CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
COVER SHEET PG 1

1 FilerID 2 Total pages filed:

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

3 CANDIDATE/ MS / MRS / MR FIRST Mi OFFICE USE ONLY
OFFICEHOLDER .

NAME Wienact Date Recewed
NICKNAME LAST SUFFIX
Immler & s
i v'=_. .

4 CANDIDATE/ ADDRESS / PO BOX: APT/SUITE# CITY, ZIP CODE  [oate and-@wedﬂ or DateBogmarked
OFFICEHOLDER = ; P 5 =
MAILING 1119 Fawn Ridge Dr T - =
ADDRESS e

ch i : NI
D ange of Address Duncanville, TX 75137

g

(%

¥ e

& CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER
NAME Brent

Houser

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER 1514 Natalie Lane
ADDRESS
(Residence or Business) Dur‘tcan\””eJ Tx 751 3?

7 CAMPAIGN AREA CODE PHONE NUMBER EATENSION
TREASURER
PHONE

972-296-4675
8 REPORT
TYPE January 15 30th day before election Runoff 15th day after campaign treasurer
& D D I:] appointment (officeholder only)
July 15 &th day befere election Fixceeded modified Final Report (Attach C/OH-FR)
D D g reporting limit D

9 PERIOD Month Day Year Month Day Year
COVERED 08/27/2025 THROUGH 1213112025

10 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year Primary D Runoff DDther
03/03/2026 I:chncral I:l Special
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
None Dallas © County Judge

GO TO PAGE 2

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

Version V4.1.0.22701b2a



CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
2 0of 18

13 C/ OH NAME

Immler, Michael 14 Filer ID

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

D Acditional Pages COMMITTEE TYPE | COMMITTEE NAME
l:l GINERAL
COMMITTEE ADDRESS
[___] SPECITIC
COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION 1a TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS,

TOTALS OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) $ 0.00

2 TOTAL POLITICAL CONTRIBUTIONS $ 3004 50
(OTHER THAN PLEDGFES. LOANS, OR GUARANTEES OF LOANS) v :

’_"E-_;RE’EN_D_I?G%E_“ 5 TOTAL UNITEMIZED POLITICAL EXPENDITURES $ 0.00
TOTALS '

4. TOTAL POLITICAL EXPENDITURES $ 1373417

[T CONTRIBUTION |5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE —
BALANCE REPQRTING PERIOD b ! :

[T OUTSTANDING |8, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY 3 U
LOAN TOTALS OF THE REPORTING PERIOD ! ’

17 AFFIDAVIT

Sworn to and subscribed before me, by the said

of - Gn wa/ 20 ;L&Q . to certify which, witness my hand and seal of office.

JA ) H e

| 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.

GAYLE LYNN HUMPA
My Notary ID # 953622
January 26,2029

S‘sgnatuyof Candidate or Officeholder

DVE

day

G\\J(ﬁ L\-/mn #bww

Moty

/Z/igna)é(e of officef administering

AR
{

Printed name of offifer administering Title of ofﬁ(y{r administering oath

Forms provided by Texas Ethics Commission

www ethics. state tx.us Version V4.1.0.22701b2a




SUBTOTALS - C/OH

rorm C/OH
COVER SHEET PG 3

30f18

18 FILER NAME

Immler, Michael

19 Filer 1D

20 SCHEDULE SUBTOTALS

NAME OF SCHEDULE I SUBTOTAL ANIOUNT%
1. SCHEDULE A1 MONETARY POLITICAL CONTRIBUTIONS $ 3,094.50
Z [:] SCHEDULE A2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [] SCHEDULE B: PLEDGED CONTRIBUTIONS $

4, SCHEDULE E: LOANS $ 18,000.00
4 SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 443225
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 9,301.92
9. D SGHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $

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

1. [:] SCHEDULE |: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $

2. [ %gI—;II—ZFELé{LE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 6

Forms provided by Texas Ethics Commission

www.ethics . state.tx.us

Version V4.1.0.22701b2a




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

Sch: 1/3 Rpt: 4/18

" Contributor address: City: State: Zip Code .

244 Kings CrestLn

Pelham, Al. 35124

2 FILER NAME 3 Filer D
Immler, Michael
4 Date 5 Full name of contributor D out-of-state PAC (ID#: - ) 7 Amount of Contribution ($)
11/11/2025 Campbell, Charlie $500.00
" Contributor address: City; State: Zip Code
5600 Lakeside Dr
Fort Worth, TX 76179
8 Principal occupation / Job title (Gee Instructions) 9 Employer (See Instructions)
Senior Executive Hillwood Development
Date Full name of contributor [] out-cf-state PAC (ID# ) Amount of Contribution ($)
10/24/2025 Hodges, James $1,000.00
" Gontributor address, Gity; State: Zip Code |
1118 Fawn Ridge
Duncanville, TX 75137
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Retired
Date Full name of contributor [:] out-of-state PAC (ID% - ) Amount of Contribution (3)
10/22/2025 Houser, Roberta $4.50
ComrlbmoraddressCtyState?mCodc ST —
1514 Natalie Lane
Duncanville, TX 75137
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Retired
Date Full name of contributor [:] out-of-state PAG (1D I Amount of Contribution (3$)
12/09/2025 Jaynes, Laura $100.00
ContnbutoraddressCnty%tatezmtode
1104 Bristol Cir
DeSoto, TX 75115
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Owner Jaynes Memorial Chapel
Date Full name of contributor |:] out-of-state PAC (ID# . 1 ) Amount of Contribution (8)
10/31/2025 Peeples, Jan $500.00

Principal occupation / Job title (See Instructions)

Retired

Employer (See Instructiong)
Retired

orms provided by Texas Ethics Commission

www . ethics.

state.tx.us

Version V4.1.0.22701b2a




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

6994 Ranch Oak Ln

Garland, TX 75043

e ey e

. 2 : . 1 Total pages Schedule A1
The Instruction Guide explains how to complete this form.
Sch: 2/3 Rpt: 518
2 FILER NAME 3 Filer ID
Immier, Michael
4 Date 5 Full name of contributor [] outof-state PAC (ID#:_ - )y |7 Amount of Contribution ($)
11/24/2025 Sanders, Bailey $100.00
R T G
702 Dove Rdg
Sanger, TX 76266
T Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Commercial Driver FedEx Freight
Date Full name of contributor [] out-of-state PAC (D% ) Amount of Contribution ($)
11/26/2025 Stith, Ed $140.00
C‘ontrlbutoraddrcsaC\tyStateZmCode
1623 Green Tree Ln
Duncanville, TX 75137
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Librarian Tarrant County College
Date Full name of contributor [] outof-state PAC (D% 3 Amount of Contribution (3}
11/16/2025 Trotman, Margaret $100.00
e e et o
1489 Long Horn Rd
Middleburg, FL 32068
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Retired
Date Full name of contributor '[:l out-of-state PAC (1D#:. - L =Y Amount of Contribution ()
10/21/2025 Vinson, Henry $500.00
m'E:"é'h't"r'i'ti'[jtﬁ'rvédd"r'é},'é;m(fi't'ﬁ”S”té't'é{'ﬂb'ﬁf'cidéwmmmwwm"wm""W“m"'mm""m"""""“
6994 Ranch Oak Ln
Garland, TX 75043
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Retired
Date Full name of contributor [] outofstatePacun®_ . Amount of Contribution ($)
12/22/2025 Vinson, Henry $100.00

Principal occupation / Job title (See Instructions)

Retired

Employer (See Instructions)
Retired

Forms provided by Texas Ethics Commission

www ethics state.tx.us

Version V4.1.022701b2a




MONETARY POLITICAL CONTRIBUTIONS
scHEDULE A1

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form. Sch: 3/3 Rpt: 6/18

2 FILER NAME 3 FilerID
Immler, Michael

4 Date 5 Full name of contributor [:] cut-of-state PAC (1ID#:__ ) 7 Amount of Contribution ()
12/10/2025 Walls, Matt $25.00

& Porwfibutor address; City, State: Zip Cade
2932 Pinehurst

Cedar Hill, TX 75014

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Home Builder Self-Employed
Date Full name of cantributor [:] outof state PAC (1D# ) ) ) Amount of Contribution (3)
12/15/2025 White, Calvin $25.00

" Contrbuter address: Cly, State: Zip Code ]
8603 Ne 244th St

Battle Ground, WA 98604

Principa! occupation / Job title (See Instructions) Employer (See Instructions)

Timber Logging Trucking White and Zumstein Inc

~orms provided by Texas Ethics Commission www ethics state.tx.us Version VV4.1.0.22701b2a



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:
Sch: 1/2 Rpt: 718

2 FILER NAME 3 FilerID
Immler, Mlchael
4
TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name of lender [] out-ct.state PAC (D% 4|9 Loan Amount ($)
0812712025 Immiler, Michael $5,000.00
6 Islendera 8 Lender address; City; State, Zip Code 10 Interest Rate
financial ;
nstitution? 1119 Fawn Ridge Dr 0.00
No 11 Maturity Date
Duncanville, TX 75137 11/30/2026
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
Retired Retired
14 Description of Collateral 15 Check if personal funds were deposited into political account
Nehe (See Instructions)
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (§)
INFORMATION
sotoppicbie: | 16 Cummn addess B Boter | fp Geee
20 Principal occupation 21 Employer (See Instructions)
Date of loan Name of lender [] cutof.state PAC (ID#: - ) Loan Amount (3)
10/01/2025 Immler, Michael $5,000.00
Is lender a Lender address; City; State; Zip Code Interest Rate
i 1119 Fawn Ridge D 0.00
institution? awnaitge L :
No Maturity Date
Duncanville, TX 75137 11/30/2026
Principal occupation / Job title (See Instructions) Fmployer (See Instructions)
Retired Retired
Description of Collateral Check if personal funds were deposited into political account
Nons (See Instructions)
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
not applicable Guarantoraddre%s Citﬁ-;-mm- State; Zip d)de

Principal occupation

FEmployer (See Instructions)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a




LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:
Sch: 2/2 Rpt: 8/18

2 FILER NAME 3 FilerID
immler, Michael
4
TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name of lender D out-of state PAC (ID#: )| @ Loan Amount (3)
12/01/2025 Immler, Mlchael $3,000.00
6 Islendera 8 Lender address; City: State; Zip Code 10 Interest Rate
financial ;
institution? 1119 Fawn Ridge Dr 0.0C
No 11 Maturity Date
Duncanville, TX 75137 11/30/2026
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
Retired Retired
14 Description of Collateral 15 Check if personal funds were deposited into political account
None (See Instructions)
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (3)
INFORMATION
ackanicitis | 18 Custatisearioess, Gy ek 2p Goge
20 Principal occupation 21 Employer (See Instructions)
Date of loan Name of lender [] outof-state PAG (ID#: LA . Loan Amount ($)
12/31/2025 Immier, Michael $5,000.00
Is lender a Lender address; City; State:; Zip Code Interest Rate
financial -
institltiGRe 1119 Fawn Ridge Dr 0.00
No Maturity Date
Duncanville, TX 756137 11/30/2026
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Retired
Description of Collateral Check if personal funds were deposited into political account
Naha (See Instructions)
GUARANTOR Name of guarantor Amount Guaranteed (3)
INFORMATION
I e TS 5 ,i,t.),‘ ......................... ;S”t'é'té”mmmm'/:’,'ib'mééﬂciré ....................................................

Principal cccupation

Employer (See Instructions)

Forms provided by Texas Ethics Commission

www ethics. state.tx.us

Version V4.1.0.22701b2a




POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Kxpense Loan Repayment/Reimbursement
Feas Qffice Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GiftiAwardsiMemorials Expense Printing Expense

Legal Services SalariesMWages/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  category not listed above)

1 Total pages Schedule F1: |2 FILER NAME

Sch: 1/2 Rpt: 9/18

Immler, Michael

Filer ID

4 Date
09/04/2025

5 Payee name
Bank of America

6 Amount (3)

100 North Tryon Streat

Charlotte, NC 28255

7 Payee address; City, State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (see Categaories listed al the top of this schedule)
Accounting/Banking

{b) Description
[:] Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense
Office Expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
12/08/2025 Dallas County Republican Party
Amount ($) Payee address, City: State; Zip Code
$1,250.00 11617 N Central Expy Frontage Rd
Dallas, TX 75243
PU R(E’OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
F -  Texa ;
Feeg D Check if travel outside of Texas. Complete Schedule T
EXPENDITURE D Check if Austin, TX, officeholder living expense
Filing Fee
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/30/2025 Hollis, Jon
Amount (3) Payee address, City, State; Zip Code
$1,000.00 5000 El Dorade Plwy
Suite 150-185
Frisco, TX 75033
PU Rg}?SE (@) Category (See Categories listed at the top of this schedule) (b) Description
7 + 2 Check if travel nutside of Texas. Completle Schedule T
EXPENDITURE Consulting Expense []

D Check if Austin, TX. officeholder living expense
Campaign advice

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Version V4.1.0.22701b2a




CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions! Donations Made By -
Candidate/Officeholder/folitical Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwardsiMemorials Expense
lLegal Services

| oan Repayment/Reimbursement
Office Overhead/Rental Expense
Paliing Expense

Printing Expense
Salaries/\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Cxpense
Transportation Equipment & Relaled Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1:
Sch: 2/2 Rpt: 10/18

L% ]

FILER NAME
Immler, Michael

3 FilerID

4 Date
12/01/2025

5 Payee name
Hollis, Jon

& Amount (8) 7 Payee address: City: State: Zip Code
$1,000.00 5000 El Dorado Pkwy
Suite 150-185
Frisco, TX 75033
8 PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENO[EITURE Consulting Expense [[] Check it ravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign advice

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

12/19/2025 Hollis, Jon

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

$1,000.00 5000 El Dorado Pkwy
Suite 150-185
Frisco, TX 75033
PURPOSE (a) Category (Sce Categorios listed at Ihe tap of this schedulo) (b) Description
EXPEi\?DFITU 5 Consulting Expense [:I Check if travel outside of Texas. Complete Scredule T

I:I Check if Austin, TX, officehclder living expense
Campaign advice

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Qfficeholder name

Office sought

Office held

Date Payee name

09/23/2025 Tavern

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

$86.34 2755 S Hulen
Fort Worth, TX 76019
PURPOSE (a) Category (sce Categonies lisied al the lop of this schedule) (b) Description
OF A Check if travel oulside of Texas. Complete Schedule T
SR Food/Beverage Expense []

D Check if Austin. TX, officenolder iving expense

Business lunch

Complete ONLY if direct

Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www ethics.state tx.us

Version V4.1.0.22701b2a




EXPENDITURES MADE BY CREDIT CARD

sCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense
Fees

Advertising Expense

| can Repayment/Reimbursement
Accounting/Banking

Office Overhead/Rental Expense

Consulting Expense
Contributions/ Donations Made By -
Candidate/Officeholder/Politcal  Committee

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

Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

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

Travel Qut of Disirict

OTHER (enter a category not listed abave)

The Instruction Guide explains how to complete this form.

Political

D Non-Political

Consulting Expense

Total pages Schedule F4: [ 2 FILER NAME 3 FilerlD
Sch: 1/8 Rpt: 11/18 Immler, Michael
CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER y EXPENDITURES $
Bank of America CHARGED TO A CREDIT
CARD
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$297.18 10/27/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
) 1143 Rockingham Dr
Campaign Command
Richardson, TX 75080
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listad at the top of this schedule) Badges
Consulting Expense
Political
D Non-Polifical (©) [:] Check if travel oulsice of Texas Complete Schedule T I:] Check if Austin, TX, officehalder living expense
9 Complete ONLY if direct CandidaterOfficeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$21.64 11/03/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
345 Park Avenue
Adobe
San Jose, CA 95110
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) SubSCFip'iiOﬂ
Fees
Palitical
D Non-Political (c) I__-l Check if travel cutside 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
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$1,500.00 11/04/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
) 1143 Rockingham Dr
Campaign Command
Richardson, TX 75080
PURPOSE OF (a) Category (b) Deseription
EXPENDITURE (See Categories isted at the top of this schedule}

Consulting advice

(c) !:l Check if travel outside of Texas. Complete Schedule T

|:| Check if Austin, TX. officeheldar living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www _ethics.state tx.us

Version V4.1.0.22701b2a




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense

Accounting/Banking

Consulting Expense

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

Fvenl Expense
Feas

Lega! Servicas

Food/Beverage Expense
GifttAwardsiMemorigls Expense

| can Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wzges/Contract Labor

SolicitationiFundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

QTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F4:
Sch: 2/8 Rpt: 12/18

2 FILER NAME
Immler, Michael

3 Filer D

4 CREDIT CARD

Name of financial institution

5 TOTAL OF UNITEMIZED

ISSUER 3 EXPENDITURES
SEEPLOUG CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$1,470.25 11/15/2025
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
] 1143 Rockingham Dr
Campaign Command
Richardson, TX 75080
8 PURPOSE OF {(a) Category (b) Description
EXPENDITURE [See Categones listed at the top of this schadule) SigT"LS
- Advertising Expense
Paiitical
D Nan-Political (c) l:] Check if ravel 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
PAYMENT (a) Amount Charged {b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$14.06 11/18/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
One Microsoft Way
Microsoft
Redmond, WA 98052
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categorics listed 2t the top of this scheduls) Subscription
. Fees
Political
D Non-Political (c) [:] Check if travel outside of Texas. Complele Schedule T D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate/Cfficeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$1,200.00 11/25/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
) 1143 Rockingham Dr
Campaign Cemmand
Richardson, TX 75080
PURPOSE OF (a) Category (b) Description

EXPENDITURE

Poltical

D Non-Political

(See Categaries listed al the top of this schedule)
Consulting Expense

Consulting advice

(C) l:l 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/Officehelder name Off

ice sought Office held

Forms provided by Texas Ethics Commission

www ethics.state.tx.us

Version V4.1.0.22701b2a




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense
Accounting/Banking
Censulting Expense

Contributions/ Donations Made By
Candidate/Cfficeholder/Palitical

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Cxpense
GiftAwards/Memorials Expense

Committee Legal Services

lLoan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense

Travel in District
Travel Out of District

The Instruction Guide explains how to complete this form.

Transportation Equipment & Related Expense

OTHER (enter a categery not listed above)

EXPENDITURE

Political

[ ] Non-Poiitical

(See Categories listed al the top of Ihis schedule)
Fees

Subscription

1 Total pages Schedule F4: | 2 FILER NAME 3 FilerID
Sch: 3/8 Rpt: 13/18 Immler, Michael
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER e EXPENDITURES $
o6 previGhs CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card lssuer Paid
$75.76 09/25/2025
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
6600 North Military Trail
Office Depot
Boca Raton, FL 33496
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE {Sea Categorias listed at the top of this schecule) Office Ex pense
" Office Overhead/Rental Expense
Political
D Non-Political (c) [:] Check if ravel outside of Texas. Gomplete Schodule 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
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$16.23 12/14/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
410 Terry Ave N,
Amazon
Seattle, WA 98103
PURPOSE OF (a) Category (b) Description
EXPENDITURE {See Categories listed at the top of this schedule) SUbSCFiptiOh
o Fees
Political
D Non-Political (©) l: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
PAYMENT {a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$14.06 12/18/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
One Microsoft Way
Microsoft
Redmond, WA 98052
PURPOSE OF (a) Category (b) Description

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

[ ] Checkif Austin, TX, officeholder iving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics. state tx us

Version V4.1.0.22701b2a




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By
Candidate/Officcholder/Political  Committee

Fvent Expense
lees

Legsal Sarvices

Food/Beverage Expense
Gift/Awards/Memorials Expense

|.can Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesAVages/Contract Labor

SolicitationfFundraising Expense
ransportation Equipment & Related Expense
Travel in District

Trave! Qut of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Political

[j Non-Political

Office Overhead/Rental Expense

1 Total pages Schedule F4: [2 FILER NAME 3 FilerID
Sch: 4/8 Rpt: 14/18 Immler, Michael
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER c EXPENDITURES $
see previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$1,50000 09/19/2025
T PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
) 1143 Rockingham Dr
Campaign Command
Richardson, TX 75080
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed al the top of this schedule) Consuhting
- Consulting Expense
Political
I:l Non-Political (©) 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
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$265.94 10/01/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
. 8 The Green
Printerval.com Suite A
Dover, DE 19901
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at Ihe top of this schedule) Office expense
Office Overhead/Rental Expense
Political
|:| Non-Political (©) D Check if travel outside of Texas. Complete Schéedule T, I:j Check if Austin, TX, officehalder living expense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$268.00 09/25/2025
PAYEE (a) Payee name (b) Payee address, City, State, Zip Code
475 L'Enfant Plaza
USPS
Washington , DC 20260
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listad at the top of this schedule)

Office Expense

(Q) D Chack if travel outside of Texas Complete Schedule T

[l Check if Austin, TX. officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www . ethics state.tx.us

Version V4.1.0.22701b2a




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense

Accounting/Banking

Consuliing Expense

Contributions/ Donations Made By
Candidale/Cfficeholder/Political  Commitiee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense | oan RepaymentiReimbursement
Foes Office Overhead/Rental Expense
Food/Beverage bxpense Paliing Expense
GifttAwards/Memorials Expense Printing Expense

Legal Services Salaries/\Wages/Contrac! Labor

The Instruction Guide explains how to complete this form.

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

Trave! Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F4:
Sch: 5/8 Rpt: 15/18

2 FILER NAME
Immler, Mlchael

3 FilerID

4 CREDIT CARD

Name of financial institution

5 TOTAL OF UNITEMIZED

Political
D Non-Political

Office Overhead/Rental Expense

Office fees

ISSUER . EXPENDITURES
s CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$140.71 08/26/2025
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
6501 Legacy Drive
JC Penney
Plano, TX 75024
8 PURPQSE OF (a) Category’ (b) Description
EXPENDITURE (See Calegories listed at the top of this schedule] Ofﬁce expense
Office Overhead/Rental Expense
Political
[:] Non-Political (@) D Gheck if fravel oulside of Texas. Comolele Scheduls T |:] Check if Austin. TX, officenalder living expense
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$108.88 10/02/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
) 208 S Akard
ATT
Dallas, TX 75202
PURPOSE OF (a) Category {b) Description
EXPENDITURE [(See Catogorias listed al the Llop of this schedule) Campaign phone
) Office Qverhead/Rental Expense
Political
D Non-Political (c) D Check f travel outside of Texas Complete Schedule T D Check if Austin, TX. officenoider living expense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$21.64 10/03/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
345 Park Avenue
Adobe
San Jose, CA 95110
PURPOSE OF (a) Category (b) Description
EXPENDITURE {See Categones hsted at the top of this schedule)

(C) D Check if travel outside of Texas. Compiete Schedula 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

Forms provided by Texas Cthics Commission

www.ethics. state.tx.us

Version V4.1.0.22701b2a




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense

Accounting/Banking

Consulting Expense

Contriputions/ Donations Made By -
Candidate/Officeholder/Poltical  Commitlee

Feas

Food/Baverage Lxpense
GiftiAwards/Memorials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expenze

l.oan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Saiares/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 F4: | 2 FILER NAME 3 FilerID
Sch: 6/8 Rpt: 16/18 Immler, Michael
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER _— EXPENDITURES $
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$11.55 10/06/2025
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
] 1100 Spring Street NW
Parkmobil
Atlanta, GA 30309
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the lop of this schedule) Parking
Travel In District
Political
l:l Non-Political (c) I:] Check if travel outside of Texas Complete Schedule T, [j 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 (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$150.67 10/06/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
o 1845 Woodall Rodgers Fwy
Bkt Suite 1100
Dallas, TX 75201
PURPOQSE OF (a) Category (b) Description
EXPENDRITURE (See Categories listed al the top of this schedule} Campaiqn meeting
Food/Beverage Expense )
Political
D Non-Political (C) D Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expanse
Complete ONLY if direct Candidate/Officcholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$14.06 1072072025
PAYEE (a) Payee name (b) Payee address; City, State,  Zip Code
) One Microsoft Way
Microsoft
Redmond, WA 98052
PURPOSE OF (a) Category (b) Description
EXPENDITURE {See Categories listed at the lop of this schedule} SUbCFiptiOﬂ
o Fees
Political
I:I Non-Political (c) I:l Check if travel outsige 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

Forms provided by Texas Ethics Commission

www .ethics.state tx.us

Version V4.1.0.22701b2a




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/ Donations Made By -
Candidae/Ofiiceholder/Political  Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Lean Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract |abor

Solcitation/Fundraising Expense
Transportation Equipment & Related Expanse
Travel in District

Travel Qut of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F4:

2 FILER NAME

Political

D Non-Political

Consulting Expense

3 FilerID
Sch: 7/8 Rpt: 17/18 Immler, Michael
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES $
36k provioUs CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$146.14 10/24/2025
7 PAYEE (a) Payee name (b) Payee address; City, Staie, Zip Code
321 S Cedar Ridge
Gone Postal LLC
Duncanville, TX 75116
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed al the top of this schedule) Cards
L Printing Expense
Political
l:l Non-Political (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
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$750.00 10/2712025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
1143 Rockingham Dr
Campaign Command
Richardson, TX 75080
PURPQSE OF (a) Category (b) Description
EXPENDITURE {See Categares listed at the top of this schedule) Consulting advice
Consulting Expense
Political
[j Non-Political (©) [:l Chieck if travel outside of Texas Complete Schedule T D Check if Austin, TX, officeholder living axpense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$1,200.00 11/13/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
_ 1143 Rockingham Dr
Campaign Command
Richardson, TX 75080
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categorias [sted al the lop of this scheduls)

Consulting advice

(c) D Check 1 travel puisige of Texas. Complete Schedule T

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by T'exas Ethics Commission

www. ethics.state.tx.us

Version V4.1.0.22701b2a




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By
Candidate/Officeholder/Polilical

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

f-ees

t-oodiBeverage [Lxpense
GifttAwards/Memorials Expense

Committce Legal Services

| oan Repayment/Reimbursement
Office Overhezd/iRental Expense
Polling Expense

Printing Expense
Szlanes/Wages/Coniract | abor

Salicitation/Fundraising Expense
Transperiation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter 2 category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: | 2 FILER NAME 3 FilerID
Sch: 8/8 Rpt: 18/18 Immler, Michael
4 GREDIT GARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER ] EXPENDITURES $
SEE previaus CHARGED TO A CREDIT
CARD

6 PAYMENT

(a) Amount Charged (b) Date of Charge

{c) Date(s) Credit Card Issuer Paid

$333.51 11/15/2025
7 PAYEE (a) Payee name (b) Payee address; City, State,  Zip Code
410 Terry Ave N,
Amazon
Seattle, WA 98103
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (Sea Categories listed at the top of this schedule) Equipment
) Advertising Expense
Political
[:] Non-Political (c) D Check if travel oulside of Texas. Complele Schedule T I: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
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$21.64 12/03/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
345 Park Avenue
Adobe
San Jose, CA 95110
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the lop of this schedula) Subscription
i Fees
Palitical
D Non-Political (¢) [] checkiftravel outside of Texas Compiete Schegule T

I:I Check if Austin, TX, officehoider living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www ethics.state. tx.us

Version V4.1.0.22701b2a




