CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rFrorm CIOH
COVER SHEET PG 1

TREASURER
ADDRESS

(Residence or Business)

1514 Natalie Lane
Duncanville, TX 75137

) ) 1 FilerlD 2 Total pages filed:

The CIOH Instruction Guide explains how to complete this form. 21
QOFFICEHOLDER Mike
NAME - Date Received

Immler =)

4 CANDIDATE / ADDRESS / PO BOX; APT/SUITE # CITY; ZIP CODE | Date Hand-delivered or Date Poyiiked
OFFICEHOLDER ) D —f L) —
MAILING PO Box 380156 13
ADDRESS Receipt # e Amountat e

S 2 b
[]enange ot aderess | Duncanville, TX 75138 B S,
Date Processed
e . F
Date Imaged — 4
< TR N
: -

5 CAMPAIGN MS /MRS / MR FIRST Ml )
TREASURER
NAME

Brent
NICKNAME LAST SUFFIX
Houser
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT | SUITE #; L i i i STATE; ZIF-CODE

General

I:I Special

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE 972-296-4675
8 RCLPORT
TYPE January 15 % | 30th day before election Runoft 15th day after campaign treasurer
[:l D D appointment (officeholder only)
D July 15 [:l 8th day before election Exceeded modified |:| Final Report (Attach CIOH-FR)
reporting limit
9 PERIOD Month Day Year Month Day Year
COVERED 07/01/2026 THROUGH 09/24/2026
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff DO(her
11/03/2026

11 OFFICE

QFFICE HELD (if any)

12 OFFICE SOUGHT (it known)
Dallas County Judge

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics,state.tx.us

Version V4.1.0.4a4bf2ch



CANDIDATE /| OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS EOVERSHEET B3 £
20f21
13 C/ OH NAME Immler, Mike 14 Filer ID
15 NOTICE This box is for notice of political contributions accepted or political expenditures made by paolitical 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)
[[]asona pages COMMITTEE TYPE |COMMITTEE NAME

D GENERAI
D SPECIFIC

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRLSS

16 CONTRIBUTION |1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS,
TOTALS OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) s 0.00
2. TOTAL POLITICAL CONTRIBUTIONS " Sy
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3,879
T EXPENDITURE |3, TOTAL UNITEMIZED POLITICAL EXPENDITURES s —
TOTALS ;
4. TOTAL POLITICAL EXPENDITURE
STALEO RS $ 14,317.73
" T CONTRIBUTION |5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE P——
BALANCE REPORTING PERIOD $ s
T OUTSTANDING |6, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY s S—
LOAN TOTALS OF THE REPORTING PERIOD .000.
17 AFFIDAVIT

| 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 /4;" (d “{

Expires January 26, 2029 Signature pﬁ Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn (o and subscribed before me, by the said mf c L u\ﬁ é- __". I~ {f/.llhls the 30 day

of 5 20 é—lg . to certify which, witness my hand and seal of offic

/)7[ )‘lLL D4 6\(\\[ /C; L\mn’HHmOa/ /UC‘[EM/
S}Qﬁa% of officer adﬁnimstering /‘rimcd narge of officer administefing Nitle of officer ac?;vfnislming oath

Forms provided by Texas Ethics Commission www ethics.state.tx.us Version V4.1.0.4a4bf2ch



SUBTOTALS - C/OH

rorm C/IOH
COVER SHEET PG 3

3o0f 21
18 FILER NAME 19 Filer ID
Immler, Mike
20 SCHEDULE SUBTOTALS , -
NAME OF SCHEDULE SRTGTRLAMOUN
1. SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS 5 6,875.00
2. [[] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $ 4,000.00
5, SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 11,293.53
6. D SCHEDULE FZ; UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 3.024.20
9. [[] SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS s
10. [[] SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. [[] SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
- SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
- Toruier $

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

Version V4.1.0.4a4bf2ch




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE Al

1
The Instruction Guide explains how to complete this form.

Tolal pages Schedule Al:
Sch: 1/5 Rpt: 4/21

2 FILER NAME 3
Immler, Mike

Filer 1D

08/06/2026 Donor, Anonymous

i thys-mtr_zmrode
Unknown

Dallas, TX 75204

4 Date 5 Full name of contributor E] out-of-state PAC (ID#: - ) 7 Amount of Contribution ($)
08/28/2026 BOLDEN, DWIGHT $250.00
6(,onmbutoraddressCltySIalezlpCOUe
321 S Cedar Ridge Dr
Duncanville, TX 75116
8 Prncipal occupation / Job title (See Instructions) 9 Employer (See Instructions)
OWNER Gone Postal LLC
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
09/17/2026 Brown. Bonnie J. $100.00
ComﬂbutnraddressCny‘%ldlezlp(:ndc 5
11911 Quincy
Dallas, TX 75230
Principal accupation / Joh title (See Instructions) Emplayer (See Instructions)
Unknown
Date Full name of contributor [] cut-ot-state pAC ps: . - B Amount of Contribution ($)
09/17/2026 Dallas Eagle Forum $250.00
(.onmbumraddress(.rtycira(eZIandn
PO Box 671201
Dallas, TX 75367
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ cut-ot-state PAC (1D ) Amaount of Contribution ($)
07/30/2026 Dallas Star Republican Women's Club $500.00
" Contributor address: Gity: Slate: 7ip Code T
4212 Kernack St
Dallas, TX 75211
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution (3)
$40.00

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Unknown

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

Version V4.1.0.4a4bf2ch



MONETARY POLITICAL CONTRIBUTIONS

scHeDULE Al

09/21/2026

6106 Yellowstone

Mesquite, TX 75150

v Conmbumr addregqCny'slmc‘gpc(}de

} 1 Total pages Schedule Al:
The Instruction Guide explains how to complete this form. Sch: 2/5 Rpt: 5/21
2 FILER NAME 3 FilerID
Immler, Mike
4 Dale 5 Full name of contributor [j out-of-state PAC (ID#: I 7 Amount of Contribution ($)
09/16/2026 Donaor, Anonymous $40.00
ﬁConmbutondddrpss(,lty%(alozlprode
Unknown
Dallas, TX 75204
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Unknown
Date Full name of contributor D out-of-state PAC (ID#__ X Amount of Contribution ($)
08/20/2026 Fountain, Susan $100.00
CnnmbuloraddrcssCatyState£1pC0de
10630 Chesterton
DALLAS, TX 75238
Principal occupation / Job title (See Instructions) Employer (See Instructions)
retired retired
Date Full name of contributar D out-of-state PAC (ID#___ S | Amount of Contribution ($)
08/20/2026 Fountain, Susan $100.00
10630 Chesterton
DALLAS, TX 75238
Principal occupation / Job title (See Instructions) Employer (See Instructions)
retired retired
Date Full name of contributor [:] oul-of-state PAC (ID#: ) Amount of Contribution ($)
08/13/2026 Humpa, Gayle (Ms.) $20.00
LOIWIhUlOI‘ﬂddFES‘SCl!ySlﬁlEélpf(ldP s
451 Shady Brook
Cedar Hill, TX 75104
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retred
Date Full name of contributor [:] out-of-state PAC (ID#___ I | Amount of Contribution ($)
Johnson, Russell E. (Mr.) $50.00

Unknown

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Forms provided by Texas Ethics Commission

www.ethics,state.tx.us

Version V4.1.0.4a4bf2ch



MONETARY POLITICAL CONTRIBUTIONS

scHepuLE Al

The Instruction Guide explains how to complete this form.

Total pages Schedule Al:
Sch: 3/5 Rpt: 6/21

2 FILER NAME
Immler, Mike

Filer ID

08/11/2026

301 Xavier Dr

Garland, TX 75043

4 Date 5 Full name of contributor D out-of:statePAC (ID#, . 3 Amount of Contribution ($)
08/10/2026 Katz, Melissa $250.00
6(‘ontnbumradliress(4ty5nu7rpC0de
7020 Teakwood Dr
Dallas, TX 75240
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
retired retired
Date Full name of contributor [:] out-of-state PAC (ID#: - I Amount of Contribution ($)
07/24/2026 Malladi, Preeti $100.00
(nntnbutoraddnsg(lry‘:tatc.z\pr'ode
221 W Colorado Blvd
Suite 829
Dallas, TX 75208
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Surgeon Self
Date Full name of contributor |___] out-of-state PAC (ID#:_ 5 Amount of Contribution ($)
09/13/2026 Mariani, Janet $250.00
(_,omnbumraddress(lty%lalcdlp(‘mie
6904 Hill Forest Dr
Dallas, TX 75230
Principal occupation / Job title (See Instructions) Employer (See Instructions)
retired retired
Date Full name of contributor D out-of-state PAC (ID#:_ - - ) Amount of Contribution (%)
07/07/2026 Mason, Ajua $50.00
Comnbumraddress(nyc;l-ueap(‘ude
8501 Old Hickary Trl
Apt 1203
Dallas, TX 75237
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Stylist Ajua Mason
Date Full name of contributor ]:] out-of-state PAC(ID#_ ) Amount of Contribution ($)
Mastin, Dick (Mr.) $100.00

Principal occupation / Job title (See Instructions)
unknown

Employer (See Instructions)

Forms provided by Texas Ethics Commission

www.ethics.slate.tx.us

Version V4.1.0.4a4bf2ch



MONETARY POLITICAL CONTRIBUTIONS

scHepuLE Al

The Instruction Guide explains how to complete this form.

Total pages Schedule Al:
Sch: 4/5 Rpt: 7/21

2 FILER NAME
Immler, Mike

Filer 1D

Conmbumraddress(:\ryg[a[(_\ /,pcg(jp

PO Box 831626

Richardson, TX 75083

4 Date 5 Full name of contributor [:] out-of-state PAC (1D#: ) 7 Amount of Contribution ($)
08/07/2026 Mesquite Republican Women's $1,500.00
6Contrlt)utordddressC!!yStallZIpCode
PO Box 851464
Mesquite, TX 75185
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#:_ ) Amount of Contribution ($)
08/25/2026 Palles, Anne $750.00
Comnbn!maddressthy‘imlu/up[:ndo :
3200 Beverly Dr
Dallas, TX 75205
Principal occupation / Job title (See Instructions) Employer (See Instructions)
COO Palles Realty
Date Full name of contributor |:| out-of-state PAC (IDi#: . Amount of Contribution ($)
08/14/2026 Pearson, Fran $100.00
(‘ontnbutoraddmssE‘ltyStalcélpf‘mIL
1940 Mayflower Dr
Dallas, TX 75208
Principal occupation / Job title (See Instructions) Employer (See Instructions)
music teacher self
Date Full name of contributor [] outot-state PAC (D#:_ e ) Amount of Contribution ($)
07/07/2026 Prince, Pamela $250.00
Comnbumraudress(‘llyStalesznm
2110 Holly Ridge Ct
Cedar Hill, TX 75104
Principal occupation / Job title (See Instructions) Employer (See Instructions)
retired retired
Date Full name of contributor |:| out-of-state PAC (ID#:_ B ) Amount of Contribution ($)
07/31/2026 Richardson Republican Women $500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Forms pravided by Texas Ethics Commission

www. ethics.state.tx.us

Version V4.1.0.4a4bf2ch




MONETARY POLITICAL CONTRIBUTIONS

scHEpDULE Al

08/30/2026

4303 Normandy Ave

Dallas, TX 75205

Comnbumraddress(:nyslmezmcmip I T T e,

i i X . 1 Total pages Schedule Al
The Instruction Guide explains how to complete this form. Sch: /5 Rpt: 8/21
2 FILER NAME 3 FilerIp
Immler, Mike
4 Date 5 Full name of contributor E] out-of-state PAC (ID#; ) 7 Amount of Contribution ($)
07/10/2026 Ross, Robert $25.00
6Contubumramjress(,lryS:tat(?’lpFode
111 Meadowhend Dr.
Cedar Hill, TX 75104
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
retired retired
Date Full name of contributor [:] out-of-state PAC (ID# ) Amount of Contribution ($)
07/29/2026 Truitt, Diane $200.00
ComnbutoraddrpssClryS!alczlp(‘Dde
2407 Creekside Cir N
Irving, TX 75063
Principal occupation / Job utle (See Instructions) Employer (See Instructions)
retired retired
Date Full name af contributor D out-of-state PAC (ID# ) Amount of Contribution ($)
08/19/2026 Underhill, Bill $100.00
"Conrbutor address. City. State: zip Code
9201 Moss Farm In
Dallas, TX 75243
Principal occupation / Job title (See Instructions) LEmployer (See Instructions)
retired retired
Date Full name of contributor D out-ot-state PAC (ID#: o ) Amount of Contribution ()
08/28/2026 Vinson, Henry $500.00
""Contributor address; City: State; Zip Code
6994 Ranch Oak Ln
Garland, TX 75043
Principal occupation / Job title (See Instructions) Employer (See Instructions)
retired retired
Date Full name of contributor D out-of-state PAC (ID#:____ ) Amount of Contribution ($)
washburn, weldon $750.00

Principal occupation / Job title (See Instructions)
retired

Employer (See Instructions)
retired

Forms provided by Texas Ethics Commission

www.ethics,state.tx.us

Version V4.1.0.4a4bf2ch




LOANS

SCHEDULE E
. . - | bl 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form. Sch: 1/1 Rpt: 9/21
2 FILER NAME 3 FilerID
Immler, Mike
4
TOTAL OF UNITEMIZED LOANS $

5 Date of loan
07/30/2026

7 Name of lender
Immler, Michael

D out-of-state PAC (ID#

9 Loan Amount ($)
$4,000.00

6 Islender a
financial
institution?

No

1119 Fawn Ridge Dr

Duncanville, TX 75137

8 Lender address, City;

Slate, Zip Code

10 Interest Rate

11 Maturity Date
11/30/2026

Retired

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

Naone

14 Description of Collateral

15 Check if personal funds were deposite:

d into political account
(See Instructions)

16 GUARANTOR
INFORMATION

not applicable

17 Name of guarantor

18 Guarantor address;  City,

State, Zip Code

19 Amount Guaranteed ($)

20 Principal occupation

21 Employer (See Instructions)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.4a4bf2ch



CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

Advertising Expense

Accounting/Banking

Consulung Expense

Contributions/ Donations Made By -
CandidatefOfficeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift'Awards/Memonals Expense
Legal Services

Luan RepaymentiReimbursement
Office OverheadiRental Expense
Polling Expense

Printing Expense
Salanes/Wages/Contract Labor

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense
Travel in District
Travel OQut of District
OTHER (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
Sch: 1/7 Rpt: 10/21

2 FILER NAME
Immler, Mike

3 FilerID

4 Date 5 Payee name
09/08/2026 Anedot
6 Amount ($) 7 Payee address, City; State; Zip Code

scHepULE F1

$15.00 3723 Greenville Ave
Suite 41002
Dallas, TX 75206
8 PURPOSE (a) Category  (see categories listed at the top of this schedule) (b) Description
ExPEn?['):;TuRE Fees [:' Check il ravel outside of Texas. Complete Schedule T,

D Check il Auslin. TX, olficeholder Iving expensa

Chargeback fee

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date
07/02/2026

Payee name
Bank of America

Amount ($)
$1.00

Payee address, City, State; Zip Code

7105 Corporate Dr

Plano, TX 75024

PURPOSE
OF
EXPENDITURE

(a) Category  (see categories listed at the top of this schedule)
Fees

(b) Description
D Check if travel outside of Texas, Complete Schedule T,
l:l Check if Austin, TX, officeholder living expense

Banking Fee

Complete ONLY if direct

Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date
07/31/2026

Payee name
Bank of America

Amount (3)
$1.00

Payee address; City,
7105 Corporate Dr

Plano, TX 75024

State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (see Calegories listed al the top of this schedule)
Fees

(b) Description
[:] Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, afficehalder living expense

Bank fee

Candidate/Officeholder name

Office held

Complete ONLY if direct
expenditure te benefit C/OH

Office sought

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.4a4bf2ch



CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

scHepULE F1

Advertising Expense

Accounting/Banking

Consuling Expense

Conlributions! Donations Made By -
Candidate/Officeholder/Political Commillee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

FoodiBeverage Expense
GiliAwards/Memanals Expense
Legal Services

Loan RepaymentiReimbursement
Olfice Overhead!/Rental Expanse
Polling Expense

Printing Expense
Salaries/Wages/Conlract Labor

SalicitationiFundraising Expense
Transportation Egquipment & Related Expense
Travel in District

Travel Out ol District

OTHER (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
Sch: 2/7 Rpt: 11/21

2 FILER NAME

Immler, Mike

3 FilerID

4 Date
08/11/2026

5 Payee name
Bank of America

6 Amount ($)
$1.00

7 Payee address; City.
7105 Corporate Dr

Plano, TX 75024

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (see categories listed al the top of this schedule)
Fees

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
I:] Check if Austin, TX, efficeholder living expense

Bank fee

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date
09/04/2026

Payee name
Elite News Dallas

Amaount ($)

Payee address; City, State; Zip Code

$1,000.00 2349 Cedar Crest Blvd
Dallas, TX 75203
PURPOSE (a) Category (see categories listed at the top af this schedule) (b) Deascription
OF el = Check if travel outside of Texas, Complete Schedule T
EXPENDITURE Advertising Expense ol s ;

D Check it Austun, TX, officeholder living expense

Advertising

Complete ONLY if direct

Candidate/Officeholder name

expentiture to benefit C/OH

Office sought

Office held

Date Payee name

08/05/2026 Elliott, Rachel

Amount (3) Payee address; City, State; Zip Cade

$1,000.00
™
FURC';FOSE (a) Calegory (see categories listed at the top of this schedula) (b) Description
et 3 - Check i ravel outside al Texas. Complele Schedule T.
PN EATERE Advertising Expense |

D Check it Austin, TX, officeholder iving expense

Website admin

Complete ONLY if direct

Candidate/Officehalder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4,1.0.4a4bf2cb




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Advertising Expanse:

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/OfficehalderiPolitical Cammittee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanes/Wages/Conltract | abor

Credil Card Payment

The Instruction Guide explains how to complet

e this form.

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

Travel Out of District

OTHER (enter a calegory not listed above)

1 Total pages Schedule F1: |2
Sch: 3/7 Rpt: 12/21

FILER NAME
Immler, Mike

Filer 1D

4 Date 5 Payee name
09/16/2026 Elliott, Rachel
6 Amount ($) 7 Payee address; City, State; Zip Code
$275.55
X
8 pURgFOSE (a) Calegory (see Categories listed at the top ol this schedule) (b) Description
i = Check if travel outside of Texas. Complete Schedule T.
.. A Advertising Expense u

D Check it Austin, TX, officeholder ving expense
Advertising Support

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
09/08/2026 Fountain, Susan
Amount ($) Payee address; City, State; Zip Code

$104.48 10630 Chesterton

Dallas, TX /5238
PUR(;’FOSE (a) Category (see Calegories hsted at the lop of this schedule) (b) Description
~ Check If travel outside of Texas. Complete Schedule T,
EXPENDITURE Chargeback |

D Check il Auslin, TX, officeholder living expense

Refund

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

07/02/2026 Gilded Strategies LLC

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

$1,500.00 5036 Trail Lake Dr
Suite 100
Plano, TX 75093
PURPOSE (a) Cateqory (see Categories listed at the top af this schedule) (b) Description
OF . 1 5 d
Cnnsulnng Expensc D Check if travel outside of Texas, Complete Schedule T
EXPENDITURE D Check il Austin, TX, officeholder living expense
Consulting services

Complete ONLY 1if direct
expenditure to benefit C/OH

Candidate/Officehalder name

Office sought

Office held

Forms praovided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.4a4bf2ch



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evenl Expense Loan Repayment/Reimbursement Sahcitation/Fundraising Expense
Accounting/Banking Fees Ollice Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/iBeverage Expense Polling Expense Travel in District

Contnbutions/ Donations Made By - Gifttawards/Memorials Expense Prinung Expense Travel Out of District

Candidate/Officenolder/Political Committee Legal Services Salanes/Wages/Contrac! Labor

Credit Card Payment %, T . .
The Instruction Guide explains how to complete this form.

OTHER (enter a category nat listed above)

1 Total pages Schedule F1: [2 FILER NAME

expenditure to benefit C/OH

Sch: 4/7 Rpt: 13/21 Immler, Mike
4 Date 5 Payee name
07/31/2026 Gilded Strategies LLC
6 Amount (3) 7 Payee address; City; State; Zip Code
$1,500.00 5036 Trail Lake Dr
Suite 100
Plano, TX 75093
8 PUR(I;;)SE (a) Category (See Categories listed at the top of this schedule) (b) Description
CUnsuIting Expense D Check if ravel outside ol Texas. Complete Schedule T.
EXPENDITURE D Check If Austin, TX, officeholder living expense
Consulting Services
9 Complete QNLY if direct Candidate/Officeholder name Office sought Office held

Date Payee name
0712712026 Godbolt, Jayla
Amount () Payee address, City; State; Zip Code

$125.00 Unknown

Unknown, TX 75204

expenditure to benefit C/OH

PURC::;JSE (a) Category (see Categores listed at the top of this schedule) (b) Description
AdVertiSing EKPE”SC D Check if iravel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Newspaper advertising
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

07/27/2026 Jackson, Everett

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

$389.70 512 N. Hampton Rd
#438
DeSoto, TX 75115
PURPOSE (a) Cateqory  (see Categaries listed al the top of this schedule) (b) Description
OF ez " it i ] g =
/\dvemsmg I‘XpEﬂSﬂ D Check it travel outside of Texas, Camplete Schedule T,
EXFENDITURE D Check if Austin, TX, oficehalder iving expense
Shirts
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

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

Version V4.1.0.4a4bf2ch



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeEDULE F1

Adverlising Expense
Accounting/Banking
Consulting Expense

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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense L.oan Repayment/iReimbursement
Fees Ofhice Overhead/Rental Fxpense
Food/Beverage Expense Polling Expense
GifttAwards/Memorials Expense Prinung 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 ol Distnct

OTHER (enter & category not histed abave)

Total pages Schedule F1:
Sch: 5/7 Rpt: 14/21

2 FILER NAME

Immier, Mike

Filer ID

Date
09/17/2026

5 Payee name
Jackson, Everett

Amount ()

7 Payee address; City; State; Zip Code

$140.73 512 N. Hampton Rd
#438
DeSoto, TX 75115
PUR(;)FOSE (a) Category (see Categories listed at the top of this schedule) (b) Description
Adve msing EXpBﬂ ] D Check il travel outside of Texas. Complele Schedule T.
EXPENDITURE D Checkl Austin, TX, oficeholder lvng expense
Shirts
Complete ONLY if direct Candidate/Officehalder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/15/2026 Nicholas Will - L2 Data
Amount (%) Payee address: City; State; Zip Code
$1,090.00 18912 North Creek Pkwy
Bldg. 1 Suite 201
Bothell, WA 98011
PURPOSE () Category (see caiegonies listed at the top of this schedule) (b) Description
EXPES;ITURE CORSUIIII}Q FXDC“SE D Check it travel outside of Texas Complete Schedule T.

D Check it Austin. TX, oficeholder lving expense

Consulting data

Complete QNLY if direct

Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
07/01/2026 Nichols, Pari
Amount (3) Payee address; City,; Stale; Zip Code
$1,217.81 520 Loma Vis
Rockwall, TX 75032
PURPOSE (a) Category (see categories listed at the top of this schedule) (b) Description
ExpEI\?[';TURE Advertising Expense D Check if travel oulside of Texas. Complete Schedule T.

D Check il Auslin. TX, officeholder living expense
Campaign signage

Complete ONLY if direct

Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.4a4bf2ch




POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHEDULE F1

Adverlising Expense

Accounting/Banking

Consulting Expense

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

EXPENDITURE CAT

Event Expense

Fees

Food/Beverage Expense
Gilt/awards/Memorials Expense
Legal Services

EGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Olfice Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitaton/Fundraising Expense
Transportalion Equipment & Related Expense
Travel in District

Travel Out of Distnct

OTHER (enter a calegory not lisled ahove)

Credil Card Payment

The Instruction Guide explains how to complete this form.

Sch: 6/7 Rpt: 15/21

1 Total pages Schedule F1: [2 FILER NAME

Immler, Mike

3 FilerID

4 Date

09/11/2026

5 Payee name
Nichols, Pari

6 Amount ($)

$1,282.76

7 Payee address,; City;
520 Loma Vis

Rockwall, TX 75032

State; Zip Code

8 PURPOSE

OF
EXPENDITURE

(a) Category  (see categories listed at the top of this schedule) (k)

Advertising Expense

Description
D Check If travel outside of Texas. Complete Schedule T.
D Check if Austin, TX_ officeholder living expense

Signage

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officcholder name

Office sought

Office held

Date
08/11/2026

Payee name
Pharoah T-shirts

Amount ($)

Payee address; City;

State; Zip Code

$649.50 132 Meadowcrest Dr
DeSoto, TX 75115
PUFg’FOSE (a) Category (See Calegones listed at the top ol this schedule) (b) Description
Advertising EXDGHSE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check il Austin. TX, officeholder lving expense
Shirts
Complete ONLY if direct Candidate/Officehalder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
08/06/2026 Ridley, Deacon
Amount ($) Payee address; City, State; Zip Code
$500.00 15540 Quorum Dr
Apt. 2616
Addison, TX 75001
PURPOSE (a) Category (see Categories listed al the top of this schedule) (b) Description
EXPEI\?I;TURE Advertising EXanSB D Check il travel oulside of Texas. Completle Schedule T.

D Check it Austin, TX, ofticeholder lving expense

Website support

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.4a4bf2ch




CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

scHepuLE F1

Adverlising Expense Evenlt Expense
Accounting/Banking Fees

Consulting Expense FoodiBeverage Expense
Contributions/ Donations Made By - GiftlAwards/Memarials Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Olfice Overhead/Rental Expense
Polling Expense
Prining Expense

Solicilation/Fundraising Expense

Transportation Equipment & Related Expense

Travel in District
Travel Out ol District

Candidate/Officeholder/Political Committee Legal Services OTHER (enter a category not listed above)

Credit Card Payment

Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: [2 FILER NAME 3 FilerID
Sch: 7/7 Rpt: 16/21 Immler, Mike
4 Date 5 Payee name
08/20/2026 Ridley, Deacon
6 Amount (%) 7 Payee address; City; State; Zip Code
$500.00 15540 Quorum Dr
Apt. 2616
Addison, TX 75001
8 PURPOSE (2) Category (see categories listad at the top of this schecule) (b) Description
OF : 2 ; o -
AdVCr[ISlﬂg !:xpense D Check it ravel outside of Texas. Complete Schedule T,
EXPENDITURE D Check if Auslin, TX, officeholder living expense
Website support
9 Complete ONLY if direct Candidale/Officeholder name Office sought Office held

expenditure to benefit C/OH

Forms provided hy Texas Ethics Commission www.ethics,state.tx.us Version V4.1.0.4a4bf2ch



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Adverusing Expense
Accounung/Banking
Consulting Expense

Contributions/ Donations Made By -
Candidale/Officeholder/Political Commiliee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Fxpense
GilVAwards/Memonals Expense
Legal Services

Loan Repayment/Reimmbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitanon/Fundraising Expense

Travel in District
Travel Out of District

The Instruction Guide explains how to complete this form.

Transpartation Equipmenlt & Related Fxpense

OTHER (enter a category not listed above)

1 Total pages Schedule F4:
Sch: 1/5 Rpt: 17/21

2 FILER NAME
Immler, Mike

3 Filer ID

4 CREDIT CARD

Name of financial institution

5 TOTAL OF UNITEMIZED

ISSUER 2 EXPENDITURLS $
Bank of America CHARGED TO A CREDIT
CARD
} 6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
] $16.23 07/15/2026
| 7 PAYEE (a) Payee name (b) Payee address, City, State, Zip Code
410 Terry Ave N
AMAZON PRIME
Seattle, WA 98103
8 PURPOSE OF (a) Categary (b) Description
‘ EXPENDITURE (See Categories listed at the top of this schedule) SUbG(‘!’iD[iOﬂ
Fees P
| Political
D Non-Political (C) D Check i ravel outside of Texas, Complele 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 07/20/2026
PAYEE (a) Payee name (h) Payee address; City, State, Zip Code
. One Microsoft Way
Microsoft
Redmond, WA 98052
‘ PURPOSE OF (a) Category {b) Description
1 EXPENDITURE (;ee Caregarnies listed at the lop ol this schedule) Subscription
| ees
| Palitical
‘ D Non-Political (C) D Check it travel outside of Texas. Complete Schedule T I:] Check il Austin, TX, officeholder living expense
‘ Complete QNLY 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 08/04/2026
| PAYEE (a) Payee name (b) Payee address, City, State, Zip Code
| 345 Park Ave
Adobe
San Jose, CA 95110
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories histed at the top ol this schedule)

Political

[:] Non-Political

Fees

Subscription

(C) D Check if travel outside of Texas. Complele Schedule T,

D Check it Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officehalder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www . ethics.state.tx.us

Version V4.1.0.4a4bf2ch



|
\
\
|
scHepuLE F4
EXPENDITURE CATEGORIES FOR BOX 10(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement SolicitationfFundraising Expense
Accounting/Banking Fees Olfice Overhead/Rental Expense Transportation Equipment & Related Expense
Consulling Expense FoodiBeverage Expense Polling Expense Travel in Distrct
Contnbutions/ Donations Made By - Gilt’/Awards/Memorials Expense Printing Expense Travel Out af Disinct
Candidate/Officehalder/Political Commiltee Legal Services Salanes/Wages/Conlract Lahor OTHER (enter a calegory not listed above)
The Instruction Guide explains how to complete this form. |
1 Total pages Schedule F4: |2 FILER NAME 3 Filer ID
Sch: 2/5 Rpt: 18/21 Immler, Mike
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER T EXPENDITURES $
e CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$16.23 08/17/2026
7 PAYEE (a) Payee name (b) Payee address:. City. State, Zip Code
410 Terry Ave N
AMAZON PRIME
Seattle, WA 98103
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Calegories listed at the (op ol this schedule) Subsrription
- Fees
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T D Check il Austin. TX, ofliceholder Iving expense
9 Complete QNLY if diract Candidate/Otficeholder 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
$500.00 071032026
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
: ‘ PO Box 836028
Socially Fit Co
Richardson, TX 75083
PURPOSE OF (a) Categary (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) SUCial Media Services
N Advertising Expense )
Palitical
D Non-Political (C) D Check if travel outside of Texas. Complete Schedule 1 D Check il Austin. TX, ofliceholder Iving expense
Complete QNLY 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 07/06/2026
PAYEE (a) Payee name (b) Payee address; City, Slate, Zip Code
345 Park Ave
‘ Adobe
San Jose, CA 95110
PURPOSE OF (a) Category (b) Description
j EXPENDITURE (See Categories listed at the (op of this schedule) Subsc rlption
) Fees
Political
‘ D Non-Political (c) D Check if travel gutside ol Texas. Complete Schedule T D Check il Austin. TX, officenolder Ivng expense
| Complete QNLY if direct Candidate/Otficeholder name Office sought Office held
‘ expenditure to benefit C/OH

Forms pravided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.4a4bf2ch



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Evenlt Expense

Fees

Food/Beverage Expense
Gift/awards/Memaonals Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Caoninbutions/ Denaliens Made By -
Candidate/Officeholder/Polincal Committes

Loan Repayment/Reimbursement
Oltice Overhead/Rental Expanse
Polling Expense

Pnnting Expense
Salaries/Wages/Conltract Labor

The Instruction Guide explains how to complete this form,

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

Travel Oul of Disinct

QTHER (enter a calegory nol listed above)

Political
D Non-Political

Advertising Expense

1 Total pages Schedule F4: [2 FILER NAME 3 Filer ID
Sch: 3/5 Rpt: 19/21 Immler, Mike
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER : EXPENDITURES $
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amaount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$500.00 08/14/2026
7 PAYEE (a) Payee name (b) Payee address; City, State,  Zip Code
) PO Box 836028
Socially Fit Co
Richardson, TX 75083
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Social Media services
. Advertising Expense
Political
D Non-Palitical (c) D Check if travel outside ol Texas. Complete Schedule T D Check il Austin, TX, officeholder living expense
9 Complete QNLY 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
$500.00 09/16/2026
PAYEE (a) Payee name (b) Payee address, City, State, Zip Code
1 Hacker Way
Facebook
Mento Park, CA 94025
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Sacial Media adVE‘IﬁSInQ
_ Advertising Fxpense '
Poliucal
D Non-Palitical (c) D Check if travel autside of Texas, Complete Schedule T D 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
$500.00 09/18/2026
PAYEE (a) Payee name (b) Payee address, City, State, Zip Code
) ) PO Box 836028
Socially Fit Co
Richardson, TX 75083
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule)

Social Media services

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

D Check il Austin, TX, ofliceholder 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 V4.1.0.4a4bf2ch



e

EXPENDITURES MADE BY CREDIT CARD ro———.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

FoodiBeverage Expense
GiltVAwards/Memaonals Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulling Expense

Contnbutions/ Donations Made By -
Candidate/Officeholder/Palitical Commillee

Loan Repaymeni/Reimbursement
Olfice Overhead/Rental Expensa
Puolling Expense

Prinling Expense
Salaries/Wages/Contract Labor

SalicitationiFundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of Dislrict

QTHER (enter a calegory nol listed above)

The Instruction Guide explains how to complete this form.

Political

|:| Non-Political

Advertising Expense

1 Total pages Schedule F4: |2 FILER NAME 3 Filer ID
Sch: 4/5 Rpt: 20/21 Immler, Mike
4 CREDIT CARD Name of financial institution 5 TOTAL QF UNITEMIZED
ISSUER ] ; EXPENDITURES $
SCerprevious CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$14.06 09/18/2026
7 PAYEE (a) Payee name (b) Payee address; City. State, Zip Code
) One Microsoft Way
Microsoft
Redmond, WA 98052
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories lisled al Ihe top ol this schedule) SUUSCFiD[iUn
. Fees
Political
D Non-Political (c) D Check if travel outside of Texas. Gomplete Schedule T, D Check it Austn, TX, officeholder living expense
9 Complete QONLY 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
$865.17 09/23/2026
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
) 7651 N. San Fernando Rd
GotPrint.com
Burbank, CA 91505
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed art the top ol this schedule) Ask Mlke
Advertising Expense
Palitical
D Non-Political (C) D Check it travel outside of Texas. Complete Schedule T, D Check it Austin, TX, ofticeholder Iving 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
$3.24 09/02/2026
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
1070 E Arques Ave
Apple.com
Sunnyvale, CA 94085
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule)

File transfer application

((;) D Check if ravel outside of Texas. Complete Schedule T,

D Check it Austin, Tx, ofliceholder ving 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.slate.tx.us

Version V4.1.0.4a4bf2ch



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Fxpense
Accounting/Banking
Consulting Expense

Contrnibutions/ Donatons Made By -
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memonals Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Fxpense
Polling Expense

Printing Expense
Salanes/Wages/Cantract Labor

Solicitaton/Fundraising Expense
Transportation Equipment & Relaled Expense
Travel in Dislrict

Iravel Out of Districl

OTHER (enter a categury not listed abave)

The Instruction Guide explains how to complete this form.

Political

I:I Non-Palitical

Fees

1 Total pages Schedule F4: |2 FILER NAME 3 Filer ID
Sch: 5/5 Rpt: 21/21 Immler, Mike
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . 5 EXPENDITURES $
SERIprEvIoUs CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$16.23 09/15/2026
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
i 410 Terry Ave N
AMAZON PRIME
Seattle, WA 98103
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categaries listed at the lop ol this schedule) Sub‘;rriptton
Fees
Political
D Non-Political (C) C] Check if ravel outside of Texas. Complete Schedule T D Check it Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate/Oftficeholder 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 08/18/2026
PAYEE (a) Payce 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 top of this schedule) SUbS(‘ripliOl‘l
Fees
Political
D Non-Political (c) D Check if travel autside of Texas. Complete Sehedule T D Check il Austin, TX, officeholder Iving expense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Dale of Charge (c) Dale(s) Credit Card Issuer Paid
$21.64 09/04/2026
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
345 Park Ave
Adobe
San Jose, CA 95110
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule)

Subscription

(c) B Check if ravel outside of Texas. Complete Schedule T,

D Check it Ausun, TX, officeholder living expense

Complete QNLY 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 V4.1.0.4a4bf2ch



