CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer |D (Ethics Commission Filers) | 2 Total pages filed:

3 CANDIDATE / MS / MRS / MR FIRST ) OFFICE USE ONLY
OFFICEHOLDER Mr John M.
NAME  keressnrssmecsneiianiiioinion, R e T R T T
NICKNAME LAST SUFFIX
Cudd 10
4 CANDlDATE i ADDRESS [ PO BOX; APT / SUITE # CITY; STATE; ZIP CODE
Date Filed_{2/Z

OFFICEHOLDER '
MAILING
ADDRESS

Change of Address

2638 Violet Rd.
Corpus Christi, TX. 78410

v

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Dﬂlaew%éeaﬂﬁe I E
erta
SHONE oot | (381 ) 2157138 City Secretary
Raceipt #T" e -!rmounl
6 CAMPAIGN MS | MRS I MR FIRST mi
TREASURER | cindycudd &  BradieyPickens . . . [ Preaed
NICKNAME LAST SUFFIX ! v
Date Imaged LU
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE: ZIP CODE
TREASURER : ol
ADDRESS 2638 Violet Rd, Corpus Christi, TX. 78410 &
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 361 ) C. Cudd 877-1688 & B. Pickens (361) 537-9328

9 REPORT TYPE

|:I 15th day after campaign
treasurer appointment
(Officeholder Only)
D Final Report (Altach C/OH - FR)

D Runoff

D Exceeded Modifled
Reporting Limit

E 30th day before election
D 8th day before election

D January 15
D July 15

10 PERIOD Month Day Yaar Month Day Year
COVERED
07 / 01 / 26 THROUGH 09 / 24 26

11 ELECTION ELECTION DATE ELECTION TYPE

Manth Day Year D Primary D Runoff D Other

Description

11 / 03 / 26 E General D Special

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

NCAD Board of Directors Corpus Christi City Council District 1

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

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
D SPECIFIC

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Comis_—__

Revised 1/1/2026




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
John M. Cudd Campaign
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0.00
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 31,070.84
EXPENDITURE '
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 220.00
4. TOTAL POLITICAL EXPENDITURES $ 30501.87
CONTRIBUTION
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 18734.89
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 6
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 000.00
18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code. W

/ Slgnature of Candidate or Ofﬂceholder

Please complete either option below:

DAL N L . ..

PATRICIA GALVAN

ID# 13434633-1
Notary Public

: STATE OF TEXAS
My Comm. Exp. 05-08-2027

¢ T

_z@& ol M (Md B el
O Galyan el Riie

Signature of offlcer admmlster g th Printed name of officer administering oath Title of offlé‘!:r administering oath

sy,

(1) Affidavit

20

(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 , on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)




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

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

John M. Cudd Campaign

#! NAME OF SoHEBULE SAMOUNT
| 1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 30,950.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 120.84
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0
4. SCHEDULE E: LOANS $ 0
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 17,152.00
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s 12,704.87
°. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 425.00
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ 0
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0
12. SCHEDULE K: #hgfl:—ziggr CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0

Forms provided by Texas Ethics Commi—stat— 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:

FILER NAME

John M. Cudd Campaign

3 Filer ID (Ethics Commission Filers)

Date 5 Full name of contributor

out-of-state PAC (ID#:

7 Amount of contribution ($)

7/10/26

Brunkenhoefer, PC

6 Contributor address;

City;

_ Corpus Christi. TX. 78410

State; Zip Code

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Law Firm
Date Full name of contributor oui-of-state PAC (ID#: ) Amount of contribution ($)
Fuat Sezer
O/B/26 e
Contributor address; City, State; Zip Code
Portland X
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Richard Leshin
8/ 1 9/26 ..................................................................................
Contributor address; City; State; Zip Code
Corpus Christi, TX

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

717126

Full name of contributor

Ace Ashmore

Contributor address;

Corpus Christi, TX

out-of-state PAC (ID#:

—

State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

$30,000.00

Amount of contribution ($)

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 Com

Revised 1/1/2026
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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 compiete this form.

1 Total pages Schedule A1:

2 FILER NAME

John M. Cudd Campaign

3 Filer ID (Ethics Commission Filers)

4 Date

7/13/26

§ Full name of contributor

Natalie Olsson

6 Contributor address;

Corpus Christi. TX

out-of-state PAC (ID#: )

City; State; Zip Code

7 Amount of contribution ($)

$50.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

8/19/26

Full name of contributor

Shelley D. Brandt

Contributor address;

Corpus Christi  TX

out-of-state PAC {ID#: )

City; State; Zip Code

Amount of contribution ($)

$50.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

out-of-state PAC (ID#: )

City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

out-of-state PAC (ID#: )

State; Zip Code

Amount of contribution ($)

Principal cccupation / 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 Com

S. st

Revised 1/1/2026



TN TR N —"

NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

John M. Cudd Campaign

3 Filer ID (Ethics Commission Filers)

09/17/2026 | 7 Gontributor address; State;  Zip Code

_Hempstead TX 77445

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$
5 Date 6 Full name of contributor [ out-of-state PAC {ID#: )| 8 Amount of | 9 In-kind contribution
. . - Contribution $ | d ipti
Texas Republican County Charmain's Association PAC T
............................................................................ 120_84 | 1/1 2th of total
|

Check if trave! outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

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

14 Contributor's employer/iaw 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)

I i -of-
Dete Full name of contributor  [] out-of-state PAC {ID#: ) Amount of | in-kind contribution
Contribution $ l description
|
............................................................................ I
Contributor address; City; State; Zip Code |
|
Check 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/iaw 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)

Forms provided by Texas Ethics Com._

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

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/Paiitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

E;/::t Expense (l:)c;?n Rgpa%megt/geimtl)ugement Solicitation/Fundraising Expense

ce Overhead/Rental Expense Transportation Equipment & Related Ex;
qud/Beverage Exgense Polling Expense Trave;l)ln Districtq P © ponse
Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Committee Legal Services

Salaries/Wages/Contract Labor

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

John M. Cudd Campaign

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payee name
8/21/26 Cooper Advertising
6 Amount ($) 7 Payee address; City; State; Zip Code
$6800.00 Corpus Christi, TX.
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Advertising Billboards
- EXPENDITURE
) Checkif travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH  John M. Cudd Campaign CC City Council District 1
Date Payee name
8/29/26 107, LLC
Amount ($) Payee address; City; State; Zip Code
$7000.00 Corpus Christi, TX
Category (See Categories listed at the top of this schedule) Description
PURPOSE Campaign Manager Managing/Digital/Social-Media/Branding/
EXPEI?I;:ITURE

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 CIOH  john M. Cudd Campaign CC City Council District 1

Date Payee name
9/1/26 Malken Interactive

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

Corpus Christi, TX
$2640.00 P ’
Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising-radio Commercials
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. 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 Com cs.s

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense

Accounting/Banking

Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing Expense

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

Travel Out Of District

Committee Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

John M. Cudd Campaign

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
7/31/26 Michael Stewart
6 Amount ($) 7 Payee address; City; State; Zip Code
325.00 Corpus Christi, TX
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Install Political Signs Install Political Signs

OF
EXPENDITURE

(c) Check if trave! outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
9/16/26 Michael Stewart
Amount ($) Payee address; City; State; Zip Code
325.00 Corpus Christi, TX
Category (See Categories listed at the top of this schedule) Description
PURPOSE Install Political Signs Install Political Signs
OF
EXPENDITURE

Check if travel outside of Texas. Complate 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
7/31/26 Charter Bank

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

Leopard St, Corpus Christi, TX
31.56
Category (See Categories listed at the top of this schedule) Description
PURPOSE Serv. chg & sig. fee Serv. chg. & sig. fee
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehoider 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 Com

CS.8

Revised 1/1/2026



POLITICAL EXPENDITURES MADE scHEDULE F1
FROM POLITICAL CONTRIBUTIONS

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
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Poiling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed abové)
Credit Card P t .
redi Laraaymen The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
John M. Cudd Campaign
4 Date 5 Payee name
8/31/26 Charter Bank
6 Amount ($) 7 Payee address; City; State; Zip Code
30.44 Corpus Christi, TX
8 (a) Category (See Categories fisted at the top of this schedule) (b) Description
PURPOSE Fees Serv. Chg & 2 sign. fee
OF
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
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
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if trave! outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com cS.S Revised 1/1/2026




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
Consuiting Expense
Contributions/Donations Made
Candidate/Officeholder/Politi

The Instruction

EXPENDITURE CATEGORIES FORBOX 10(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

By Gift/Awards/Memorials Expense Printing Expense Trave! Out Of District '

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

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

1 TOTAL PAGES
SCHEDULE F4:

2 FILER NAME 3 FILER ID (Ethics Commission Filers)

John M. Cudd Campaign

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

$ 403.06

5 CREDIT CARD
ISSUER

Name of financial institution

Capital One

6 PAYMENT {a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$ 204.28 7/1/26 7/10/26
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

4007 Greenbriar Dr, Stafford, TX 77477

CustomButtonsN Custom Tattoos

8 PURPOSE OF

EXPENDITURE
Political
O Non-Political

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

Advertising Buttons/Gift

(b) Description

Advertising/Swag

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

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office Held

Office Sought

PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$ 198.78 7/1/26 7/10/26
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
Square Space 225 Varick St Fl 12, New York, NY 10014
PURPOSE OF (a) Category (See Categorieslsted at the top of this schedule) (b) Description ] ‘
EXPENDITURE Website for Candidate Website-for info and donations
Political
O Non-Political (c) Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office Held

Office Sought

PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (See Categories listed at the top of this schedule) {b) Description
EXPENDITURE
O  rolitical
0 Non-Political {c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder fiving expense

Complete ONLY if direct
_expenditure to benefit C/OH

Candidate / Officeholder name Office Sought Office Held

m

w

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Con—ics

Revised 1/1/2026




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

The Instruction

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

Legal Services Salaries/Wages/Contract L.abor

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

Travel Out Of District

Other (enter a category not listed above)

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

1 TOTAL PAGES 2 FILER NAME 3 FILER ID {Ethics Commission Filers)
SCHEDULE F4: John M. Cudd Campaign
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 2309.63
5 CREDIT CARD Name of financial institution
ISSUER Capital One
T |
6 PAYMENT {(a) Amount Charged (b) Date Expenditure Charged | {(c) Date(s) Credit Card Issuer Paid
$ 931.00 7/1/26 7/24/26
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
FBk Adds 1 Meta Way, Menlo Park, CA. 94025
8 PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
DIT! . . .
EXPENDITURE Advertising Advertising Ads
1] Political
[} Non-Political (c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
00ttt
PAYMENT {a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid
s 1246.00 7/1/26 7/24/26
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
FBk Adds 1 Meta Way, Menlo Park, CA 94025
PURPOSE OF {a) Category (see Categories listed at the top of this schedule) {b) Description
EXPENDITURE Advertising Advertising Ads
I Political
[l Non-Political {c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

*

Candidate / Officeholder name

Office Sought

Office Held

PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
s 132.63 7/1/26 7/24/26
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
FBk Adds 1 Meta Way, Menlo Park, CA. 94025
PURPOSE OF (a) Category (See Categories listed at the top of this schedule) {b) Description
EXPENDITURE Advertising Advertising Ads
E’} Political
0 Non-Political (c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office Sought Office Held

0

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Co

Revised 1/1/2026




]

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
Candidate/Officeholder/Politi

The Instruction

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel in District

By GifttAwards/Memorials Expense Printing Expense Travel Qut Of District

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

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

1 TOTAL PAGES
SCHEDULE F4:

2 FILER NAME

John M. Cudd Campaign

3 FILER ID (Ethics Commission Filers)

N Non-Political

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 155.88
5 CREDIT CARD Name of financial institution
ISSUER Chase

6 PAYMENT {a) Amount Charged m (c) Date(s) Credit Card Issuer Paid
$ 155.88 7/1/26 7/24/26

7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
Wix.com 2601 Mission St, San Francisco, CA 94110

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

MEXPEN:;::: Business email/Political Business email/Political

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

9 Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office Sought Office Held

[T Non-political

2 e E——— e R
PAYMENT {(a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE _OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE
r Political
(W} Non-Political {c) Check if travel outside of Texas, Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
A
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE
[J  political

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

Revised 1/1/2026




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
Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

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

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES

2 FILER NAME 3 FILER ID (Ethics Commission Filers)

SCHEDULE F4: John M. Cudd Campaign
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 6743.56
5 CREDIT CARD Name of financial institution
ISSUER Capitol One
—
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged | {c) Date(s) Credit Card Issuer Paid
¢ 3813.37 7/22/26 8/4/26
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
Vista Print 275 Wyman St, Waltham, MA. 02451
8 PURPOSE OF (a) Category {see Categories listed at the top of this schedule) (b) Description
EXPENDITURE signs/advertising/corresp. signs/advertising/corresp.
i Political
M Non-Political (c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Office Held

Candidate / Officeholder name Office Sought

{b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid

PAYMENT {a) Amount Charged
s 2607.19 8/18/26 9/16/26
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
Vista Print 275 Wyman St, Waltham, MA 02451
PURPOSE OF (@) Category (see Categories listed at the top of this schedule) {b} Description
EXPENDITURE Advertising/sign/etc. Advertising/sign/etc.
N Political
[ Non-Political (c) Check if travel outside of Texas. Compiete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Office Held

Candidate / Officeholder name Office Sought

PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
s 323.00 8/17/26 9/16/26

PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
FB Ads 1 Meta Way, Menlo Park, CA 94025

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

EXPENDITURE Social Media Ads/Advertising Social Media Ads/Advertising

1 Political

[ Non-Political (c) Check if travel outside of Texas. Complete Schedule T. 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 Col

Revised 1/1/2026




EXPENDITURES MADE BY CREDIT CARD

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

ScHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/VWages/Contract Labor

The Instruction Guide explains how to complete this form.

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

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

Travel Out Of District

Other (enter a category not listed above)

1 TOTAL PAGES
SCHEDULE F4:

2 FILER NAME

John M. Cudd Campaign

3 FILER ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD S 495
5 CREDIT CARD Name of financial institution
ISSUER Chase
L I
6 PAYMENT {a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$ 4.95 8/1/26 8/26/26
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
Wix.com 2601 Mission St, San Francisco, CA 94110
8 PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPEND
ITURE JohnMCudd.com JohnMCudd.com
1 Political
1 Non-Political {c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
0
PAYMENT {a) Amount Charged {b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPENDITURE
I Political
[ Non-Political {c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office Sought

Complete ONLY if direct
expenditure to benefit C/OH

PAYMENT {(a) Amount Charged (b} Date Expenditure Charged

{c) Date(s) Credit Card Issuer Paid

Office Held

$
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category {See Categories listed at the top of this schedule} (b) Description
EXPENDITURE
[T political

'

[T Non-Political

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

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

Office Sought

Office Held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Co

ics.

Revised 1/1/2026
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EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

. EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense
Accounting/Banking Fees

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES 2 FILER NAME

3 FILER ID (Ethics Commission Filers)

ISSUER

Capital One

6 PAYMENT {a) Amount Charged

$ 462.75

(b) Date Expenditure Charged

7/31/26

SCHEDULE Fa: John M. Cudd Campaign
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ ) '3059_44
5 CREDIT CARD Name of financial institution ;T '

(c) Date(s) Credit Card Issuer Paid

9/16/26

7 PAYEE (a) Payee name

Home Depot #6564

{b) Payee address; City,

Corpus Christi, TX. 78410

State, Zip Code

8 PURPOSE OF {a) Category (See Categories listed at the top of this schedule) (b) Description
EX \ . sy .
PENDITURE Steel T-post for signs Putting up political signs
Political
O Non-Political {c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

9 Complete ONLY if direct
expenditure to benefit C/OH

Office Sought

Office Held

PAYMENT {a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$ 485.96 7/31/26 9/16/26

PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
Home Depot #6564 Corpus Christi, TX. 78410

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

EXPENDITURE Steel T-post for signs Putting up political signs

O Political

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

Candidate / Officeholder name

Complete ONLY if direct
expenditure to benefit C/OH

Office Sought

Office Held -

PAYMENT {a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
s 310.40 8/6/26 9/16/26
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
Cancun Mexican Restaurant | Yorktown Rd., Corpus Christi, TX
PURPOSE OF {a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE Thurs. Morning Breakfast Breakfast w/everyone
Political .
0O Non-Political {¢) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

o prOVIded by e Ethlcs COH-ics-—

Office Sought

%

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Office Held

Revised 1/1/2026



EXPENDITURES MADE BY CREDIT CARD

| = SCHEDULE F4
If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 10(a)
Advertising Expense Event Expense

i ; Loan Repayment/Reimbursement Solicitation/#hndraising Expense
éoo?‘t;:%’ngg/Banlﬁgg 'F_:'e&s verage gg}f: Overhﬁaleental Expense Transportation Equipment & Related Expense
uling Expense cod/Be E se e
* Contnt{utxons/Donat;ons Made By GifttAwards/Memorials Expense Printir?g Expense %C'Z: 'gu? gﬁ’nlgitstrict
Candidate/Officeholder/Political Committee Legal Services Salaries/M/ages/Contract Labor Other (entera category notlisted above)
The instruction Guide explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER
1 TOTAL PAGES 2 FILER NAME 3 FILER ID (Ethics Commission Filers)
SCHEDULE F4; John M. Cudd Campaign
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 3059.44
5 CREDIT CARD Name of financial institution PR

W&

ISSUER

Capital One

6 PAYMENT (a) Amount Charged {b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$ 521.85 8/14/26 9/16/26
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
RVT Calallen ISD 4001 Wildcat Dr, Corpus Christi, TX 78410
8 PURPOSE OF (a) Category (ses Categories listed at the tap of this schedule) (b) Description :
EXPENDITURE Homecoming Mum/s Advertisement - Homecoming Mums/Advertisement
E Political
' 0 Non-Political (c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH

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

(b) Date Expenditure Charged

S T T T R TR e R

$ 691.49 7/26/26 9/16/26

PAYEE (a) Payee name ' {b) Payee address; City, State, Zip Code
FBk Adds 1 Meta Way, Menlo Park, CA94025

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

EXPENDITURE Advertising F Bk Ads

O Political i

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

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

expenditure to benefit C/OH

PAYMENT (a) Amount Charged (b) Date Expenditure Charged | {(c) Date(s) Credit Card Issuer Paid
| s 586.99 8/18/26 9/16/26
PAYEE (a) Payee name ) (b) Payee address; City, State, Zip Code
Vista Print 275 Wyman, Waltham, MA
PURPOSE OF " | (a) Category (see Categories listed at the top of this schedule) (b) Description
E"’E"""”“ Signs & push cards (Informational | Signs & Push cards Advertising:
Political
[} Non-Political (c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Ofﬁcg Sought Office Held

.| expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4
If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 10(a)
Advertising Expense

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Constilting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By

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

GiffAwards/Memorials Expense

Printing Expense
Legal Services

Candidate/Officeholder/Political Committee Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER
1 TOTAL PAGES 2 FILER NAME 3 FILER ID (Ethics Commission Filers)
SCHEDULE Fa: John M. Cudd Campaign
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 28.35
5 CREDIT CARD Name of financial institution
ISSUER Chase
Y
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$ 28.35 9/1/26 9/11/26
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
Wix.com 2601 Mission St, San Francisco, CA 94110
8 PURPOSE OF {a) Category (See Categories listed at the top of this schedule) (b) Description
EXPENDITURE J MC
ohnMCudd.com JohnMCudd.com
1 Political
I Non-Political (c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
A ——
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$
PAYEE (a) Payee name (b} Payee address; City, State, Zip Code
PURPOSE OF {a) Category (See Categories listed at the top of this schedule) (b) Description
EXPENDITURE
[7  Ppolitical
I Non-Political (c) Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
I
PAYMENT {a) Amount Charged (b) Date Expenditure Charged {c) Date(s) Credit Card Issuer Paid
$
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF {a) Category (see Categories listed at the top of this schedule) {b) Description
EXPENDITURE
[1  Poltical
n Non-Political (c) Check if travel outside of Texas, Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
SE—— B

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Co ics. Revised 1/1/2026




}

POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS |

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

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)
Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Ft?od/Beverage Exgense Polling Expense Travel In District
GifYAwards/Memorials Expense Printing Expense Travel Out Of District “

Legal Services

Salaries/MWages/Contract Labor

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

EXPENDITURE

1 John M. Cudd Campaign

4 Date 5 Payee name
8/7/26 City of Corpus Christi, City Hall. Corpus Christi, TX

6 Amount ($) 7 Payee address; City; State; Zip Code
100rogefnifgememm 1201 Leopard, Corpus Christi, TX. 78401

political contributions

intended N
8 (@) Category (Ses Categories iisted at the top of this schedule) (b) Description

e General Election Application Fee Application for General Election 11/3/26

EXPENDITURE

(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct . . e
expeﬁdi,u,e wobeneiit cion  JOhN M. Cudd Campaign CC City Council District 1
Date Payee name
7/31/26 Michael Stewart
Amount ($) Payee address; City; State: Zip Code
325.00 Corpus Christi, TX
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE ' e . . s .
OF Installing political signs Installing political signs

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description

Check iftravel outside of Texas. Complete Schedule T.

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

Forms provided by Texas Ethics Com

CS.8

SCHEDULE AS NEEDED

Revised 1/1/2026






