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 ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR FIRST M
oG KUSUMAKAR
NICKNAME LAST SUFFIX
SOODA

OFFICE USE ONLY

Date Received

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

I:] Change of Address

ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

3 GREAT LAKES DRIVE CORPUS CHRISTI, TX 78413

Date Filed 10020

s

Rebecca Huerta

TREASURER
ADDRESS

{Residence or Business)

4521 OSO PARKWAY CORPUS CHRIST! TEXAS 78413

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date delvarad of Date Poslmarked
OFFICEHOLDER | ) City'Secreta
PHONE 248 345-7383

Receipt # ’ Amount $

6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER
NAME b D AVID ......................................... Date Processed

NICKNAME LAST SUFFIX
Date Imaged
BERLANGA SR
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; ZIP CODE

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

( 361 )  739-5661

9 REPORT TYPE

D 30th day before election

{:] January 15 D Runoff

D 15th day after campaign
treasurer appointment
{Officeholder Only)

July 15 8th day before elect Exceeded Modified Final Report {Attach C/OH - FR)
D D ay before election Reporting Limt D
10 PERIOD Month Day Year Month Day Year
COVERED
o1 /o1 / 2026 THROUGH 10,/ 05 2026

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff [:] Other

Description
D General D Special

11 /s S 2026

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

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX 1S 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 {F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[IspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

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)
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY) 0
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3,750.00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0
4, TOTAL POLITICAL EXPENDITURES
% 30, 613.88
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD 0 1,250.00
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is trug
required to be reported by me under Title 15, Election Code.

Signature of Candidate or Officeholder

Please complete either option below:

' i, MARIAH H RESENDEZ
(1) Affidavit "“ Netay Pude, SflrilogpaT:.x:sb
" oF \“ ' 14
'D 133389757
NOTARY STAMP/SEAL

Sworn to and subscribed before me by KUSU fY\ﬂ Kar KS\OO(JQ this the 61‘“ day of OO’\.Db@(‘
hand and seal of office.

Marriahh Resendez Nofavria PubliC

Signature of officer adminiJering a7 Printed name of officer administering oath Title of officet admmsstermg 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 , on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 3750

2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 682

3. [:] SCHEDULE B: PLEDGED CONTRIBUTIONS $0

4. D SCHEDULE E: LOANS $0

5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2500

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0

7. {:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $0

8. I:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $0

9. [:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 37,613.88
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §

1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0
12. D 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 At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
KUSUMAKAR SOODA
4 Date 5 Full name of contributor [[] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
ITEMIZED
6 Contributor address; City; State; Zip Code
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor 7 out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
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



KUSUMAKAR SOODA CAMPAIGN
2026 CONTRIBUTORS (SCHEDULE A1)
CONTRIBUTOR AMOUNT DATE ADDRESS CITY/STATE/ZIP
SCOTT GORRIE $100.00 9/1/26 CORPUS CHRISTI, TX 78411
ANA SALAZAR $100.00 9/1/26 CORPUS CHRISTI, TX 78414
ELOY SALAZAR $100.00 9/1/26 CORPUS CHRISTI, TX 78412
THOMAS ALEXANDER $100.00 9/1/26 CORPUS CHRISTI, TX 78412
MARIA ALEXANDER $100.00 9/1/26 CORPUS CHRISTI, TX 78412
FRANK ALVAREZ $100.00 9/1/26 CORPUS CHRISTI, TX 78414
SANDRA ALVAREZ $100.00 9/1/26 CORPUS CHRISTI, TX 78414
ZEBA LLC $100.00 9/1/26 CORPUS CHRISTI, TX 78463
YOLANDA FLOISSAC $100.00 9/1/26 CORPUS CHRISTI, TX 78412
ED CANTU $100.00 9/1/26 CORPUS CHRISTI, TX 78413
LILIA ARANDELA $100.00 9/1/26 CORPUS CHRISTI, TX 78411
DAVID BERLANGA $100.00 9/1/26 CORPUS CHRISTI, TX 78413
RUDY GARZA $250.00 9/1/26 CORPUS CHRISTI, TX 78401
ANDY TAUBMAN $100.00 9/1/26 CORPUS CHRISTI, TX 78413
TRISH BRUMMET $100.00 9/1/26 CORPUS CHRISTI, TX 78413
SHANA FULLER $100.00 9/1/26 CORPUS CHRISTI, TX 78414
LAL MENDON $2,000.00 9/1/26 CORPUS CHRISTI, TX 78413

$3,750.00




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

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

. . . . 1 Total Schedule A2:
The Instruction Guide explains how to complete this form. otal pages schedule

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
KUSUMAKAR SOODA

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ 68
2.00

Contribution $ description

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: ’)18 Amount of 19 in-kind contribution
I
I
|

7 Contributor address; City; State;  Zip Code ]

|
DCheck if travel 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) 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)

Date Full name of contributor [} out-of-state PAC (ID#: ) Amount of

Contribution $

In-kind contribution
description

Contributor address; City; State; Zip Code
|
[ ]Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Empioyer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job titte (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)

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




KUSUMAKAR SOODA CAMPAIGN

2026 IN KIND CONTRIBUTIONS (SCHEDULE A2)
CONTRIBUTOR AMOUNT DATE DESCRIPTION
NINJA RAMEN $625.00 9/1/26|CAMPAIGN SHIRTS
REPORTING PERIOD TOTAL R

CITY/STATE/ZIP

ORPUS CHRISTI TX 78412




PLEDGED CONTRIBUTIONS

SCHEDULE B

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

The Instruction Guide explains how to complete this form.

-

Total pages Schedule B:

2 FILER NAME
KUSUMAKAR SOODA

w

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

I
of Pledge $ | description

|

........................................................................... l
7 Pledgor address; City; State; Zip Code |

I

l.

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 [ out-of-state PAC (ID#: Amount I In-kind contribution
of Pledge $ | description
|
........................................................................... |
Pledgor address; City; State; Zip Code ]
]
i.
[ ] check if travel outside of Texas. Complete Schedue T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
bate Full name of pledgor ] out-of-state PAC (1D#: ) Amount of I In-kind contribution
Pledge '$ : description
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)
Date Full name of pledgor [} out-of-state PAC (ID#: ) Amount of | In-kind contribution
Pledge $ | description
........................................................................... |
Pledgor address; City; State; Zip Code :
I
I

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job titie (See Instructions)

Employer (See

Instructions)

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




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.

-

Total pages Schedule E:

2

FILER NAME

KUSUMAKAR SOODA

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($)
6 Is lender 8 Lender address: City; State;  Zip Code 10 Interestrate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 . "
Check if personal funds were deposited into political
D account (See Instructions)
] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[C] 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)

Description of Collateral

D 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 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
Accounfmg/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/ContractLabor 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)
KUSUMAKAR SOODA
4 Date 5 Payee name
ITEMIZED
6 Amount ($) 7 Payee address; City; State; Zip Code
2500.00
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) I:! Check if travel outside of Texas. Complete Schedute T. D Check if Austin, TX, officehoider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) 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. 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
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. D 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 1/1/2026



KUSUMAKAR SOODA CAMPAIGN

2026 VENDOR EXPENSES (SCHEDULE F1)
VENDOR AMOUNT DATE CATEGORY/PURPOSE ADDRESS
VMHS BAND DONATION $750.00 9/18/26 BAND FUNDRAISER 3750 CIMARRON BLVD CORPUS CHRISTI TX 78414
CCSSLC COMMUNITY WALK $1,000.00 9/19/26 TSHIRT 902 AIRPORT ROAD CORPUS CHRISTI TX 78405
CBIA $250.00 9/2/26 INDIAN COMMUNITY AD PO BOX 6311 CORPUS CHRISTI, TX
TULU EVENT $500.00 10/3/26 INDIAN COMMUNITY EVENT

8550 NORTH CANTON CENTER RD. CANTON MICHIGAN 48187




UNPAID INCURRED OBLIGATIONS

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

SCHEDULE F2

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

Consulting Expense Food/Beverage Expense Polling Expense Trave! 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)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F2: | 2 FILERNAME 3 Filer ID (Ethics Commission Filers)
KUSUMAKAR SOODA

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9  TYPE OF » N

EXPENDITURE D Political [j Non-Political
10 (@) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE
OF
EXPENDITURE
{c) L__J Check if travel outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expense

M 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

TYPE OF " "
EXPENDITURE D Political D Non-Political

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if trave! 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2026




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)
KUSUMAKAR SOODA
4 Date 5 Name of person from whom investment is purchased

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

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

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 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)

Loan Repayment/Reimburserment

Advertising Expense Event Expense
Accounting/Banking Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Consulting Expense
Contributions/Donations Made By
Candidate/Officeholder/Political Committee

The Instruction Guide explains how to complete this form.

Printing Expense

Gift/Awards/Memorials Expense
Salaries/Wages/Contract Labor

Legal Services

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

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

Travel Out Of District

Other (enter a category not listed above)

2 FILER NAME
KUSUMAKAR SOODA

1 TOTAL PAGES
SCHEDULE F4:

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

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

EXPENDITURE

Political

L]
L]

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

Check if Austin, TX, officeholder living expense

[:l 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

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

EXPENDITURE

D Political

D Non-Political I:]

(c) 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
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

D Political
l:] Non-Political

{c) 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

expenditure to benefit C/OH

Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

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/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

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

L.oan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME
KUSUAMAKAR SOODA

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

Complete ONLY if direct
expenditure to benefit C/OH

6 Amount ($) 7 Payee address; City; State; Zip Code
37,613.88
Reimbursement from
D political contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
{c) D Check if travel outside of Texas. Complete Schedule T. l:] Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (§) Payee address; City; State; Zip Code
Reimbursementfrom
D political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if trave! outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
[:I political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[:‘ Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
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 1/1/2026




$37,113.88

KUSUMAKAR SOODA CAMPAIGN
2026 POLITICAL EXPENDITURES FROM FROM PERSONAL FUNDS (SCHEDULE G)
VENDOR AMOUNT DATE CATEGORY/PURPOSE ADDRESS
SIGNS TO GO » $6,522.94 7/15/26 CAMPAIGN EXPENSE - POLITICAL SIGNS 304 EAST PECAN BLVD. MCALLEN, TEXAS 78501
SOCIAL MEDIA R $1,800.00 9/1/26 CAMPAIGN EXPENSE -SOCIAL MEDIA 2434 SACKY DR CORPUS CHRISTI TX 78415
NINJA RAMEN $1,650.00 9/1/26 CAMPAIGN EXPENSE -MEET AND GREET DINNER 2033 AIRLINE ROAD STE 5 CORPUS CHRISTI, TX 78412
CHRISSY TORRES $280.00 8/29/26 CAMPAIGN EXPENSE -CAMPAIGN COOKIES 2434 SACKY DR CORPUS CHRISTI TX 78415
’ CORPUS CHRISTI, TX 784125002 S PADRE ISLAND DR.
Kitt $3,675.00 9/9/26 CAMPAIGN EXPENSE -TV AD CORPUS CHRISTI, TX 78411
COOPER ADVERTISING $10,169.00 8/17/26 CAMPAIGN EXPENSE -BILLBOARD 115 WACO ST. CORPUS CHRISTI, TX 78401
JEFF BUTLER $1,000.00 8/31/26 CAMPAIGN EXPENSE -CONSULTANT PO BOX 6274 CORPUS CHRISTI, TX 78466
AMAZON $204.10 8/1/26 CAMPAIGN EXPENSE - SIGN SUPPLIES 410 TERRY AVENUE SEATTLE, WA. 98109
BUTLER SIGNATURE EVENTS $230.14 9/1/26 CAMPAIGN EXPENSE - CATERING SUPPLIES 5826 WOOLDRIDGE DRIVE CORPUS CHRISTI, TX 78414
HOME DEPOT $1,556.20 8/1/26 CAMPAIGN EXPENSE - TPOST 5041 SPID CORPUS CHRISTI, TX 78411
FACEBOOK $363.00 8/1/26 CAMPAIGN EXPENSE - FACEBOOK POST CORPUS CHRISTI, TX 78411
HARBOR PARKING $431.10 9/1/26 MEET AND GREET VALET PARKING 711 N. CARANCAHUA STE 1620 CORPUS CHRISTI, TX
GULF COAST SUPPLIES $295.00 9/27/26 CAMPAIGN EXPENSE - PUSH CART FLYERS 6901 SPID CORPUS CHRISTI, TX 78412
SIGNS LABOR $1,760.00 8/1/26 CAMPAIGN EXPENSE - SIGNS INSTALLATION 3 GREAT LAKES DR. CORPUS CHRISTI, TX 78414
RED GIANT PRINTS $920.00 8/13/26 CAMPAIGN TSHIRTS 6772 KRAM ST. CORPUS CHRIST!, TX 78413
BRANDON VIDEOGRAPHY $1,000.00 9/1/26 CAMPAIGN EXPENSE - VIDEQ SHOOT PO BOX 6274 CORPUS CHRISTI, TX 78466
VOLUNTEER FOOD {CANCUN RESTAURANT) $3,851.00 10/5/26 ACCRUED EXPENSE FROM 8/1/26 TO 10/5/26 6314 CIMARRON BLVD CORPUS CHRISTI, TX 78414
GAS {SAMS CLUB) $875.00 10/5/26 CAMPAIGN GAS AND SIGN PICK UP {ACCUMULATED EXPENSE) 4833 SPID CORPUS CHRISTI TX 78411
SOMETHING SWEET $180.00 9/1/26 CAMPAIGN COOKIES FACEBOOK ORDER
TEMU.COM $100.00 8/20/26 CAMPAIGN KEY CHAINS AND PENS ONLINE ORDER
CAMPAIGN EVENT FOOD EXPENSE (CANCUN
$251.40 9/20/26 CAMPAIGN EXPENSE 6314 CIMARRON BLVD CORPUS CHRISTI, TX 78414




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

Advertising Expense

Accounting/Banking

Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FORBOX 8(a)

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

Legal Services 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 H:

2 FILER NAME
KUSUMAKAR SOODA

3 Filer ID (Ethics Commission Filers)

4 Date

5 Business name

6 Amount ($)

7 Business address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

(b) Description

(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 name Office sought Office held

expenditure to benefit C/OH

Date Business name

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

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

D Check if trave! 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 Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories fisted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

D 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 1/1/2026




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 I:

2 FILERNAME
KUSUMAKAR SOODA

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address;

City State Zip Code

8 (a) Category (See instructions for examples of acceptable {b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.}
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
PURPOSE Categpry {See instructions for examples of acceptable Despription (See instructions regarding type of information
categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptabie 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
KUSUMAKAR SOODA ¢ ° )
KUSUMAKAR SOODA
4 Date 5 Name of person from whom amount is received 8 Amount (§)
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 ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; 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; City; 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






