
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM CIOH
COVER SHEET PG 1

1 F ler ll) 2 Tolal pages lilcd:
The CrOH lnstruction cuide explains howlo complete this form

OFFICE USE ONLY3 CANDIDATE /
OFFICEHOI.DER
NAT,lE

l,,llMS/[/RS/MI?

st.I t txNICKNANIE

ILIIST

lV ike

I AST

lmmler

Oalc Bnn.l.dehvered or Dale

.)

(-")

'a

,r

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

ADDRESS / PO BOX: APT/SUITE}; CITY;

PO Box 380156

ZIP CODE

Duncanville, tX 7513u

I:II?STMS/M'tS/MR MI

NICKNAME I AST sutrt tx

Houser

5 CAMPAIGN
TREASURER
NAME

6 CAMPAIGN
TI]I]ASURLR
N DI)IILSS

(Rc5.ldrE o, sulnes9

sTRErr r ADDRFSS (NO PO BOX Pr LASI,) nPl/Slll'lt #: CITY; STATE; IIP CODE

1 514 Natalic Lane
Duncanville, f X 75137

7 CAI,4PAIGN
TREASURER
PHON E

AREACODE PHONE NUMBER

972-296-4675

EX IENSION

8 RI-POR I

TY PI: n
tr

30th {tay betore eleclion E
8th day before elec(on tr

tr
tr

15th day alier carnpaiqn lreasurer
apporntmenl (ot iceholder only)

Frnal Repon (AIach C/OH-FR)

xJanuary 15

luly 15 Exceeded modilied
repo( ng lim I

I pf:t oD
COVfTRL:D IHIIOU(JI]

Monlh Day

oTto|207-6
ft,lonth Day

09t741?0?,6

10 Et t.cTtoN ELECIION DAI-L

Month Day Year

71to3t2026
x

Icnma,y Iote,
EI I C]]ON TYPE

11 or-FtcE OFFICF HELD (if ally) 12 Ol FICF SOIJGllI (, knowD

Dallas C0unty.ludge

GO TO PAGE 2

orms provr e by cxas lCS Comm rsSton ias.state.lx-us crsron

E ch.,ae or^dd**

Brent



CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

ronr,r CIOH
COVER SHEET PG 2

2ol?1

13C/OHNAME lmrnler, Mike 14 I-ilcr lD

'l-hrs box is for noticc of political contributrons accepted or polirical expenditures nrade by poltical comrnttees to srrpporl lhe
candidate / otticeholdet. fhese expendilures may have bccn made wthoul lhc canddale s ot olficcholdet s knowleclge ot
consena. Candadales and olficeholders are required lo report thrs inlormalron only il they receive nolrce of such expendilu.es

COMI\IIT'T,tE NAME

(lOMMlTTt f: ADDlltlSS

CQMIVII IT F CAMPAIGN TRFASURLI? NAMI'

COMMITTFF TYPL

SP'CIFlCn

Gt NI IIAL

COI,1MIl T I,I: CAIVPAIGN 
-I 

RIJASUT?I tI ADDRI SS

TOTAL UNITEMTzFD POt-lltCAL CONTR[]U ONS (oIHfR TBAN PT.FDG[S. LOANS
OR GUARANTEES OF LOANS, OR CON IRIBUT'IONS MADE I:I ECTRONICALLY)

TOIAL POLIIICAL CONTRIBUTIONS MAIN'IAINED AS OF ]HE LAST DNY OF IHE
REPORTING PERIOD

TOTAL PRINCIPAI A|VOUN I OF AI L OU] STANDING I OANS AS OF TI]E LAST' DAY
OF THE REPORTING PERIOT)

0.00

6,8 /s.00

0.00

L4,3t7.73

6,023.08

29.000.00

1

2

3 s

$

s

{;
$

4 TOIAL POLITICAL EXPENDITURES

EXPENDITI]RE
I Ol ALS

CONTRIBTJTION
BALANCE

OUT STANDING
LOAN TOTALS

IOTAL POLITICAL CONTRIBUTIONS
(OIHER r rAN Pr l:Dofs. LOANS, OR GUAR^N rF.ris Or LOANS)

...I1iti'hl;.,

iij->('
GAYTE LYNN HUMPA
My Notary t0 # 953622

Expires January 26, m29

17 NI I-IDAVIT

Candr(lale or Olliceholr,{y

AFFIX NOTAIIY STAMP / SEAI ABOVT:

day

20-j2k-, lo certity which. wirness my hand and seal ot ofl cc

alu of off acr r irlcd fa otficcr Trnn s n0

r
,.... /{4rn,. ,n"

n ster rg oatcer^

l\;,|.-,tr 1.^ [ J,*subscrihed before me. by lhe said

Sranature

rnrster ng

I swear, or affirm, under penalty ol pcrjllly, lhat lhe acconrpanyrng repoat rs
lrue and corrccl afld i[cludes all rnfornration requrred lo be reporlcd by me
under Titlc 15. Election Codc.

Sworn [o and

ot J.zr I

t'il,,"

-Lr--1c.r.-

cI orrns provr Texas E rcs ommlsston rcs.state.tx.us ersron

15 NOTICE
FROM
POLITICAL
COI\IMITIEE(S)

tr

16 CONTRIBUTION
TOTALS

TOTAL UNITEMIZFD I)OLII ICAI EXPT-NDIIUIIES

3n



FORM C/OH
COVER SHEET PG 3

3of21

SUBTOTALS - C/OH

19 Frl.x lD18 FILER NAIVE

lmmlcl, N4ike

20 SCH€DULE SUBTOTALS

NAT,1E OF SCHEDULE
SI]BTO]AL AMOt]NT

SCHEDUI E A1 IVONT.IARY POI IIICAL CONIRII]I.JIIONSl 6,875.00s

$SCHEDULE A2: NON'MONETARY (IN KIND) POLITICNL CONIRIBUTIONStr
SCIIEDULE B: I,LEDGED CONTRIBTJTIONS3 tr s

Xj[ SCHEDULE EI LOANS 4,000.00

SCHEDULE Flr POLITICn L tXPENDITURtis f-RCl\4 POl.lTlCAl- CON I RlBtl llONS 11 293.53$

6 SCHFDULE F2r tlNPAlD INCURRt-D CBI IGATIONS $

SCI]EDUI F f 3 PUtiCI]ASI] OI' INVLSI N4IN TS FIiOM POLTIICAI CON ] I]II]UT IONS7 tr $

3,024.20s

SCHrDUI E G: POLITICAI EXPhNDlltJRtrS Ftiol\l PIiRSONAI FUNDS9

sottjDULE ti P^YN,ILNT FI?OM i)Ot tTlr::At CONT'IEL tONS IO A BLJS|Nt SS OL C/Or110 tr $

$

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER12 n s

s Pro e v CXAS tcs nlrssron ics.statc.tx.us Version a4

tr

5,8

s. E SoTEDULE F4 ExpENDtruRES t\,tADE By cREDrr CARD

11. ! scHEDULE t: NoN-poUTtcAL EXpEND|TUREs FRot\4 por-tTtcAL coNTRTBUTToNS



MONETARY POLITICAL CONTRTBUTIONS
SCHEDULE A1

The lnstruction Guide explains how to complete this form.
1 Total pages Schedule A1

Sch: 1/5 Rptr 4/21

2 FILER NAME

lmmler. Mike

3 Frler lD

4 Date

08t28t2026

6 Conr.ibulo, addresst City, Srate; zip Code

321 S Cedar Ridge Dr

! out.ot-srare cec ltot:

Duncanvrlle. TX 75116

5 Full name of conl(bulor

BOLDEN. DWIGHI

7 Amount ol Conxibuton (5)

$250.00

I Pnncipal occupation / Job lrtle (See lnstructions)

OWNER

9 Employer (Sce lnstructions)

Gone Postal LLC

Dale

09t1.7 t2026
! ort-or-srar" eec 1o*r--)

Coniributor address; caty; Slate; Zip Codc

11911 Quincy

Dallas, lX 75230

Full name of contributor

Brown, Bonnie J.

Arnount of (lontflbLrt or ($)

$t 00.00

Principal occupalion / Job title (See lnstluctions)

Unknown

Employer (Sec lnslruclions)

D out ot stat" pnr; (ol Atrounr ot Contriburion ($)

s2s0.00

Dallas, fX 7536 /

Date

09n712026

Full name of conlributor

Dallas Eagle Forum

Conrrbulor addressi crty; Statet Zrp Codc

PO Box 671201

Principal occupatron / Job trlle (See lnslructions) Lmployer (Soe lnslructrons)

Date

0713012026

Full name of contribulor l-'l our-oi-srare pac (tDa:

Dallas Star Republican Women's Club

c;;;i;,di;; il;;;;, e;ry; .ii;i; r pt;il
4212 Kernack St

Dallas, I X 75211

) nmount ol Contrib!lion ($)

$500.00

Principal occupation / Job title (See lnstructions) E,nployer (Sec lnslructrons)

08/06/2026

Dale I out'ot-srar" eac ltol:-----)

Contribulor address; Cityi Statc;Zip Code

Unknown

Dallas, I X 75204

Full nanre of conlributor

Donor, Anonymous

Amount ol Conlributon (S)

s40.00

Principal occupalron / Job tille (see lnstructions)

unknown

Fnrployer (Scc lnslnrclions)

corms provr cxas CS ontmrsston cs.slate.tx-us etston



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

1 lotal paqes Schedule AL

Sch: 2/5 Rpr: 5/21
The lnstruction Guide explains how to complete this form.

3 Filer lD2 FILER NAME

lmmler. Mike

7 Amount of contnbutron ($)

$40.00

4 Dale

09116t2026

5 lirll name of contnbllor ! our olstare r,A(: (lrr,: 

-Donor, Anonymolrs

i f":,,:'".,,',i:i,r,.i. J'J..si";" /i';i"o-
LJ nknown

Dallas. TX 75204

8 Pr ncipal occupa(ion / Job title (See tnstructions)

Unknown

I Employer (See lnstructions)

Full namc o' co rrributor l-I our.ot-srate pac (tn! _
Fountain, Susan

c;;i;,ili;; ;;;;;: c;t ;i;i;, i;p ;;;
10630 Chestenon

DAI,LAS, TX 7523I]

_) Amount ol Contrilrution (S)

$100.00

[mployer (See lnslruclrons)

retired

Princlpal occupalion /Job litle (See lnslructions)

retired

D ouGol.srate PAC (lDn:- Amount o, Cont.iburon ($)

$100.00

DAI,LAS. I X 75238

)Dalc

o8l?-ot2026

l-ull name ol conlribulor

Fountain, Susan

Contribulor addressi Crty, State; Z p Code

10630 Clresterton

Pfincipal occupation / Job title (See lnstructions)

retired

Employer (See lnstruclons)

retired

Date

08113t2026

Contfibutor address; Cityi Slate: Zip Code

451 Shady Brook

Cedar tlill. TX /5104

Full name ol contributor

Humpa, Gayle (Ms.)

Amount of Coniribution ($)

$20.00

Principal occupation / Job title (See lnstructions)

Reired

Employer (Sec lnsl.u{:ti0ns)

Date

09127t2026
! our ot-state enc 1to*:_ A[]ount o, Conlribulron ($)

$50.00

Mesquite, I X 75150

l

Conlributor addressi City; State, Zip Code

6106 Yellowstone

I-ull rramc of conrnbLrtor

Johnson, Russell E. (Mr.)

Principal occupation / Job title (See lnstructions)

Unknown

[:nrployer (S{]o lnsl11rctr0ns)

orms prov exas cs comn] on ICS. te.tx.us ers ,4 c

Dalc

o4t20t2026

[-l our.ot.srare pac (toe. _)



SCHEDULE A1

1 Total pages Schedule A1

Sch: 3/5 Rpt: 6/21
The Instruction Guide explains how lo complete this form.

3 Filer ID2 FII-ER NAME

lmmler, Mike

4 Date

08/10/2026

6 Contributor adrjressi Clty, sta(o Zrp Code

7020 Teakwood Dr

r-l ouLof-srare PAC flDr:

Dallas. TX 75240

5 Full name ol contibutor

Katz. N,telissa

7 Amornl of Conlributron (S)

$250.00

I Pnncipal occupation / Job title (See lnstructions)

relired

I Employer (See lnstruct,ons)

relired

CDntributor address; City: Slatc; zip Code

221 W Colorado Blvd

Suite 829

Dallas, TX 75208

l-'l our otsrae pec rtol: Amounr ol Contribution ($)

s100.00

Date

07124t2026

Full name of contributor

Nralladi. Preeti

Pnncipal occupation / Job title (See lnsirucions)

Surgeon

Employer (See lnslructions)

Sell

Full name of contributor

Mariani, Janet

c;;f;;i,i;,; ;;;;;;, -iliryi

6904 llill Forest Dr

! our.ot srare ea<; pol Amount of contribution ($)

s2s0.00

Slare: Zip Code

Dallas, I X 75230

Dale

09/13/2026

Employer (See lnsVucrons)

relired

Principal occupalion / Job title (Sec lnstructions)

retired

Contiibutor address: City; Stale:Zip Code

8501 Old Hickory Trl

Apt 1203

Dallas, TX 75237

! out of.stare c,lr; 1to*: Arnolrrr oi Conlributron (S)

$s0.00

Date

07 tol t2026

Full name ol contributor

Mason, Ajua

Principal occupation / Job title (See lnstructions)

Stylist

Employer (See Iniructions)

Ajua Mason

Date

08t71.t2026
E orr'ot-srat" plc (tol:- ,,-1

Contflbutor addrcss; City; Statc: zip Code

301 Xavier Dr

Garland, TX /5043

Full name ol coniributor

Mastin, Dick (Mr.)

Amounr of Conrribution (S)

$100.00

Principal occupalion / Job ti e (See lnstruclions)

unknown

Employer {See lnstuctrons)

ornrs provt exas rcs ommtsston cs.state.tx.us Vers n V4.1.0.4a4 c

MONETARY POLITICAL CONTRIBUTIONS

)



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A1

1 Total pages Schedule A1

Sch: 4/5 Rpt: 7/21
The lnstruction Guide explains how to complete this form.

2 FILER NAIVE

lmmler. Mike

3 Fler lD

4 Date

08to712026

S Full name of conrfltlLror l-l our-ot-srare eac ltDr _
Mesqulte Republican Women's

Contributor address; Cityi StaleiZip Code

PO Box 851464

6

Mesqurte, I x 75185

7 Amounr of C(nrlribLrtion ($)

$1.500.00

I Prncrpal occupation / Job rrlle (See lnstructrons) I tmployer (5ee lnslruclions)

Contnbulor address: Cily, Slate; Zip Codc

3200 Beverly Dr

I our-ot-srate eec lton_

Dallas, I X 75205

Full name ol conlrilrr.,tor

Palles, Anne

Amount ol cont butaon (s)

$ /50.00

Date

0812512026

Principal occupalion / Job title (See lnslructions)

coo
Employer (See lnstructions)

Palles Realty

! orr ot.srat" enc ltol Amount of Conl.rbution ($)

s100.00

Dallas, TX 75208

Date

0a1r412026

Contributor addressi Ci(y; Staic;lip Code

1940 Mayflower Dr

Full rlame ol contributor

Pearson. ljran

Pnncipaloccupation / Job title (See lnsnuclions)

music teacher

Ernployer (See lns(rrctions)

self

Date

0110712026

l-'l o,,r ot state PrC (tOo ,)

conlributor address; City; Statei zip code

2110 Holly Ridge Ct

Cedar llill, TX 75104

FLrll narne of contnbutor

Prince, Pamela

Amounr of Conlribulon ($)

s250.00

Principal occupation / Job title (See ln$ructions)

retired

l:nlploycr (See lnslruclions)

retired

Full name ol contflbulor Tl our-ot-sG(e pAc (tDr:_
Richardson Republican Wome n

c;;i;,di;;;;;;;;'t;ills;;i;, 2i;c;;
PO Box 831626

Richardson, TX 75083

Amount of Contrbution ($)

$500.00

Princrpal occupation / Job title (See lnstructions) f:rrployer (See lnslru(:ti0ns)

rms prov v exas CS nlsslon rcs.Sta(e.tx.us ersron

Dale

o 3It2026
_)



SCHEDULE A1

1 foral pages Schedule A1

Sch: 5/5 tlpt: B/21
The lnslruction Guide explains how to complete this Iorm.

2 FILER NAME

lmmler, Mikc

3 Filer lD

o7 t1012026

4 Dalr)

6 Contributor addresst City; Statct Z p Code

111 Meadowbend DL

! out'otsrate c,rc ltoa

Cedar Hill, TX 75104

5 Full name ol conlributor

Ross. Robert

7 Amo!nl of conlribution (S)

s25.00

8 Principal occupation / Job title (See lnstructions)

retired

9 Employer (See lnstructaons)

retired

I oLrr ot state eec ltor Amount of Conlrrbution ($)

$200.00

lrving, TX 75063

Date

0712912026

Conlributor adLlressi City; Statc; Zp Code

2407 Creekside Cir N

Full name ol conlribu(or

Truitt, Diane

Principal occupatron / Job ttle (See lnsfiuctions)

retired

Employer (See lnslrucit,ns)

retired

Dale

08/19/2026

Full name ol contrbutor Tl ou.otstate pAC 0oI ______ __

Underhill, Bill

c;;i;,ilil';;;;;; t;hi, s;;i;: iii;ffi; -

9201 Moss Farm ln

Dallas, TX 75243

Amolrnt ol Corrlllbulion (S)

$r 00.00

Enrploycr (See lnstructions)

retired

! orr-ot-srar" eec 1to*,- Amount of Contribution ($)

$500.00

Garland. lX 75043

Dale

0a12812026

Conlributor address; Cily: Stalct Z p Code

6994 Ranch Oak Ln

Full name of contributor

Vinson, Henry

Pftncipal occupation ,l Job litle (Sce lnstructions)

retired

Employer (See lnsrructions)

retired

! o,t-ot-srare eac ltoa: Amounl of contribution (s)

$ i 50.00

Dallas, TX 75205

)Date

0813012026

Conl(butor address: Crlyi State: Zip Code

4303 Normandy Ave

Full name of contributor

washburn, weldon

Principal occupation / Job title (See lnsrructions)

retired

Enrploycr (See lnstrualions)

relired

corms provt cxas lcs omr'nrsslon ,cs.state.tx.us ersron

MONETARY POLITICAL CONTRIBUTIONS

Principal occupation / Job tatle (See lnslruclions)

relired



LOANS
SCHEDULE E

1 'rolal paqes Sch{rdule H

Sch: 1/1 Rpt: 9/21
The lnstruction Guide explains how to complete this Iorm.

3 Filer lD2 FILER NAME

lmmler, t\rike

TOTAL OF UNITEMIZED LOANS
4

5 Dale of loan

07 t3012026

7 Name ot lender

lmmler, Michael
! orr-or-=r"t" enc 1to* I Loan Amounl ($)

s4.000.00

10 lnloresl Rate

11 Malurity Datr)

11t'.t0t202,6

5 ls lender a
frnancial
rnstilulion?

No

I Lender address: Cily

11L9 Fawn Ridge Dr

Duncanville. TX /51:17

Stalei Zrp Code

12 Principal occupation / Job title (See lnslructions)

Retued

13 I mplDyer (Soc lrrsrnrclions)

x

14 Description ol Colla(eral

Nonr-'

15 Check rf personallunds were deposilcd inlo political accounl
(Scc lnstuctions)

16 GUARANTOR
INFORI\4ATION

x

17 Name ol quaranlor

State, zip Codc18 Guaranlor address: Crly

19 Amounl Ouaranleed ($)

20 Principal occupation 21 Employer (See lnsrructions)

orms provr exas c5 onl on \&lVW. Ct cs.state.tx.us ersron c

I

tr



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Con,ibutrms/ oonarcns Made ay -
canddal.ronr.eholderpol lrcal comm(r.c

road?BeeraSe Clpen*
Ot,Aw&ds/Mdon.le Errense

Loar lrepaymL- r,Rermburserre(r
oll&e oErhcid/,lenral Erpense

sslan.s/\raoesrcom,acr Labor

s.li.Ialbn/F!r'drdrsnrc E&.ns.
Irnnstrnaror Equ'pm€.r & R.hred E&ense

OTHER leDle, aial.gory hor lrsred above)

-rhe lnslruclion cuide explains howlo complele this torm

I Total paqes Schedule Fl
schr 1i7 Rpr: 10/21

2 FII FR NAMF

lmmler, N4ike

4 Date

09toat2026

5 Payec name

Anedol

5 Amolnl ($)

$] 5.00

7 Payee addressi City:

3723 Greenville Ave

Suite 41002

Dallas. Ix 75206

State /rp Codc

8 PURPOSE
OF

EXPENDITURE

(a) caftroory (s...ir.qL,.s r,ri nl rf. r.n ., (, s s.r,erlhil

FCcs

(b) Descrptron

flcherti irr'awlturede o' reras cohplct. s.h€rtuter

I cn-r 
't 
a*n. rx-ohceholdd rrMns e,pen5e

Chargeback fee

9 Complele oNLY rl drrect Candida(e,/Otliceholdcr name
expendrture to benefat C/OH

Ollrce soughl otfrce held

Payee name

Bank of America

Amounl (S)

$1.00

Payee address: Cily

7105 Corporate l)r
State, Zip Code

Plano. TX 75024

PURPOSE
OF

EXPENDIIURE

(a) Catego.y (sec c.reoones ste! arrhe rop oi rh,s schedutc)

Fees

(b) oescriplion

E chftk 
'r 

ravel @rstde ol r.xs. complere s.hedule r

! o,..r<,t aosm rx ofl,ceholde, rrvi.g .]pense

Banking Fee

complcrc QNLY ii direct
expend((rre rc benel I C/Ol1

candrdale/Offrceholder nanle Otl ce sought

Date

01t3u2026
Payee name

Bank of America

Amounl (S)

s1.00

Payee address; City;

7105 Corporate Dr

State; Zip Code

Plano, l X 75024

PURPOSE
OF

EXPENDITURE

(a) Catcgory tse! cri.0t),.sr<r& drr'e r(rD rr,i,i s.rrcd(.-i

FeeS

(b) Descriptmn

! cnc* rt rawt oursroo u rexas. cmdde scnedute r

D checr rrAusdn. rx .flrcehdde,l,vln! e&ens.

Bank fee

Complele QNLY rf drrect
expendture to bcnefr( C/Ol1

Candidatc/Olfi ceholder namc Offrcc sought Ofl ce lrr) rl

orms provr cxas cs o r'n [t rsst Lr r I cs.stale.u.Us erSton 4.1 4a4

l3 
F,rer rD

flale

01to2t2026

Offrce held



POLITICAL EXPENDITURES FROM POLIT!CAL
CONTRIBUTIONS

SCHEDULE F1

ConlrbrlimlJ Doranon. Made lly

EXPENDITURE CATEGORIES FOR BOX 8(a)
FE ExDdse Loan Repnynr.arl,lc nrla srme',r
t ees oll'ce ovori.nd/rie,rirl a 4,ense
r'!d,8,,, 

',q,r rD.r's. Poll'n6 t rn. (P
G ll/Award5/Mclrorals Exlu'se Ptrino FxDense
t,cqal scNr..4 salanesNvaqes/confldr I ahor

The lnsi.ucrion Guide explai.s how to complele this rorm.

Soh.iauon/F!nd,aisirE Erpehs.
irnniDodalon Equrpnent & Rcl(rred Erpense

o'ftlER (en(ff n careqo'y nor lrsled aboh)C rdl{lare/OncehoLdenponrual Commrlr..

1 Total paqes Schedule Fl
Sch: 2/'/ Rpt: 11/21

2 FILER NAME

lmmler, Mike

3 Filer lD

4 Date

08t7112026

5 Payee namc

Rank ol Amerlca

6 Amount ($)

s1.00

7 Payec address; Cily

7105 Corporate Dr

State: Zrp Code

Plano, TX 75024

I PURPOSE
OF

EXPENDITURE

(a) cateoory (se cnresones l*red ar rhe rop or rhB schedure)

Fees

(b) Descriprion

E check rr l.areloursrde or T.ras. c,mp,ele schedulc I

E chcck iAusrin. rx orr'cehorder livins erp.nr.

Bank fee

I completeONLY il direct candidate/ofliceholdcr name
exDendrture to benefil C/Oti

Oll ce soLr0hl Otfice held

Date

09to412026

Payee namc

Elite News Dallas

Amounl ($)

$1.000.00

Payee addressi Cily;

2349 Cedar Crest Blvd

Sta(e Zip Code

Dallas, TX 75203

PURPOSE
OF

EXPENDITURE

(a) Category (s.. careso.,e! tNred ar rhcropor rh,s scredule)

Advertising Expense

(b) Descflption

E Check rr r'avelolrside or reras. Complerc schedulc I

E check il aosrin, Tx, oriicehdder [ving orpense

Advenising

complere oNLY if direct
expendrlure to benefit C/OH

Candidale/Olliccholdcr name Oflice soughl Olftce held

Date

08/05/2026

Payee name

Elliort, Rachel

Amounl ($)

$1,000.00

Payce address Ciiyi State; Zip Code

IX

PURPOSE
OF

EXPENDITURE

(a) category (s.e cnreqones rrsred arrr. rop or rhrs so euure)

Advenising Expense

(b) Doscrintion

D Check L' rravel@rsd. ot loras- Complere Schedurc T

! cnc-t ,tArlsr'n. rx. ottlceholder liling.,p€nse

Website admin

Complctc ONLY rl direct
expcndrlure lo heneil C/OH

can(ir(iate/Otf ceholdcr rrarne OII ce soLrght Olfrce lreld

orms pro y Texas Com MISS state.tx.lrs erston



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

co l.!b!r ons/ oonanons Made By
candidal./ottrceholderPul t,cat c.nrn(tee

F@d/A.wrage Etpense
Gill/Awards/MenDnats ExPense

LodnFopaynren nenbusom.nl
oln ce ow'head/Renral Exrens.

salaries^/vaqes/conrrad r abor

Solro Ial on/Funnra srnq E!perse
Transporufon Fqorpmenl A Reial.rl Frpens€

oTHER (enrer a oareqory nDl lsted above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnskuction Guade explains how to completB this form.

1 Total pages Schedule F1

Sch: 3/7 Rpr: 12121

2 FILER NAME

lmmlel, Mike

3 Frler lD

4 Date

091L6t2026

5 Payee name

Elliott, Rachel

$275.55

6 A[rounr (S)

IX

7 Payee addresst City Stale; Zp Code

(b) Descnption

I cnecr I rrawt oursroe or reras. comrlde schedule r

EJchcrkll ausrif. Tx, olicehotder rMnq expense

Advenising Support

PURPOSE
OF

EXPENDITURE

8 (a) category (see crbqoies Lrsr.dd rrre lu! onhrs ccnedure)

Advertrsinq Expense

9 Completc oNlY if direcl
expcndilrrre to benefil C/OH

Candidate/Otliceholder namc Ollrce heldOtllce sought

Payee name

Fountain, Susan

A lounr (g)

$104.4t

Dallas, TX 75238

Stale: Zip CodePayee address; crty

10630 Chestenon

PURPOSE
OF

EXPENDITURE

(a) category tsee caleloi,rs r$red d rr'e rop oth* s.rredue)

Chargeback

(b) oescnption

D check rra@louGideor Teias. coDpler. scheduieT

E ched ir Ausin. rx. onrcdDlder liung .rpense

Refund

Complcto OIILY il direct
expcndtnre io benetit c/oH

Candrdatc/Of f rceholder naIrc Office souOht Ollice hcld

Date

07 t02t2026

Payee name

Grlded Strategies LLC

Amount ($)

s],500.00

Payee address; Cny

5036lrail Lake Dr

Suite 100

Plano. TX 75093

State Zrp Code

PURPOSE
OF

EXPENDITURE

(a) category (see care0oies rasrcd nr rhe op oro,is schcdue)

Consulting Expense

(b) Description

E check ravel oulside ol reras. condere s.hedule I

! c*.r itau.nn Tx oftcehdde,liuhq expense

Consulting services

Complete ONLY rl drrect candrdate/Otficcholder nanre
expenditurc to benefii c/oH

Officc soughl Ollrce held

sp c exas rcs om nl sston cs.sIa(e.1x.us crs on a

Datc

09/08/2026



POLITICAL EXPENDITURES FROM POLIT!CAL
CONTRIBUTIONS

SCHEDULE F1

Food/Beveraq. F$€nse
Gill/awards/Mcnor als ExDetrse

Lo6n RcDaymcnl/Remb!rsearenl
Oilic. Ovefi ead/netrral ExFeise

SalaneinJvaqe9contacl Labor

soic axon/Fundrarstr! Expense
IransDodar,on Equ{rmed & Related Fxpense

oTHER (en(er a calcady nor l6led abow)card'dare/orl'ceh.ld.rF.lrrral connn'rree

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnsrruclion Guide explains how ro complelc rhis torm.

c.nrnblnord Oonarions,!aad. By

1 Total pages Schedule F1

Sch: 4/7 Rpt: 13/21

2 Fll ER NAMII

lrnmler. Mrke

4 Dale

a7 t37t?-026

5 Payee name

Gilded Strategies LLC

6 AmoLrnt ($)

$1,s00.00

? Payec address; City:

5036 Trail Lake Dr

Suite 100

Plano. TX 75093

State. Zrp Code

(a) Category (see careso.esrisreri a heropo,trie schedue)

Consulting Expense

b) Description

E ch{k 
'i 

u.wl oursde ol re*as. C@dere S.hedule I

I ct,*t r n sIn. rx, ott ceholda lavifls e,pe.*

Consulting Services

(PURPOSE

EXPENOITURE

8

9 Complete QNLY il dircct Candidate/Officeholder name
expenditure to beneftl c/oH

Office heldOtlrce sought

Date

0712712026

Payee namc

Godbolt, Jayla

Amo!nl (S)

$125.00

Cityi

Unknown, tX 75204

Statei ,/ p CodePayee addrcss

[.]nknown

PURPOSE
OF

EXPENDITURE

(a) Category (sc{ caesone5 t,$ed ar rhe q) ot i{s schedlre)

Advertising Expense

(b) Descriplion

I check d ravelouts'de ol rcras. complere Slhedule I
flc},..r,r ausrr. rx oncer,oti.te, iivins erpanre

Newspaper advenising

cornplere oNLY il drroct
expenditure to bcneit c/oH

Candidate/olf iccholder name Office sought Offrce held

Date

0t 12712026

Payee namc

Jackson, Everott

Arnolnl (S)

$389. /0
Payee addressi Cily;

512 N. Hampton Rd

#438

Desoto, TX 75115

State: lip Code

PURPOSE
OF

EXPENDITURE

(a) cateqory (sec cnresor es t sre,l ar (E r.p onhis echedure)

Advenising Expense

(b) Descnplion

E che.* i llavel nsde ol Texas. complcre Schedule T

E Chftk 
'l 
 usrii. rx, oniceholder hling erp..$

shirts

completc ONU if direct
cxpenditure to benelit c/oH

Candrdate/Off iccholder name Ollrce sought Otfice helLl

orms provl e v exas ics ommtss on cs.state.tx.us Vers on d.4 c

ls 
rrter ro



POLIT!CAL EXPENDITURES FROM POLITICAL
CONTRIBUT!ONS

cmrntr Dns/ Donarcns Made By .

crndrdare/off'cehdiierrPol ical cmmrflee

toodBevEr.ge Expens.
Glt/ wardrMemoiais Erpense

L@n Repaytrwrl/kcnrburscmehl
olli.-D overlrcnd/Rc.rnl FxFanse

salaies/wng.s/codracr Lalrut

so,'.nario./FunriraEing Expense
Trarsporr.l on Fao pmehr & nelere! Expe so

orHER (enrd a caregory nor l6rEd abom)

ExPENDITURE CATEGORIES FoR BOx 8(a)

The lnslruction Guid. explains how to compleie this fonn

3 Filer lD1 Total pages Schedule Fl
Sch: 5/7 Rpt: 14/21

2 FILER NAME

lmmler, Mike

4 Date

09t17 t2026

5 Payee name

Jackson, Everett

$140. /3
6 Anrount ($) 7 Payee address, City;

512 N. Hampton Rd

f438

Desoto, TX 75115

Statei lp Codc

PURPOSE
OF

EXPENDITURE

8 (a) Cateqory (se caresonesrFred allhe ropor rhis scncd .l
n dvertising Expense

b) Desc ption

E check il llawl disde ol rex6 conplere s.hcdure r

E check I Auri. TX, o,licehold.r I qnq Erpensu

Shirts

(

9 Complete ONLY rf drrect
expenditrrre to benetit C/Oil

Candrdatc/Olf rceholder f amc Office sought Olfice he d

Payee name

Nicholas Will - L2 Data

AnDunl (5)

$1,090.00

Payee addrcssi Cily:

18912 North Creek Pkwy

Bldg. 1 Suite 201

Bothell, wA 98011

State; Zip Code

PURPOSE
OF

EXPENDITURE

(a) Category (sec cnr.qonesr,s(ed ar rhe rop oth,s sch.(r!rc)

Consulling Expense

b) Descnptron

I cmcr I raver rursrue O rex6 Cmdde schedule I

E checkir Auslin TI, oihceholder Iviq erpens.

Consulting data

(

comDlete QNLY tf d recr
expendrture to llcncfrt C/OH

Candidall'rt)lf rceholde. name Ollice sou-c]hl Otfrcc held

Dare

01101J2026 Nichols, Pari

Amounl ($)

$1,217.81

(:iry;

Ilockwall, TX 75032

Stale: Zip CodePayee address:

520 Loma Vis

PURPOSE
OF

EXPENDITURE

(a) Category (sec caregorns rs(ed ar rre rop onhs sche,rurel

Advenising Expense

(b) Descnptron

E ch..k rrravelwrsdo o, reyas conDlere schedure r

E o,eck rr auslin Tx. oflEerElder rMno p,pene

Campaign signage

complero oNlY il dfecr candidate/otticeholder name
expendrture to benefit C/OH

Oltce sough( Ortce held

orms provr e v cxas rcs om n'l SS n tas a e. tx.us CTS on A.T a 2c

SCHEDULE F1

Date

oe115t2026



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

conl.bunos, oonalions Made ay -
canddare/oll cehord.rPolrrrca conrmilree

F@d/S.@age Erpense
Gilr/Awards/Memonals Expense

Ionh RepaYDe'rl/tic rburs.m.trl
Ol,r..OverheaU/,tc alExlens.

Salaricsrwaqe5/cDnlrncl r abor

Solrc rariun/tsudrars nO Exref se
'Irar'spor{axon HAUpme & neh(ed Erperse

ofHER (cnrd a careaory oor lrsled ahow)

EXPENDITURE CATEGORIES FoR Box 8(a)

The lnstruction Guide explains how to complele lhis form.

1 Total paqes Schedule F1

sch 6/7 Rprr 15i21

2 FILER NAME

lmmler, Mike

3 Filer lD

5 Payee name

Nichols, Pari

4 Dale

09n712026

s1,282.76

6 Amounr (S) Cily State: lp Code

Rockwall. TX 75032

7 Payee addressi

520 Loma Vis

PURPOSE
OF

EXPENDITURE

8 (a) Category (see carcgdnes r,sroit a he r.n ot$rr schedute)

Advenising Expense

(b) oescriptron

E cr,""t t lt"r"r u,r'id" nr r.ras. complere sche.tulc r

E chdL f 
^us[n, 

rx or'cehddq lieng expEn.c

Siqnaqe

I Complcxj ONLY al direcr
cxpendrture to benelit c/oH

Candidate/Otf rccholder name OtlLce souqhl Otf ce held

Payee namc

Pharoah T-shirts

Arnoufl (9)

$649.50

Desoto. I X 75115

State; Zrp CodePayee addressi City;

132 l\,leadowcrest Dr

PURPOSE
OF

EXPENDIIURE

(a) Category (see clrelo(es risted ar rhe roD o|hs schedute)

Advertising Expense

(b) Description

I cnect(t rravetorsroe or re]d. cmd.re schedule T

D checr 
'l 

Ausun Tx. oriic.h.lder I'unq erpense

Shins

Completc ONLY rt drrec{
expend ture (o tlenefrt C/Oil

Candrdate/Otf iccholder name Oilice sou.thr Otlice harrl

Date

0ato6t2026

Payee namc

Ridley. Deacon

Amounl ($)

$500.00

Payee addressi City:

15540 Quorum Dr

Apt.2616

Addison, TX 75001

Slate; Zrp Code

PURPOSE
OF

EXPENDITURE

(a) Category (see calsqo, €s tlsled 0€ rop o, ths schedute)

Adverlisinq Expense

b) 0escriplion

E check il lrawl drsdc.r lex6 Comglele schedule T

! cr,..rr,r auslr Tx. onicehold.r lr unq e xpen se

Website suppo(

(

ComplclL' ONLY il direcl
expe lliture to bcnelil C/Ot]

Candrdale/Oflrceholder [a ro OIlce souqhl off ce hcld

orms provr exas CSC ommrssron rcs.slale.tx,us erslon V4.1.0.4a4 ct)

Dale

oBt71t2026



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

Conlrhlxosl Oonarions Made By -
canddare/ollceholderlPdixcal cdmlr.e

Food/Beverage expens.
c lr/Awads/M emonals EvFense

Loaf ReDaymcnr/tl.'nb!rsemef l
ollicc ovcrhc.d/r1..rnl Exp€rse

Sala .sMag../c.nrad Labor

SoidlataodFrndrare.! Expense
Transpo.rntron Eqorpment & Related Expense

orHER (.nr.r a caBgory nor lisred abow)

EXPENDITURE CATEGORIES FOR BOX 8(a)

Ihe lnstrucrion Guidc.rplains howlo complch rhis lorm.

1 Total pages Schedule F1

sch: 7/7 Rpr: 16/21

2 r-ll trR NAI\rll

lmmler. Mike

3 Frler lD

4 Date

08t2012026

5 Payee name

Ridley, Deacon

$500.00

6 Anrount ($) 7 Payee address; City:

15540 Quorum Dr

4pt.2616

Addison, Tx 75001

State, 7rp Code

PURPOSE
OF

EXPENDITURE

I (a) Category (sec c.l.s.nesrsred ad,e rop or rhis s.hedure)

Advenising Expense

(b) Description

E ch.ck r r6El ousde or r exas. cohrrere s.hedole r

D check,r uslin, Ix, oti.eholderlrli.gerp€nse

Wehsite support

Otticc sought

orms prov c v exas CS ommtsslon cs,state.tx.us ers on 1 c

9 Complcle ONLY if direcr candrdate/officeholder name
cxpendilure to benetil c/oH

Oflice held



EXPENDITURES MADE BY CREDIT CARD
SCHEDULE F4

Loart HcP.Y.r.nvr?enrUuGemc.l
Olr,c. Overhearr,R!r rnl Expense

sala etwaqeslco.x.d tatd

soli.{a(on/Fund,asi,ig Erpens.
Trnnsponalo Equipfrenl & Rel.red Exrrense

oTlrER (enld a category nor I'sed aliow)Can daE/Ollicchold.,lPok,cal Conrnlrec

EXPENDITURE CATEGORIES FOR aOx 10(a)

The lnstrucrron Guide cxplains how io conrplctD rhis form.

Coht'buLdsi oonalons Man4 BY -

1 lotal pages Schedule F4:

Sch: 1/5 Rpt 17/21

2 FILER NAIVIE

lmmler, Mike

3 Fil.rr lD

4 cREDIT CARD
ISSUER

Nann-. of lnancial instiluton

Bank of Amcrica

5 TOTAL OT UNITEMIZED
EXPFNDITURLS
CHAIiGFI'] TO A CREDIT
CARD

(0) Datc(s) (:redrt Card lssuer Paid6 PAYMENI (a) Amount Char0ed

$16.23

(b) Date o{ Clrarge

07t75t2026

7 PAYEE (a) Payee name

AMATON PRIIVE

(b) Payee address

4:t0 I erry Ave N

cty

seaftle, wA 98103

Sla(e. Zip Code

(a) cateqory
(See Calegryies rBtcd lne I.p or rris schedule)

Fees

(b) Descrlptl()n

Subscription
8 PURPOSE OF

EXPENDITURE

Polilcal

Non-Political

x

(c) n check ir lraver oursde or 'rexas. compler. schedlre r I crecr, r ausr n, rx umceholder liung arpe.se

9 Complcrc QNIY ir direct

expenditurc to benef( C/OH

Ol,rce heldCandrdate/of ,rccholder name Oflice soughl

PAYMENT (a) Amount Charocri

$14.06

(b) Date of Charge

o7 t20l2-o26

(c) Date(s) Cred( Card lssuer Paid

PAYEE (a) Payce name

Microsofi

(b) Payee addressi

One Microsolt Way

Cily.

Redmond, WA 9B0l;2

state, zip code

(a) Category
(se catcgores l6t.d ar fte lop or lh,s schedule)

FeeS

(b) Descriplio

Subscription
PURPOSE OF
EXPENDITURE

E Non-Political

X Folrt cal

(c) fl check 
'r 

tavel ourside or l.tas comprere s{lEdde I D cre.- r A,B- rx olncetotde, tMnq cxDc.se

Complere oNLY ifdlrcct
erpendrture to benefil C/OH

Carr(Jrdale/Off iccholder n^rrxl Oftr(l: soughl Olice held

PAYMENT (a) Amounl Charged

$21.64

(b) Date ol Charge

oBl04l2026

(c) Date(s) Credit Card lssuer Paid

PAYEE (a) Payee name

Adobe

(b) Payee address

345 Park Ave

San Jose. CA 95110

state. zip codc

(b) Descr prron

Subscription

PURPOSE OF
EXPENDITURE

E Non-Polrrical

x Pollrcal

(c) ! clreckll (,avcloL s,de o, rexns complerc schedule, ! cr.ci rau'r 
'. rx o,ricch.t.re, r,ehr erpe,be

complete oNLY if drrecl

cxpendilure to benefat C/OH

C an d idate/Ollicohol d -" r name Oltica souqht Oll {Ir he d

orms provr v exas lCS omm SS oll ics.state.tx.us ers on a c

F@d/Berer.g. rrxpe.se
6illlAwa.ds/MPmonals Expuose

City.

(a) Category
(se c.re,rories lsred.l rhe lopol rlns scrred!lcl

Fees



EXPENDITURES MADE BY CREDIT CARD
SCHEDULE F4

Cotrll buridv D@anors Made ay -

c didar../onreholde,/Polilcal comm'(ee

EXPENDITURE CATEGORIES FOR BOX 10(a)
Clenl lxpcase tour k.payoreif/llenrUursemcnr

Oll cc overhcadlFe|ral t.Np.nse
Food/s.verage Expens. Polling ErpeDse
Gix/Awards/i, emor.ls E rperse pnnlno Expe sc
Lagar seMces salancrwaoesrconrrad I nhs

The lnstruciion Guide explains howto complete this torm.

1 Tolalpaqes Schedule F4

Sch: 2/5 Rpti 18/21

2 FILER NAME

lmmler. Mikc

3 Filer lt)

Name ol rrnancial inslrllrnon

see previous

6 PAYMENT (a) Amount Charued

$16.23

(b) Date of Charge

oatfi t2026

(c) Date(s) credrr Card lssuer Pard

7 PAYEE (a) Payee name

AMAZON PRIME

(b) Payce address.

410 lerry nve N

Seattle, WA 98103

Crty slate, zip code

(a) Caleoory
isec ego.s lisred rlE lop ol rhB schedlle)

Fees

(b) Description

Subscriplion
8 PURPOSE OF

EXPENDITURE

E Non-Pollical

X Political

(c) D checr il rhvel oursdc or rcxns condere schc.nne r ! o,ecrltausr,n. rx. ottrcehdder I'v.g.rpen*

I Complete oNLY if drrecl

expendilure to benelit c/oH
Candidate/ollceholder name Cll ce soughl Oll ce hold

PAY[4ENT (a) Amount Charged

$500.00

(b) Dalc of Charge

01to3t2026

(c) Date(s) Crcdrt Card lssucr Pard

PAYEE (a) Payee nanrc

Socially Fit Co

(b) Pay{rc address

PO Rox 836028

ciry

Richardson, TX 75083

State. Zip Code

(a) Category
(See caleqories lisr.d ar rh€ top ul rhisschrdure)

Advertising Expense

(b) Descriplron

Social Media Services

PURPOSE OF
EXPENDITURE

n Non-Politacal

X Political

(c) [ dr*r ,r r'avor ours,oe or rexas cmdete schetule I I ct".r 
'r 
tsr'n Ix. orrrc.hdde,lMnq ep.ns

Complere oNLY if direct

expenditure to benelil C/OH

Candidate/O11 ccholder namo Oll Lir) souOhl OJI ce hcld

PAYMENT (a) Amounr Charged

$21.64

(b) Date of Charge

07 t06t20?6

(c) Dale(s) Crcdrt Car(i lssuer Paid

PAYEE (a) Payee name

Adobe

(b) Payee addr.ss,

345 Park Ave

Crty

San Jose. CA 95.t10

Srale, Zip Codc

(a) Cateoory
(See carego,ieslBt.d atlhe ropo, rhE schedule)

Fees

(ll) Dcscription

Subscription
PURPOSE OF
EXPENDITURE

E Non-Pollical

X Polirrcal

(c) D ch.d, ,r tawr our,,Je or rcxas. cdllle(e srn.dule r n O Eck ir Aus0n Ix- orricexdder I ung expe r*
Complele oNLY if drect

expendilure to benelil c/oH
Off ce soughl

trms pro v cxaS ICS nlss()n rcs.statc.tx.us TS n

Solrc Ialion/FmdraEmg Ex!€fl sE
Transaon.rlron EquDri'err & R.l ed ExDense

orHER (enrer a calesory nor r6led above)

4 CREDIT CARD
ISSUER

5 TOTNL OF UNITEMIZED I

EXPENDITLJRES IS
CIIARGED TO A CREDIT I

CARD I

Candidalc/cllceholder name Otfice hokl



EXPENDITURES MADE BY CREDIT CARD
SCHEDULE F4

Foodaev.ragc Expe.*
cilr/Awardrruehonals Etpens

l.oan Repaynrenr/Re mborscm.nr
Ollr.e Overhea'.,/Renral ErOnns.

salanesrwages/conkad l ahor

solrc raiorFundraisnq Erlense
lr spo(alio. Equpm. a Rela(ed Erle se

oillER {enw n caleq6.y nor I'sred abow)candtdare/oncehddcnPorftal conn ree

EXPENDITURE CATEGORIES FOR BOx 10(a)

The lnslruction Guar,o explains how to complete this rorm,

coolnburdr9 oeaions Madc By-

1 Totalpagcs Schedole F4

Sch: 3/5 Rpt: 19/21

2 FILER NAME

lmmler, Mike

3 F kr la)

4 CREDIT CARD
ISSUER

Name oi financial inslrlulion

see previous

5 TOTAL OF UNITEMIZED
EXPENDITURES
CHARGED TO A CREDIT
CARD

$

6 PAYI,JENT (a) Arnount Charged

$s00.00

(ir) Date of Charqc

o8t7412026

(c) Date(s) Cred I Card lssuer Paid

7 PAYEE (a) Payee name

Socially Fit Co

(b) Payec address;

PO Box 836028

Richardson, I X 75083

State, zrp Code

(a) Calegory
{se. categones hsred a E top ol rhrs schedue)

Advertising Expense

(b) Descripiion

Social Media serviccs
8 PURPOSE OF

EXPENDITURE

(c) ! cn.* ,r raer oustre or rexs. cdnDrde scnedule I f] ct,ect it m.rin Tx. orli..ndds I'unqexpensc

I Complete QNIY if d rcct

expendrlure lo benefrl C/OH

O11 c.r sou0hl Offrce hcld

PAYMENT (a) Amounl Charged

$500.00

(b) Datc of Charge

09/16/2026

(c) Dalc(s) Credrt Card lssucr Palll

PAYEE (a) Payee name

Facebook

(b) Payee address

1 Hacker Way

City,

Mcr)to I)ark (;A 94U25

State, zrp Code

(b) Description

Social Mcdia advertisrn0(s.r careqo .r 1r5r.d arihe !!t) rl rns sctcrr' hl
(a) CareOory

ndvertising Fxpense

PURPOSE OF
EXPENDITURE

n Non-Polrncal

X PoItcal

(c) E check,, rrarcro,nsde orre,as. cmrt.r. schedlle'I I ct'ecr,t a,rrln rx, orri.eholder lvnq expens.

Complere SNLY il drrecr

cxpenditure to benefit c/oH
Candidate/Otfi cehokler name Office souOht oflrce held

PAYi.IENT (a) Amounl Charged

$500.00

(b) Date ol Chargc

09t74t2026

(c) Date(s) Crcd( Card lssuer Faid

PAYEE (a) Payee name

Socially Fit Co

(b) Payee address

PO Box 836028

cty

Richardson, lX 75083

State, Zp (lod.l

(a) Caiegory
(sc. c egones lrrred ar rtE IoD or rh s scheduel

Adverdsing Expense

(b) Descriprron

Social N,4edia services

PURPOSE OF
EXPENDITURE

E Nrrr'Pollical

x Polilical

(c) u check r, t.!er oulsde or rexas. cohprere schedlte r D clnck,! Ausin rr. oflicelulder I'unoexpense

complete oNlY if direct

expenditure to bcnelt c/oH
Candrdal(rOllrceholdcr namc Olic€r sought Off ce held

orms prov v cxas CS omnl SS on tcs.state.tx.r.rs ersr0n v4.1.0 a 2c

Cr1y,

@ cotiricat

E Non-Polilical

Candidale/OJl ceholder name



SCHEDULE F4

conribirrimv Donarions Made By -

caididare/oii..horder/Porlucal coomirlee

FmdrBewrage Erp€nsc
6rl/Awards/M€monals Erpcnse

Luan ReDaym.nl/R.imbursemer(
ollice o@itRn.,lRem.rl E x|E 

'se

salaric3M.g.s/C.nlracl LaLor

solNaxonltund,a'silg Erpense
Irrnspodarron Equiriment a R.iared Expense

orHER (enrer a calelory nor lrsGd abo@)

EXPENDITURE CATEGORIES FOR Box 10(a)

The lnslrucrion Guidc explains how to complele this loim.

3 Frler lD1 Totalpages Schedule F4

Sch: 4/5 Rpt: 20i21

2 FII.ER NAME

lmmler, Mike

s
4 CREDIT CARD

ISSUER
Name of lanancial insttufion

see previous

5 TOTAL OI. UNITEMIZED
EXPENDITURES
CI]ARGED IO A CREDIl
CARD

(c) Dale(s) Credrt Card lssuer Paid6 PAYI'rENT (a) Arrount Charged

$14.06

(a) Payee namc

Microsoft

(b) Payee addressl

One Microsotl Way

cly

Redmond. WA 98052

sralc, zrp code7 PAYEE

(a) Category
(s.e C areqories lr sr ed a1 rhe lop nlhrsschedule)

Fees

(b) Descripnon

Subscription
8 PURPOSE OF

EXPENDITURE

Political

Non-Polilical

x

(c) E chek ,r r.awl oursde or tcras co,nplcre s.hftlul.l I cn..r r ru<, Ix orlrccholdef lsng.rFef*

I Complete ONLY il direcr

expendirue to benefil C/OH

OfI ce souqht Oll ce heldCan(iidate/OIf ccholdcr r^rne

PAY[,iENT (a) Amounl Charged

$865.17

(b) Date of Charqc

0912312026

(c) Date(s) Crcdit carrl lssuer Paid

PAYEE (a) Payee name

GotPrint.com

(b) Payee address;

7651 N. San Fernando Rd

(l ly

Burbank. Cn 91505

State, zip Code

(a) Category
(See careqores lEr.d ar he top olrhs sch.drle)

Advertising Expense

(b) Descriplron

Ask Mlke
PURPOSE OF
EXPENDITURE

(c) E ch..k ,r nav-"l olrs,de or reras conplere schelul{ I I cn..r t a,mln rx. o,lruEhotde, rsng nrpense

contplere oNLY il direct

expenditure to t enefil c/oH

Ollrce souqhl Oll ce heklCandiila(e/Olliceholder nall]e

PAYIVENT (a) Amount Charged

$3.24

(b) Datc of Charge

09t0212026

(.) Date(s) CredLt Card lssuer Pard

PAYEE (a) Payce name

Apple.com

(b) Payee address;

10 /0 E Arques Ave

City

Sunnyvale, CA 94085

state, zap code

(a) Category
(sce careqories l5(ed lh.lop olthrs schedule)

Advertising Expense

(b) Descriplron

File transfer application
PURPOSE OF
EXPENDITURE

Poirtical

Non-Polilical

x

(c) ! clE.k,rr,rvcloursidc or l.xas con,ple(e sch.dLrh r I cl'e"r r tsr,' Tx, orric4holder rvno e\perse

complere oNLY il dirccr

expenditure to benefil C/Otl

Ollce souqhl Oltrce heldcanrirdare/Ollicehol.ior name

orms provr Texas tcs ommtsstot') rcs.state.tx.us ers on 1

EXPENDITURES MADE BY CREDIT CARD

(b) Date of Charge

09t7412026

E Polrrrcal

n N(nr-Pohlrcal



EXPENDITURES MADE BY CRED]T CARD
SCHEDULE F4

coftribll ons/ Donanons Madc By
Cand'date/Olliceholder/Polirical cmnr ee

rood/Beve,aqe Expcnsc
Grh/Awards/M.monrs E(pense

Le{ ReDaymcNrR.rnlb!rsc'E
ofi Ee overhcnd,R.nral F rn.rs€

salan.v\tu.qesrconvad Labo,

Solic alonrFunrl,.,snq Exper's{
lrnnsponatofl Fqurpmenr a Relarcd Lxpense

orHER (enter a carcqory nor isrcd nhovc)

EXPENDTTURE CATEGORIES FOR BOX 10(a)

The lnsrruction Guide explains how to complete this form.

3 Filer lt)1 Tolal pages Schedule F4

Sch: 5/5 Rpt: 21l21

2 FILER NAIVE

lmmler, Mike

$
4 CREDIT CARD

ISSUER
Name ol lanancial anstitution

see previous

5 TOTNL OF UNIIEMIZED
I:XPENDITURES
CI]ARGED TO A CREDIT
CAIID

(b) Date of Charqo

09tl.st2026

(c) Date(s) credrl Card lssuer Paid6 PAYMENT (a) Amount charged

$16.23

(a) Payee name

AMAZON PRIME

(b) Payee address

410 I erry Ave N

City,

seattle, wA 9t1103

State. zip corle7 PAYEE

(a) Cateoory
(sft c.rcgon.s lrsred a he op ol rh's schcrlile)

Fees

(b) Doscrrplion

Subscription
8 PURPOSE OF

EXPENDITURE

n No -t otrricat

X Political

(c) D chccr tavel ous,.,. or reias cdtrdete sch.r,!b r E check 
'r 

tusni Ix. orlrceholder I !i.g e&ens

Candidale/clf ceholder name Oif ce soughl Officc hcki

PAYMENT (a) Amounl Charged

$1.4.06

(b) Dare ol Charge

oBl|at2026

(c) Dale(s) Credrl Card lssucr Paid

PAYEE (a) Paycc name

Microsoft

(b) Payee arjd,ess:

One Microsoft Way

Crry

Redmond. WA 98052

State. zip codc

(a) Caiegory
(see Caregories lisred al lhc rop or rhis schedule)

Fees

(b) Descript on

Subscriptrorl
PURPOSE OF
EXPENDITURE

n Non-Pol,llcal

x Polr(cal

(c) E cr,*r rrraver.rBde or rcrar. con,Dlele s.t1.dilc r ! ctmct,t,r^m rx. u(,cendder tvng.rnense

complete Ql{tY it direcr

cxpenditure to benefit C/OH

Candidate/Otficchold{Y name Ott ce souOht Off ce held

PAYMENT (a) Amount Charged

s21.64

(b) Dale ol Charge

09104t2026

(c) Date(s) credil card lssucr Paid

PAYEE (a) Payee name

Adobe

(b) Payee address

345 Park Ave

cty

San Jose. Cn 95110

Stale. zip code

(a) Calegory
(S*e *reqoi.slrst.d nr fte rop o, rhis sched le)

Fees

(ll) Dcscriptio|r

Subscription
PURPOSE OF
EXPENDITIIRE

(c) ! q,ecr ,r r'"*r oors tr. or re(as. con,plere sch.d c T I crrccr r nusrn rx otrceholder liv'ng expens.

complere ONLY ir direct

expenditure to benelil C/OH

Candidatc/otf rceholder nane Offrce soughl Olfice held

corrns prov c v CXAS cs omnlrss on tcs.s tale.tx.Lrs erston

I Complele QNIY if direct

expenditure to benefrl C/OH

I eotnrcal

E Non-Polrtical


