CANDIDATE | OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm CIOH
COVER SHEET PG 1

(Residence or Business)

1 FilerID 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 5

CANDIDATE / MS /MRS / MR FIRST MI OFFICE USE ONLY
OFFICEHOLRER Mike e
NAME Dateceived ﬁ

NICKNAME LAST SUFFIX f -1 =

[ ;é:! L =
Immler i iy T
. . <., @ l
CANDIDATE / ADDRESS / PO BOX; APT/SUITE #, CITY, 1P CODE "’ﬂif: Ha&mrﬁen Gr;;le Postmm
OFFICEHOLDER wSmE X
MAILING PO Box 380156 2 g ‘
ADDRESS
DChangu of address | Duncanville, TX 75138 —
Date Processed
Date Imaged
CAMPAIGN MS / MRS / MR FIRST M
TREASURER
NAME Brent
Houser

CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT [ SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS

1415 Natalie Lane, Duncanville, TX 75137

CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

REEnE 972 296-4675

REPORT

TYPE January 15 30th day betare electon Runott 15th day after campaign treasurer
D [:I I:] EI appointment (officeholder only)

x| July1s 8th day before election Exceeded moditied Final Report (Attach C/OH-FR)

[:] [:] reporting limit I:]

PERIOD Month Day Year Month Day Year

MRERED 01/01/2026 THROUGH 06/30/2026

10 ELECTION

ELECTION DATE
Month Day Year
11/03/2026

D Primary
General

ELECTION TYPE

D Runolf
DSpcual

DOlher

11 OFFICE

OFFICE HELD (if any)
None Dallas

12 OFHICE SOUGHT (if known)
County Judge

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.stale.tx.us

Version V4.1.0.477b1118



CANDIDATE | OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2

20f23

13 C/OH NAME

Immler, Mike 14 Filer ID

15 NOTICE
FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

This box is for notice of political contributions accepted or political expenditures made by political committees to support the
candidate / officeholder. These expenditurcs may have been made without the candidate's or officeholder's knowledge or
consent. Candidates and officeholders are required to report this information anly it they receive notice of such expenditures.

COMMITTEE TYPE [COMMITTEE NAME

D GENERAL
E] SPECIFIC

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME
|
|
|
|

16 CONTRIBUTION  |1.  TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS, |
TOTALS OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE El FCTRONICALLY) s 0.00 1
|
2. TOTAL POLITICAL CONTRIBUTIONS 3 — |
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) W
[ TEXPENDITURE |3, TOTAL UNITEMIZED POLITICAL EXPENDITURES " - |
TOTALS ' |
4. TOTAL POLITICAL EXPENDITURES ” P —— |
" T CONTRIBUTION |5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE . p——
BALANCE REPORTING PERIOD LLihrL |
T OUTSTANDING _ |6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING | OANS AS OF THE LAST DAY g p—— |
LOAN TOTALS OF THE REPORTING PERIOD i
17 AFFIDAVIT

I swear, ar affirm. under penalty of perjury, that the accompanying report i1s
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

GAYLE LYNN HUMPA _//564'44 ////

Explres January 26 2029

. +
Swor3(0 and subscribed before me, by the said _ n‘GL\&a./Q; I‘-- — [C& , this the _ 7,? L ___day

of =l 20_4 (e . lo certify which, witness my hand and seal of office.

m it Lomn ‘%mfa A

My Notary ID # 953622 Signafre of Candidate or Officeholder

a,

Sigrgute glofficer ad‘ﬁinistering Printgd name of officer administering Title of officer a#fministering oath

Forms provided by Texas Ethics Commission www_ethics.state. tx.us

Version V4.1.0.477b1118



SUBTOTALS - C/IOH

rorm C/IOH
COVER SHEET PG 3

30f 23
18 FILER NAME 19 Filer ID
Immler, Mike
20 SCHEDULE SUBTOTALS
SUBTOTAL AMOUNT
NAME OF SCHEDULE
% SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 8,070.20
3 [:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [[] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, SCHEDULE E: LOANS $ 7,000.00
5, SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 4.000.00
6. [] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 11,160.18
9, |:| SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
10. [:] SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
21 [:] SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
- SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
| - Torier $

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

Version V4.1.0.477b1118



=

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE Al

02/10/2026

4508 Mockingbird Ln

Dallas, TX 75205

| h | his f 1 Total pages Schedule AL:
i i i to complete this form. :
The Instruction Guide explains how to p Sch: 1/5 Rpt: 4123
2 FILER NAME 3 Filer ID
Immler, Mike
4 Date 5 Full name of contributor D out-of-state PAC (ID# S ) 7 Amount of Contribution ($)
06/10/2026 Andrade, Jim $47.70
6ComnbuloraddressCnyStamhpCode I
1417 Caroline Place
Carrollton, TX 75006
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
retired retired
Date Full name of contributor D out-of-state PAC (1D# o g Amount of Contribution ($)
01/20/2026 Baugus, Heidi $25.00
" Contributor address, Gity: State: Zip Code T
3630 McBroom St
Dallas, TX 75212
Principal occupation / Job title (See Instructions) Emplaoyer (See Instructions)
Legal RGA
Date Full name of contributor [j out-of-state PAC (ID#: ) Amount of Contribution ($)
01/22/2026 Brian A. Marks Sole Prop. DBA Fenestra Associates $100.00
" Contibutor address; City; State; Zp Code
600 Newberry Dr
Richardson, TX 75080
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [:] out-of-state PAC (ID#._ o ) Amount of Contribution ($)
05/15/2026 Brookshire, Mary $100.00
Contrlbutoraddressc [y‘; o ?lpCode
302 S. Alexander Ave
Duncanville, TX 75116
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (1D#: - . ) Amount of Contribution ($)
DAVIS, TW (Weldon) $1,000.00

Principal occupation / Job title (See Instructions)
commercial real estate

Employer (See Instructions)
Focus Service Group

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

Version V4.1.0.477b1118




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 2/5 Rpt: 5/23

FILER NAME

Immler, Mike

3 FileriD

Date 5 Full name of contributor E] out-of-state PAC (1D#:__ " S ) 7 Amount of Contribution ($)
02/19/2026 Donor, Anonymous $100.00
6ContrlbutoraddressCltyStateZ|pCode
Unknown
Dallas, TX 75204
Principal occupation / Job title (See Instructions) 9 Employer (See Instructians)
Date Full name of contributor [:] out-of-state PAC (ID#:__ } Amaunt of Contribution ($)
02/18/2026 Frye, Angela $500.00
(‘omnbutoraddress(‘uyslepC‘ode
5460 W Parker Rd
it 278
Plano, TX 75093
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:] out-of-state PAC (ID#: ) Amount of Contribution ($)
01/28/2026 Garcia, David $25.00
ConlrlbutnraddrcssCslyStateZm(‘ode
1811 N Greenville Ave
Apt 2202
Richardson, TX 75081
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Sr Analyst Aetna
Date Full name of contributor D out-of-state PAC (ID#:__ e 5 ) Amount of Contribution ($)
06/18/2026 Garcia, David $1.00
" Contributor address; City; State: Zip Code T
1811 N Greenville Ave
Apt 2202
Richardson, TX 75081
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Sr Analyst Aetna
Date Full name of contributor E] out-of-state PAC (ID#:_ o = ) Amaount of Contribution ($)
Garcia, David $300.00

06/18/2026

Contributor address;

y; State: Zip Code
1811 N Greenville Ave
Apt 2202

Richardson, TX 75081

Principal occu
Sr Analyst

pation / Jab title (See Instructions)

Employer (See Instructions)
Aetna

Forms provided

by Texas Ethics Commission www.ethics

State.tx.us

Version V4.1.0.477h1118



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

02/15/2026

2604 Whispering Oaks Cv

Cedar Hill, TX 75104

1 Total pages Schedule Al:
The Instruction Guide explains how to complete this form. Sch: 3/5 Rpt: 6/23
FILER NAME 3 FilerlD
Immler, Mike
Date 5 Full name of contributor D out-of-state PAC (ID#:_ ) 7 Amount of Contribution ($)
05/27/2026 Hodges, James (Mr.) $3,000.00
[ g e o
1118 Fawn Ridge Dr
Duncanville, TX 75137
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [:] out-of-state PAC (ID#: I— ) Amount of Contribution ($)
03/05/2026 Hornsby, Kristine $10.00
"""Conuibutor address: City: State: Zip Code
5345 Vickery Boulevard
Dallas, TX 75206
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Accountant None of your Business
Date Full name of contributor D out-ol-state PAC (ID#:__ o | Amount of Contribution ($)
03/19/2026 Jeffcoat, Becki $170.00
Conlnbuloraddrcsq(‘nyStalempCcde
1010 N. Davis St
Albany, GA 31701
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor D out-of-stale PAC (ID=___ o ) Amount of Contribution ($)
02/09/2026 Laughlin, Grant $250.00
...... g S (‘lty StaIE‘/IpCOdC
12221 Merit Drive
Suite 840
Dallas, TX 75251
Principal occupation / Job title (Sec Instructions) Employer (See Instructions)
Comm real estate LCRG
Date Full name of contributor [:] out-of-state PAC (ID#: ) Amount of Contribution ($)
Martin, Richard $50.00

Principal occupation / Job title (See Instructions)
Pilot Examiner

Employer (See Instructions)
CAE

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.477b1118



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE Al

01/30/2026

3922 Winter Park Ln

Addison, TX 75001

1 Total pages Schedule Al:
The Instruction Guide explains how to complete this form. Sch: 475 Rpt: 7123
2 FILER NAME 3 Filer 1D
Immler, Mike
4 Dale 5 Full name of contributar [:| out-of-state PAC (ID#:__ ) 7 Amount of Contribution ($)
06/09/2026 McCarty, Julie $23.70
6COﬂtl’ibulOraddl‘ESSCIIySiEﬂF‘?mCOdC
1972 Casa Loma Ct
Grapevine, TX 76051
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
RE Self
Date Full name of contributor E] out-of-state PAC (ID#: i ) Amount of Contribution ($)
06/09/2026 McCarty, Julie §23.70
..... e Cii;r; StateZmCode
1972 Casa Loma Ct
Grapevine, TX 76051
Principal occupation / Job title (See Instructions) Emplayer (See Instructions)
RE Self
Dale Full name of contributor E] out-ol-state PAC (1D#;__ o ) Amount of Contribution ($)
02/23/2026 McGrue, Aaron $5.00
"Contributor address; City: State; Zip Code
135 Gilbert Circle
Grand Prairie, TX 75050
Principal occupation / Job title (See Instructions) Employer (See Instructions)
BHT Clearfork Academy
Date Full name of contributor D out-of-state PAC (I1D#:_ ) Amount of Contribution ($)
02/03/2026 Mckiernan, Vickey $250.00
ContrmuloraddressClly%tatcélp(‘ode
7900
Bella Flora Dr
Ft Worth, TX 76126
Principal occupation / Job title {See Instructions) Employer (See Instructions)
First Command
Date Full name of contributor [:] out-of-state PAC (1ID#: R Amount of Contribution ($)
Miller, Marsha $47.70

Contributor address; City; State, Zip Code e B

Principal occupation / Job title (See Instructions)
retired

Employer (See Instructions)
retired

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.477b1118



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

1 Total pages Schedule AL:
The Instruction Guide explains how to complete this form. Sch: 5/5 Rpt: 8/23
FILER NAME 3 FilerID
Immler, Mike
Date 5 Full name of contributor D out-of-state PAC (1D#;_ ) 7 Amount of Contribution ()
06/02/2026 Moores, Joe $50.00
6E‘ontnnuloraddressCltyState./lpCode
809 Doral Drive
Mansfield, TX 76063
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
retired retired
Date Full name of contributor E] out-of-state PAC (ID#:_ ) Amount of Contribution ($)
01/24/2026 Neil, JoDee $95.70
Conmbutoraddresq(‘ltySlatezlp(‘ode
5909 Luther Lane
2306
Dallas, TX 75225
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Attorney Neil Now Legal PLLC
Dale Full name of contributor E] out-of-state PAC (1D#: o o ) Amount of Contribution ($)
02/16/2026 Ploss, Harry $95.70
C‘ontrlbutoraddressC|ty5tate.£|pCode
3736 Woodshadow Ln
Addison, TX 75001
Principal occupation / Job title (See Instructions) Employer (See Instructions)
retired retired
Date Full name of contributor [:] out-of-state PAC (ID#:__ e —— ) Amount of Contribution ($)
06/18/2026 Preston West Republican Women $1,300.00
C()nlr\butoraddressC‘slySlateZIDCode
6210 White Rose Trl
Dallas, TX 75248
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:] out-of-state PAC (ID#:_ R — ) Amount of Centribution ($)
05/19/2026 Vinson, Henry $500.00
ContnbutoracﬁdressthyStateanLude
6994 Ranch Oak Ln
Ga, TX 75043
Principal occupation / Job title (See Instructions) Employer {(See Instructions)

Consultant UT Tyler

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

Version V4.1.0.477b1118




LOANS

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:
Sch: 1/1 Rpt: 9/23

2 FILER NAME 3 FileriD
Immler, Mike
4 -~
TOTAL OF UNITEMIZED LOANS
5 Date of loan 7 Name of lender [ cutot-state PAC (08 |9 Loan Amount ($)
03/30/2026 Immler, Michael $2,000.00
6 Islendera 8 Lender address, City; State; Zip Code 10 Interest Rate
financial i
institution 1119 Fawn Ridge Dr 0.00
No 11 Maturity Date
Duncanville, TX 75137 11/30/2026
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
Retired
14 Description of Collateral 15 Check if personal funds were deposited into political account
None (See Instructions)
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
— 186uaramoraddressutyStateZupLodc
20 Principal occupation 21 Employer (See Instructions)
Date of loan Name of lender [:] out-of-state PAC (ID#:__ - . ) Loan Amount ($)
05/01/2026 Immler, Michael $5,000.00
Is lender a Lender address; City,; State; Zip Code Interest Rate
financial ;
institution? 1119 Fawn Ridge Dr 0.00
No Maturity Date
Duncanville, TX 75137 11/30/2026
Principal occupation / Job title (See Instructions) FEmployer (See Instructions)
Retired
Description of Collateral Check if personal funds were deposited into political account
None (See Instructions)
GUARANTOR Name of guarantor Amount Guaranteed (3)
INFORMATION
[X] notapplicable |~Guarantor address:  City: - Stater  Zip Code o ——

Principal occupation

Employer (See Instructions)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.477b111




POLITICAL EXPE

NDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

Adverusing Expense
Accounting/Banking
Consulung Expense
Contnbutions/ Danatians Made By -

Credit Card Payment

Candidate/Officehclder/Polivcal Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Fvent Expense

Fees

Food/Beverage Expense
GifvAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Ottice Overhead/Rential Expense
Paolling Expense

Printing Expense
Salanes/Wages/Contract Labor

Sohcitavon/Fundraising Expense
Transportation Equipment & Related Expense
Travel in Dstrict

Travel Qutof Distnct

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

expenditure to benefit C/OH

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 1/2 Rpt: 10/23 Immler, Mike
4 Date 5 Payee name
01/30/2026 Hollis, Jon
6 Amount ($) 7 Payee address; City; State; Zip Code
$1,000.00 5000 El Dorado Pkwy
STE 150-185
Frisco, TX 75033
8 PURPOSE (a) Category (see cateqones lisied al the o of this scheaue | (P) Description
OF ; = : . 1 g
ConSumng Expen se D Check if travel outside ol Texas. Complele Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Campaign Advice
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

| Date Payee name
| 03/02/2026 Hollis, Jon
Amount ($) Payee address; City; State, Zip Code
$1,000.00 5000 El Dorado Pkwy

| STE 150-185

| Frisco, TX 75033

PURPOSE (a) Category (see caregonies Isted ai the tap of this scheduley | (B) Description
EXPENDI;:ITURE Consulting Expense [[] creck it vavel outside of Texas. Complete Schedule T.

D Check if Austin. TX, olficeholder living expense
Campaign Advice

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

03/31/2026 Hollis, Jon

Amount (%) Payee address; City, State: Zip Code

$1,000.00 5000 El Dorado Pkwy
STE 150-185
Frisco, TX 75033
PUR(;?SE (a) Category (sce categories listed at the top of this schedule) (b) Des.crlption _
P RE Consulting Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, 1X, officehclder 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 V4.1.0.477b1118




CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions! Donatons Made By -

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Cxpense

Fees

Food/Beverage Expense
GCitvAwards/Memorials Expense

Loan Repaymant/Reimbursement

Office Overhead/Rental Expense
Polling Cxpense
Printing Expense

Solicitation/Fundraising Expense

Transportabion Equipment & Related Expensa

Travel in Distnct
Travel Out of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salanes/WagesiContract L abor OTHER (enter a category not listed anove)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule 1: |2 FILER NAME 3 FilerID

Sch; 2/2 Rpt: 11/23 Immler, Mike
4 Date 5 Payee name
05/04/2026 Hollis, Jon
6 Amount ($) 7 Payee address; City, State; Zip Code
$1,000.00 5000 El Dorado Pkwy
STE 150-185

Frisco, TX 75033

8 PURPOSE
OF
EXPENDITURE

(b) Description
D Check if ravel outside of Texas. Complete Schedule T.
D Checkif Austun, TX, officeholder living expense

Campaign Advice

(a) Category (see categories listed at the 1op of this schedule)
Consulting Expense

9 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 V4.1.0.477b1118




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense
Accountng/Banking
Consulting Expense

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Cxpense

Fees

Food/Reverage Expense
GifvAwards/Memonals Expense
L egal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Cxpense

Printing Expense
Salaries/wWages/Contract Labor

Saolicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in Dustnct

Travel Out of District

OTHER {enter a categary not listed above)

The Instruction Guide explains how to complete this form.

Political

D Non-Political

Advertising Expense

1 Total pages Schedule F4: [2 FILER NAME 3 FilerID
Sch; 1/12 Rpt: 12/23 Immler, Mike
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER : EXPENDITURES %
Bank of America CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$500.00 02/19/2026
7 PAYEE (a) Payee name (b) Payce address; City, State, Zip Code
1143 Rockingham Dr
CAMPAIGN COMMAND
Richardson, TX 75080
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Cartegories listed at the top of this schedule) Social Media team services
Advertising Expense
Political
D Non-Palitical (c) D Check if travel outside of Texas. Complete Schedule 1 D Check if Austin, TX, officehalder iving expense
9 Complete ONLY if direct Candidate/Officehalder 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
$3567.23 02/19/2026
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 listed at the top of this schedule) Siqnagc
Advertising Expense )
Palitical
D Non-Political (c) [] Check il travel outside of Texas. Complete Schedule 1 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
$500.00 03/09/2026
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
1143 Rockingham Dr
CAMPAIGN COMMAND
Richardson, TX 75080
PURPOSE OF (a) Category (b) Descniption
EXPENDITURE (See Categones listed at the top of this schedule)

Social Media team services

(c) [:I Check if travel outside of Texas. Complete Schedule 1

’:l Check if 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 V4.1.0.477b1118



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
GifuAwards/iMemorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulling Expense

Contnbutions/ Danations Made By -
Candidate/Officeholder/Political Committee

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Prnting Expense
Salanes/Wages/Conltract Labor

Solicitauon/Fundraising Expense
Transportation Equipment & Related Expense
Travel in Dislricl

Travel Cut of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Palitical
[:I Non-Political

Fees

1 Total pages Schedule F4: |2 FILER NAME 3 FilerID
Sch: 2/12 Rpt: 13/23 Immler, Mike
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES $
Seepreviots CHARGED TQ A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$1,500.00 03/09/2026
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 Calegories listed at the top of this schedule) COHSU“IDC} advice
o Consulting Expense )
Political
D Non-Palitical (c] D Check if travel outside of Texas. Complete Schedule T. D Check il Auslin, 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 (h) Date of Charge (c) Date(s) Credit Card Issuer Paid
$16.23 01/15/2026
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
410 Terry Ave N
AMAZON PRIME
Seattle, WA 98103
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Calegories listed at the top ol this schedule) Monthly SUbSCI’iptiOﬂ
) Fees
Politcal
I:l Non-Palitical (C) D Check if travel outside of Texas. Complete Schedule 1 E 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 01/19/2026
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 top of this schedule)

Monthly subscription

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

D Check if Austin, TX, officeholder hving 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 V4.1.0.477b1118




EXPENDITURES MADE BY CREDIT CARD

scHeDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consulling Expense Food/Beverage Expense

Contributons/ Donations Made By - GilvAwards/Memonals Expense
Candidate/Officehalder/Political Commuttee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/WagesiCantract Lacor

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 nol listed abave)

Political

D Non-Political

Advertising Expense

1 Total pages Schedule F4: |2 FILER NAME 3 Filer 1D
Sch: 3/12 Rpt: 14/23 Immler, Mike
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES $
RRSLRIEVIONS CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$14.06 04/19/2026
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 listed at the top of this schedule) Monthly SUbSCI’iD[iOﬂ
N Fees
Political
I:l Non-Poliucal (c) E] Check if travel outside of Texas. Complete Schedule T D Check it Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate/Officehaolder 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 03/04/2026
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 Cateqories listed at the top of this schedule) Software SUbSCFiDTiOﬂ
Fees
Political
[j Non-Political (c) D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, olficeholder 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 05/22/2026
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 lisled at the top of this schedule)

Social media Services

(c) I:l Check il travel outside of Texas. Complete Schedule T.

D Check if Ausun. 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,.1.0.477b1118



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertsing Expense Event Expense

Accounting/Banking Fees

Consulung Expense Food/Beverage Fxpense

Contributions/ Donations Made By - GitvAwards/Memorials Expense
Candidate/Officeholder/Poliical Committee Legal Services

Loan Repayment/Reimpursement
Office OverheadiRental Expense
Polling Expense

Prinung Expense
Salanes/Wages/Contiact Labor

SolictatoniFundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above}

The Instruction Guide explains how te complete this form.

Political
E] Non-Palitical

Fees

1 Total pages Schedule F4: |2 FILER NAME 3 FilerID
Sch: 4/12 Rpt: 15/23 Immler, Mike
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES %
SES prevady CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$81.19 06/10/2026
7 PAYEE (a) Payee name (b) Payee address; City, State,  Zip Code
_ 321 S Cedar Ridge Dr
GONE POSTAL LLC
Duncanville, TX 75116
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Cards
= Printing Expense
Political
I:] Non-Palitical (©) [:] Check if travel outside of Texas. Complete Schedula T D Check il Austin, TX, officeholger 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 04/03/2026
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) Softwarc Sub‘;cription
Fees
Political
D Non-Palitical (c) D Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate/Officehalder 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 06/04/2026
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)

Software Subscription

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

D Check it Austin, TX, officenalder 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 V4.1.0.477b1118



SCHEDULE F4
EXPENDITURE CATEGORIES FOR BOX 10(a)
Adverlising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Ottice Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Palling Expense Travel in Distnct
Contributions/ Donations Made By - GitvAwards/Memorials Expense Printing Expense Travel Out of District
Candidate/Officehalder/Politcal Commiltee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category nol hsted above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F4: |2 FILER NAME 3 FilerID
Sch: 5/12 Rpt: 16/23 Immler, Mike
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER y EXPENDITURES $
SRR previons CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (¢) Date(s) Credit Card Issuer Paid
$74.99 03/20/2026
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
. B Building A1 Dubai Digital Park
etttk Dubai Silicone Oasis
Dubai Dubai 341041 United Arab Emirates
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categaories listed at the tap of this schedule) Al Chatbot
Office Overhead/Rental Expense
Political
D Non-Palitical (c) D Check if ravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder iving 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 01/05/2026
PAYEE (a) Payee name (b) Payece 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) Software ‘§uhscription
- Fees
Political
D Nan-Palitical (c) D Check if ravel outside of Texas. Complete Schedule T D Check if Auslin, 1x, 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
$21.64 02/03/2026
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) Softwarc SUbSCTipIiOn
. Fees
Political
[:] Non-Political (c) D Check if ravel putside of Texas. Complete Schedule T L__I Check if Austin, T, officeholder living expense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH

www.ethics.state.tx.us Version V4.1.0.477b1118

Forms provided by Texas Ethics Commission




EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adverusing Expense Event Cxpense

Accounting/Banking Fees

Consulung Expense Food/Beverage Expense

Contributions/ Donations Made By - GitvAwardsiMemonals Expense
Candidate/Officeholder/Pohucal Commillee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanes/Wages/Contract Labor

Salicilation/Fundraising Expense
Transportaton Equipment & Related Expense
Travel in District

Travel Qut of District

OTHER {enter a categary not histed anove)

The Instruction Guide explains how to complete this form.

Political
D Non-Political

Advertising Expense

1 Total pages Schedule F4: |2 FILER NAME 3 Filer D
Sch: 6/12 Rpt: 17/23 Immler, Mike
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER EXPENDITURES $
age previnls CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$21.64 05/03/2026
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
345 Park Ave
Adobe
San Jose, CA 95110
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Software SUbSCfip[iOH
) Fees
Political
l:] Non-Political (c) D Check if travel outside of Texas, Complete Schedule T D Check f 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
$1,500.00 01/13/2026
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 Calegories listet at the top ol this schedule) COnSU“ing Advice
' Consulting Expense
Palitical
[:l Non-Political (c) D Check if travel outside of Texas. Complete Schedule T i:] 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
$500.00 01/13/2026
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 listed at the 1op of this schedule)

Social Media team services

(c) D Check if travel outside of Texas. Complete Schedule 1

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 Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.477b1118




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Adverusing Cxpense
Accounting/Banking
Consulung Expense

Contributions/ Donations Made By -
Candidale/Officeholder/Poliical Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
GitvAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Ofttice Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense

Travel in Distict
Travel Out of District

The Instruction Guide explains how to complete this form.

Transportalion Equipment & Related Expense

OTHER (enter a calegory not listed above)

1 Total pages Schedule F4: |2 FILER NAME 3 FilerID
| ’
Sch: 7/12 Rpt: 18/23 Immler, Mike
4 CREDIT CARD Name of financial institution 5 TOTAL QF 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
$1,500.00 02/19/2026
7 PAYEE (a) Payee name (h) Payee address; City, State, Zip Code
1143 Rockingham Dr
CAMPAIGN COMMAND
Richardson, TX 75080
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Calegories listed at the tap of this schadule) Consulting advice
) Consulting Expense
Palitical
D Non-Paliucal (C) D Check if travel outside of Texas. Complete Schedule T. D Check il 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 02/15/2026
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
410 Terry Ave N
AMAZON PRIME
Seattle, WA 98103
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) MGI’IWW subscription
Fees
Political
D Non-Political (C) D Check if travel outside of Texas. Complete Schedule 1 D Check if Austin, TX, officeholder living expense
| Complete ONLY if direct Candidate/Officehalder name Office sought Office held
expenditure ta benefit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$16.23 03/16/2026
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
) 410 Terry Ave N
AMAZON PRIME
Seattle, WA 98103
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule)

Political
I:I Non-Palitical

Monthly subscription
Fees y £

(C) D Check if ravel outside of Texas, Complete Schedule T, [:] Check if Austin, X, officehalder 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 V4.1.0.477b1118



EXPENDITURES MADE BY CREDIT CARD

scHeDULE F4

Advertising Expense
Accaunting/Banking
Consulting Expense

Contributions/ Donations Made By
Candidate/Officeholder/Polilical Commitiee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Food/Beverage Expense
GifttAwards/Memonals Expense
Legal Services

Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Polling Expense

Printing Cxpense
Salanies/Waqges/Contract Labor

Salicitaton/Fundraising Expense

Travelin Distict
Travel Out of District

The Instruction Guide explains how to complete this form.

Transportation Equipment & Related Expense

OTHER (enter a calegary not histed agove)

Palitical

D Non-Political

Fees

Monthly subscription

1 Total pages Schedule F4: |2 FILER NAME 3 FilerID
Sch: 8/12 Rpt: 19/23 Immler, Mike
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER EXPENDITURES $
DRI DL CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$16.23 04/16/2026
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 Categories listed at the top of this schedule) Monthly SUbSCfiptiOH
» Fees
Political
D Non-Political (c) D Check if ravel outside of Texas. Complete Schedule T [:] Check if Ausun, TX. officeholder iving 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
$16.23 05/15/2026
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
410 Terry Ave N
AMAZON PRIME
Seattle, WA 98103
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Monthly ‘;ubSCi’ipTiDn
Fees
Political
D Non-Political (L) D Check if ravel outside of Texas. Complete Schedule T. E] 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
$16.23 06/15/2026
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
3 410 Terry Ave N
AMAZON PRIME
Seattle, WA 98103
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Calegories listed at the top of this schedule)

((;] D Check if rravel outside of Texas. Complete Schedule 1

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 Ethics Commission

www.ethics.state. tx.us

Version V4.1.0.477b1118



EXPENDITURES MADE BY CREDIT CARD

scHeDuLE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
GitvAwardsiMemorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Cansulting Expense

Contnibutions/ Danations Made By -
Candidate/Officeholder/Political Committee

Loan Repayment/Reimbursement
Oftfice Querhead/Rental Expense
Polling Expense

Prnting Expense
Salanes/Wages/Conltract Labor

The Instruction Guide explains how to complete this form.

Sohcitaten/Fundraising Expense
Transpartation Equipment & Related &xpense
Travel in Dislrict

Travel Out of District

OTHER (enter a category not listed above)

Political

D Nan-Political

1 Total pages Schedule F4: |2 FILER NAME 3 FilerID
Sch: 9/12 Rpt: 20/23 Immler, Mike
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER ; EXPENDITURES $
Sk RIeVIOUS CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$14.06 02/18/2026
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 listed at the top of this schedule) Monthly SUDSCHDTiDﬂ
. Fees
Political
D Non-Poliucal (€) D Check if travel outside of Texas. Complete Schedule T ]:l Check it Austin, TX, officeholder lving expense
9 Complete ONLY if direct Candidate/Officeholder name Office saught Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge (¢) Date(s) Credit Card Issuer Paid
$14.06 03/20/2026
PAYEE (a) Payee name (b) Payee address, City, State, Zip Code
y One Microsoft Way
Microsoft
Redmond, WA 98052
PURPOQSE OF (a) Category (b) Description
EXPENDITURE (See Categaries listed at the tap of this schadule) Mo n{hly su bsrription
Fees
Palitical
I:] Non-Political (c) D Check if ravel outside of Texas. Complete Schedule T [:I Check if Austin, TX, officenolder 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 05/18/2026
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 top of this schedule)

Fees

Monthly subscription

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

I:I Check if Austin, TX, olficeholder 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 V4.1.0.477b1118




. = = |

scHeDULE F4
EXPENDITURE CATEGORIES FOR BOX 10(a)
Adverlising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Oftice Overhead/Rental Expense Transportation Equipment & Related Expense
Consuling Expense Food/Beverage Expense Palling Expense Travel in Distnict
Contributions/ Donations Made By - GitvAwards/Memorials Expense Printing Expense Travel Out of District
Candidate/Qfficeholder/Pohucal Commiltee Legal Services Salanes/Wages/Conlract Labor OTHER {enter a category nol listed abave)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F4: |2 FILER NAME 3 FilerID
Sch: 10/12 Rpt: 21/23 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) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$14.06 06/18/2026
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 Categones listed at the top of this schedule) Monthly subscription
Fees
Political
D Naon-Paolitical (c) D Check if ravel outside of Texas. Complete Schedule T. D Check if Austin, TX. oficehclder living expense
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (h) Date of Charge (c) Nate(s) Credit Card Issuer Paid
‘ $30.00 01/20/2026
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
Building A1 Dubai Digital Park
A AR Dubai Silicone Oasis
Dubai Dubai 341041 United Arab Emirates
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Calegories listed at the top ol his schedule) Al chatbot
N Office Overhead/Rental Expense
Political
D Non-Palitical (c) E] Check if travel outside of Texas. Complete Schedule 1 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
|
| $74.99 02/20/2026
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
. Building Al Dubai Digital Park
el NeR Dubai Silicone Qasis
Dubai Dubai 341041 United Arab Emirates
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Al Chatbot
N Office Overhead/Rental Expense
Political
D Nan-Political (c) D Check if travel outsige of Texas. Complete Schedule T. D Check if Austin, TX, olficeholder Iving expense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure ta benefit C/OH

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.477b1118




EXPENDITURES MADE BY CREDIT CARD

scHeDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
GifvAwards/Memornals Expense
Legal Services

Adverusing Expense

Accounting/Banking

Consulung Expense

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

Loan RepaymentyReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a calegory not lisled above)

Palitical

D Non-Political

Advertising Expense

1 Total pages Schedule F4: |2 FILER NAME 3 Filer D
Sch: 11/12 Rpt: 22123 Immler, Mike
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER A EXPENDITURES $
SEE pIeVIOUs CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (¢) Date(s) Credit Card Issuer Paid
$72.73 04/24/2026
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
321 S Cedar Ridge Dr
GONE POSTAL LLC
Duncanville, TX 75116
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categones listed at the tap of this schedule) Cards
B Printing Expense
Political
E] Non-Political (c) D Check if travel outside of Texas. Complete Schedule T, [: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
$788.48 06/15/2026
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
1300 Lamar St
FOUR SEASONS HOUSTON
Houston, 1X /7010
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Cam paiqn travel
) Travel Out of District ’
Political
D Nan-Political (c) [:I Check if travel outside of Texas, Complete Schedule T, E] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (@) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$2,587.50 06/23/2026
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
_ Unknown
P AND R PRINT | 1.C
Ferris, 1X 75125
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule)

Artwork

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

D Check if Austn. TX, officeholder 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.state. tx.us

Version VA4.1.0.477b1118



T

EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

| EXPENDITURE CATEGORIES FOR BOX 10(a)

Adverlising Expense Cvent Expense Loan RepaymentReimoursement Solctaton/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transpartation Equipment & Related Expense

Consuliing Expense Food/Beverage Cxpense Palling Fxpense Travel in Misinct

Contributions/ Donations Made By - GitvAwardsiMemaonals [ xpense Printing Expense Travel Out of District
Candidate/Officehalder/Political Commiltee Legal Services Salanes/Wages/Contract Labor OTHER (enter a category not hsted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: |2 FILER NAME 3 FilerID
Sch: 12/12 Rpt: 23/23 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) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$281.49 02/04/2026
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
11617 N. Central Expressway
Dallas GOP STE 240
Dallas, TX 75243
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Cam paign software expense
_ Solicitation/Fundraising Expense
Palitical
D Non-Politcal ((;} D Check if travel outside of Texas. Complete Schedule T D Check if Austin, 1X, officeholder living expense
9 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 V4,1.0.477b1118



