{:] Check ifindividual's residence address.

City,

State; Zip Code

®  rvPE OF
EXPENDITURE

[] Poiical [ ] Non-Poitical

10

PURPOSE
OF
EXPENDITURE

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

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

D Check if Austin, TX, officeholder living expense

1 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
D Check if individual's residence address.

TYPE OF . s

EXPENDITURE D Political I:, Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
L___] Check if travel outside of Texas. Complete Schedule T. I:' Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 7/1/2025




PURCHASE OF INVESTMENTS MADE F3
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

6 Address of person from whom investment is purchased; City; State; Zip Code

D Check ifindividual's residence address.

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

Address of person from whom investment is purchased; City; State; Zip Code

[::] Check ifindividual's residence address.

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 7/1/2025



EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

Travel Out Of District

Other (enter a category not listed above)

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

Legal Services SalariesMages/Contract Labor

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4:

2 FILER NAME 3 FILER ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 CREDIT CARD

Name of financial institution

ISSUER
6 PAYMENT (a)} Amount Charged {b) Date Expenditure Charged | (c) Date(s} Credit Card Issuer Paid
$
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

D Check if individual's residence address.

8 PURPOSE OF
EXPENDITURE

[] Political

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

(c) [:] Check if travel outside of Texas. Complete Schedule 1. {:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

[:] Non-Political
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, State, Zip Code
[:] Check ifindividual's residence address.
PURPOSE OF (a) Category (See Categories listed at the top of this schedule) (b} Description
EXPENDITURE
[] Political
Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. I:I 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
S
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
D Check if individual's residence address.
PURPOSE OF (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPENDITURE
(] eolitical
D Non-Political {c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Office Held

Candidate / Officeholder name Office Sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 7/1/2025



PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

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

ScHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimburserment 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
Candidate/Officeholder/Political Committee
Credit Card Payment

Gift/Awards/Memorials Expense
Legal Services

Travel Qut Of District
Other (enter a category not listed above)

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Business name

6 Amount ($)

7 Business address;

|:| Check if individual's residence address.

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

(b) Description

OF
EXPENDITURE

(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name

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

[ ] cneckifindividuats residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE

D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
D Check if individua's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE

I______} Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 7/1/2025




NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

scHEDULE |

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 {:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

1 Fair Water Political Action Committee
4 Date 5 Payee name
07/10/2026 Prosperity Bank
6 Amount ($) 7 Payee address; City State Zip Code
12.00 900 Congress Ave Austin X 78701
8 (a)Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE Accounting/Banking Bank fee
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.}
OF
EXPENDITURE
Date Payee name
Armount (3) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.}
OF
EXPENDITURE
Date Payee name
Amount (3$) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER sCHEDULE K

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 K:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Name of person from whom amount is received 8 Amount (8)
6 Address of person from whom amount is received;  City; State;  Zip Code
7 Purpose for which amount is received [ ] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
" Address of person from whom amount is recelved;  City: Stete; ZipCode
Purpase for which amount is received [T] check if political contribution returned to filer
Date Name of person from whom amount is received Amount (8)
"' Address of person from whom amount is recsived;  Gity;, State;  Zip Code
Purpose for which amount is received [ ] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
" Address of person from whom amount is received;  Gity; State; Zip Code
Purpose for which amount is received [] check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

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 T:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

D Schedule A2 D Schedule B D Schedule B(J) D Schedule C2 D Schedule D I:] Schedule F1
[] schedute F2 [] schedule F4  [] schedule G [} schedute H [T] schedule coH-UG [] schedule B-SS
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[[] schedule A2 [[] schedule B[] schedule By [ Schedule c2
D Schedule F2 D Schedule F4 D Schedule G D Schedule H

[] schedule D ] schedule F1
[[] schedule COH-UC [ ] schedule B-SS

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[] schedute A2 [[] schedute B [ ] schedule By [ ] Schedule G2
D Schedule F2 I:] Schedule F4 D Schedule G D Schedule H

[] schedule D (] schedule F1
[] schedule COH-UG [ ] Schedule B-SS

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL COMMITTEE

STATEMENT OF DISSOLUTION

Frorm PAC - DR

The Instruction Guide explains how to complete this form.
-» Complete only if "Report Type" on page 1 is marked "Dissolution" -

1 COMMITTEE NAME

2 Filer ID (Ethics Commission Filers)

3 Statement of Dissolution

(1) Affidavit

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said

day of , 20

I, the undersigned campaign treasurer, do not expect the occurrence of any further reportable activity by
this political committee for this or any other campaign or election for which reporting under the Election
Code is required. | declare that all of the information required to be reported by me has been reported. |
understand that designating a report as a dissolution report terminates the appointment of campaign
treasurer. | further understand that a political committee may not make or authorize political expenditures
or accept political contributions without having an appointment of campaign treasurer on file.

Signature of Campaign Treasurer

DO NOT SIGN UNLESS POLITICAL
COMMITTEE IS TO BE DISSOLVED

Please complete either option below:

, this the

, to certify which, witness my hand and seal of office.

Signature of officer administering oath

(2) Unsworn Declaration

My name is

Printed name of officer administering oath

Title of officer administering oath

, and my date of birth is

My address is

(street)

Executed in County, State of

(city) ' '(state) (zrb code)country)

,onthe day of , 20

(month) (year) ‘

Signature of Campaign Treasurer (Declarant)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2026




OFFICE USE ONLY

Date Received

AFFIDAVIT FOR COMMITTEE:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report.

Date Hand-delivered or Date Postmarked

Beginning on January 1, 2026, a campaign treasurer of a political committee

that has accepted more than $34,890 in political contributions or made more Receipt # Amount $
than $34,890 in political expenditures in any calendar year must file all
subsequent reports electronically. Date Processed

Filer name Filer ID # Date Imaged

1. I swear or affirm that the political committee of which | am the campaign treasurer has not accepted
more than $34,890 in political contributions or made more than $34,890 in political expenditures in a
calendar year.

2. I further swear or affirm that the political committee of which | am the campaign treasurer does not use
computer equipment to keep current records of political contributions, political expenditures, or persons
making political contributions to the committee.

3. I further swear or affirm that no person acting as the committee's agent or consultant, and no person
with whom the committee contracts, uses computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to the committee.

4. | further swear or affirm that | understand that | am required to file the committee's campaign finance
reports electronically if the committee, the committee's agent or consultant, or a person with whom the
committee contracts exceeds $34,890 in political contributions or political expenditures in a calendar
year, or uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to the committee.

5. I am filing this affidavit with the report due on N
understand that this affidavit is required to be filed with each campaign finance report for which the

committee is claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit
Signature of Campaign Treasurer
NOTARY STAMP/SEAL
Sworn to and subscribed before me by this the day of
20 , to certify which, withess 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 , and my date of birth is
My address is . . . )
(street) (city) (state)  (zip code) (country)
Executed in County, State of ,onthe day of , 20 .
(month) (year)

Signature of Campaign Treasurer (Declarant)

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

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






