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3 CANt]IDATE /
OFFICEHOLDER
NAME

,"l;Hffi"'-s"*'Lfr
-.1i,,,-t
{

a"g;Qx=
3

4 CANDIDA I E /
OFfICEHOLDTR
MAII ING
ADDRf. SS

CITY /IP CODL

Duncanvrlle, TX 75138

ADDRESS / Po BOX| APT/StJlTE#

Po Box 380156

FIRST

Brent

;i; -

Houser

MS/IVRSi[,II]

SUFFIXNICKNAI\,4I:

5 CAMPAIGN
TREN SURER
NAME

(Resderitr, or trtrs'ness)

STREET ADDRESS (No Po aox PLEASE); Al,l / SUITE #;

1415 Natalie Lane, Duncanville, TX 75137

CIIYI STATE: ZII) CODE

7 CAIVPAIGN
I REASURER
PIIONE

AREA CODE PHONF- NUMBER

972 296-4675

IIXTE N SION

L5lh day.1l@r canrparqn lreasurer
apporn(mcnl (ofiiceholder only)

I inal Repo( (Attach C/OH FR)

9 PERIOD
COVETIFD

Year Year

TIiROUCH

Month D,Ly

0Llo 2026

i,4onth Day

06130l?.o?6

10 LLECIION ELEC TION DATE

Month Day Year

7|O312026
x

olhe,tr
ELECIION lYPE

oeneral !soccrat

OFFICE Hl]l,D (if any)

None Dallas

12 OFI ICE SOtJGllT 0l known)

County Judge

GO TO PAGE 2
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CAND!DATE I OFFICEHOLDER REPORT:
SUPPORT & TOTALS

ronrrlr C/OH
COVER SHEET PG 2

2o123

13 C / OH Nn [,4E lmmler. Nlike 14 Frler lD

15 NOTICE
FROI\'
POLITICAL
cor\,rMlTTEE(s)

Thrs box is lor noticc ol poiocal contfibulrons accepted or polalrcal expend(ures made by political commrtlees to suppon lhe
candrdale / oft ceholdcr. Thcsc expend,turcs nlay havc been nlade withoLt the candidata's or afltccholdcls knowledge ot
corsent. Candldates and olliccholders are requircd to report this informalron only ii they rccelve notrce of such expendrtures.

COMMI] TEE TYPE

tr GENERAL

COMMIITEE NAMT

COI\,1N,1ITTEL ADDI?ESS

CON4MII fliE CAMI,AIGN TNEASURLII NAIr'lT-

COMMI I I LL CAMPn IGN I R trASUIll:ll ADDRLSS

16 CONTRIBUTION
TOTN LS

1 TOTAL UNITEMIZLI) POLITICAL CONTRIBUIIONS (OIHER THAN PLLDCES, LOANS,
OR GUARANTEES OF LOANS, OR CONIRIBUTIONS IVADE EI ECTRONICAI I Y) b 0.00

2 TOTAL POLITICAL CONTRIBUTIONS
(O-] I]EIi THAN PLEDGLS, LOANS, OII GLJARN NIELS OI- LOANS) $ 8,070.20

EXPENDITURE
IOTN LS

TOIAL UNITEMIZLD POI ITICAL EXPLNDIIURES
$ 0.00

4, TOTAL POLITICAL EXPENDITURES s 15,160.18

CONTRIBUTION
BALANCE

5. IOTAL POLI'IICAI CONTRIT]UTIONS MAINIAINFD AS OF TIIL I.AST DAY OF IHF
REPORTING PLRIOI) $ 1.1,057.81

OUTSTANDING
I,OAN TOTALS

6 TOTAI PRINCIPAL AMOUNT OF AI I OUTSTNNDING IOANS AS OF IHE LAS] DAY
OF IHE REPORTING PERIOD 25,000.00

17 AFFIDAVIT

lswear. or affirm, under penalty of pcrjury lhat thc accompanying rcpo( is
true and correcl and includes all inlormation reqoired lo be reponed by nre
under Tidc 15. Election Code.

srg c of Candidatc or Oliceholdcr

.L...*-L l* Jrr v+\s!!or
of ]ryr ribed before me. by the said _ , thrs the ._ day

-, 

ZO--r| t -. fo certrfy which, \,l/rtness my hand and seal of offrce

L 4lL- .'t q,u
S nl rng ol rccr admrnrslering rnrst

GAYLE LYNN HUMPA

ily Notary lD # 953622

Expires January 26, 2029

Prin
4

Irtle ol ccr efing oal

orms provr Texas Et ICS mmrsston ics-state.tx. us ersron 7
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FORM C/OH
COVER SHEET PG 3

3ol 23

19 Frlcr lD1A FII ER NAI\,IE

lmmler. Mike

SUBTOTAI AI\4OUNI
20 SCHEDULE SUBTOTALS

NAME OF SCIITDULE

8,070.20$SCHEDULE A1: MONETN RY POLITICAL CON I IIIBUTIONSX

SCHEDULE A2i NON-MONET^RY 0N-KIND) POI lIlCnL CONTRIBLIIIONS2

$:) SCI-IEDUl-E 8: PLEDGED CON IRlllll I IONS

X4 SCHEDIII F Ii: IOANS 7.000.00$

SCHEDULE F1: POLITICAI. EXPENDITURES FRO[4 POLITICAL CONI RIAUTIONS5 4.000.005

6. SCHEDULE F2 I]NPAID INCURRLD OBL IGATIONS 5

SCHEDULE f:3, PURCHNSE OF INVESTN,4ENTS FROM POLIIICAI CONTRIBU'I'IONSn $

IJ 11,160.18$

SCHEDULE G: POLITICAI EXPENDITURES I IiOM PERSONAL FIINDSI S

SCHEDULE H: PAYMI-N I tllOM I,OLII lCAl OON IRIBU I IONS I o A lll.lslNt SS OI C()H10 tr $

SCHFDULE I: NON POI-IIICAI EXPENDITUIIFS IROM POLITICAI CONTRIBUIIONS $

SCHEDULE K: INTEREST, CREDII.S. GAINS, REFUNDS. AND CONTRIBUTIONS RETURNED
IO FII ER S

Fo rms provl C exa5 rcs omrTllsston ics.state.tx.us ersron 4.1.O.47
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SCHEDULE A1

1 Iotal pages Schedulc AL

Sch: 1/5 tlpt: 4/23The lnstruction Guide explains how to complete this form.

3 Frler lD2 FILER NAME

lmmler, f\,4ike

7 Amount o, Contriburon ($)

$4/.t0
4 Date

0611012026

6 contriburor address; Crtyi StateiTip Code

1417 Caroline Place

! our ot-srate eac ltDa

Carrollton. TX 75006

5 Full name of contributor

Andrade, Jim

9 Employer {See hstructions)

retired

8 Principal occupation / Job ti e (See lnstructions)

retired

n out-oJ-slalc PAC (lD,

Dallas, TX 75212

Date

07t2012026

Conlributor address. City; State: ZipCode

3630 N/lcBroom St

Full name ot contributor

Baugus, Heidi

Amount ol Contribution ($)

$25.00

Principal occupation / Job tille (See lnstructions)

Legal

Employcr (See lnstructions)

RGA

Full name ol contributor I our,ol-srare pAc (tD#:_
Brian A. Marks Sole Prop. DBA Fenestra Associates

Contribulor address; City; Stale; zrp Code

600 Newberry Dr

Amount of conlribution ($)

$100.00

Rrchardson, TX 75080

Date

o7r2212026

Principal occupat on / Job title (Sec lnstructions) Employer (Scc lnstructions)

Amount of Contribulion ($)! our-ot-state r,ec 1tt>n

$100.00

Duncanville, IX 75116

)I)ate

o511512026

Contributor address; Clty; Slale; Zip Codc

302 S. Alexander Ave

Full name of contributor

Brookshire, Mary

Principa occupation / Job lide (Sec lnstructions) Employcr (See lnslructions)

Dale

o?nal2026

Cont butor address; Ctty; Statei Zip Code

4508 Mockingbird t n

F l our ot.srur. nac rttrt,

Dallas. TX 75205

Full name of contributor

DAVIS, r W (Weldon)

Amounl of contribution ($)

$1.000.00

Principal occupation / Job ritle (See lnstrudions)

commercial real estate

Employcr (See hstructions)

Focus Service Group

orms provr e y Texas ICS omrTISSton ics.state.tx. us ers on 4 1

MONETARY POLITICAL CONTRIBUTIONS

)

)

)



SCHEDULE ,q1

1 Totalpages Schedule 41

Sch: 2/5 Rpt: 5/23
The lnstruction Guide explains how to complete this form

3 FiLcr ll)2 FILER NAME

lmmler, N.4ike

6 Contributor addressi City; State; Zip Code

unknown

! our ot srur" t,ac {ro*,

Dallas, TX 75204

)5 Full name of contributor

Donor, Anonymous

7 Amounr ol Conrnbution ($)

$100.00

4 Date

02n912026

8 Principal occupat on / Job title (See lnstruclrons) I Employer (Sc. lnsrructions)

Contnbutor address; Crty; State: Zip Code

5460 W Parker Rd

fl 274

Plano, TX 75093

Fl orrt-ot Erare pnc tlou,Dale

02t18t20?-6

Full name of contribulor

Frye, Angela

Amount of contribulion ($)

$s00.00

Principal occupation,/ Job title (See lnstructions) Employer (See lnslruclions)

Contributor address; Crtyi Statei Zip Code

1811 N Greenville Ave

Apt 2202
Richardson, TX 75081

! out otsrat" t,,rc 1ttr,, Amou.t ol Contrburion ($)

$25.00

)Date

01t2412026

Full name ol contribulor

Garcra, David

Principal occupation / Job tille (See lnstructions)

Sr Analyst

f mploycr (Sce lnslructions)

Aetna

Date

061].812026

Contributor address: Cityi State;Zip Codc

1.811 N Greenville Ave

Apt 2202

Richardson, TX 75081

E our'ot-srare PAC (lDe:- )Full name ol contribulor

Garcia, David

Amount of Contribution ($)

s:r.00

Principal occupation / Job ritle (See lnstructions)

Sr Analyst

Conlributor address: Crtyl State; ZipCode

1811 N Greenville Ave

Apt 2202
Richardson. TX 75081

D out'of-stare PAC (lDtr: Amounl oi Contributron ($)

$300.00

Date

o6tral2026

Full name oI contribulor

Garcia. David

Principal occupation / Job litle (Sec lnstrucrions)

Sr Analyst

Lmployer (See lnsttuctions)

Aetna

s prov e cxas rcs omm s on tcs.slate.tx.us e rsto n v4.1 477 1

MONETARY POLITICAL CONTRIBUTIONS

Employcr (See lnstructions)

Aetna

)



MONETARY POLITICAL CONTRIBUTIONS

I Total pages Schedule A1

Sch: 3i5 Rpt: 6/23
The lnstruction Guide explains how to complete this form

3 Frler lt)2 FII ER NAME

lmmler, Mike

F"'l nrr-ot .rrt" pnc tton

Duncanville, lX 75137

5 Full name of conlributor

llodges, Jamcs (Mr.)

7 Amounl of Contrlbutron (S)

$3,000.00

4 Date

05127 t2026

8 Principal occupation / Job tjtlc (see lnstructions) I Employcr (See lnstructrons)

Contriburor address: City; State:Zip code

5345 Vickery Boulevard

fl o,,r-ot-srare eac 1tD*,-

Dallas, TX 75206

Full name ol contributor

Hornslly, Kristine

Amount of contribLrlron ($)

$10.00

Enrployer (Scc lnslruclons)

None of your Business

Principal occupation / Job lille (See lnstructions)

Accountant

Jeftcoat. Becki

a;ft;i;; il;;;; ;;ilii;i;ilffi;
1010 N. Davis St

Amount ol contribution ($)! our oI'slare PAC (rDi:-

$r 70.00

Albany, GA 31701

)Full name ol conlributorDale

03119t2026

{)rifcipa occupat on / Job titlc (Seo lnstructions) En'lployer (See lnstructions)

Date

42t09t2026

Conlribulor address; Crty; Stare; Zrp Code

I2221 Merit Drive

suite 640

Dallas, TX 75251

I out-ot-st te eec 1t6,q- Amount of Contflburion (S)

$250.00

Full name of contributor

I auqhlin, crant

Principaloccupation / Job title (Sec lnstructions)

Comm real cstate

Employer (see lnstruclions)

LCRG

Dale

02115t2026

Conlfibutor addressi Cty; Slate; Zip Code

2604 Whispenng Oaks Cv

I out-otsr"re eec 0o;i

Cedar Hill. TX 75104

)Full name ol conlnbutor

lVartin. Richard

Amount of Conrnbution ($)

$50.00

Principal occupation / Job title (See lnstructjons)

Pilot Examiner

ms provr e EXAS CS omrt 5StOfl rcs.State.tx.us erslon

SCHEDULE A1

)

6 Contributor address; City; State: Zip Code

1118 Fawn Ridge Dr

Dale

03t05t2026

)

)

Employer (See lnsructions)

CAE



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE A].

1 Total pages Schedule Al
Sch: 4/5 Rpt: //23The lnstruction Guide explains how to complete this form.

3 F lcr ll)2 FILER NAME

lmmler, Mrke

5 Full name of contributor E out-ot-state plc (tott:-
McCany, Julie

6 Contribulor address; City; State; zrp Code

1972 Casa Loma Ct

Grapevine, TX 76051

) 7 Amounl of Conlnbution (S)

$23.70

I Employer (See lnstructions)

Self

8 Principal occupation / Job title (See lnstructions)

RE

Dale

06/09/2026

Amount of Contribution ($)I our ot srare elc ltut
$23.70

Grapevine, TX 76051

Futl name of conlributor

McCarty, Julie

Co[tribulor address; C ty; State: Zip Code

1972 Casa Loma Ct

Principal occupation / Job tillc (See lnstructions)

RE

Enrployer (See lnstruclions)

Self

n ou1 of-srare PAC (lD#:

Grand Prairie, TX 75050

)Date

0212312026

Full name of contributor

lvlcGrue, Aaron

Contributor address; Crty: State; Zip Code

135 Grlbert Crrcle

Amounr ol Contribution ($)

$5.00

Principal occupation / Job title (See lnstructions)

BHT

Employer (Scc lnstructions)

Clearfork Academy

Date

o?-1o312026

Conlributor address; City; State: Zip Code

7900

Bella Flora Dr

Ft Worth, TX 76L26

I our-or'srare eec 1to'r:-Full name of conlnbutor

lMckiernan, Vrckey

Amount ol Contnbution ($)

$250.00

Principal occupalion / Job (itlc (See lnstructions) Employer (See lnstructions)

First Command

E out-nt-stute pac (to+:

Addison, TX 75001

)Dale

o713012026

Full name of contrbutor

Miller. Marsha

Conlributor address; City: Stale; Zrp Code

3922 Winter Park I n

Amount of Cont bution ($)

$47. /0

Principal occupation / Job trtle (Sec lnstructions)

retired

Employer (See lnstructions)

retired

orms provr C CXAS lcs omm ssron rcs.state.tx.us erSron

4 Date

0610912026

__l

I



MONETARY POLITICAL CONTRIBUTIONS

The lnstruction Guide explains how to complete this lorm
1 Total pages Schedule Al

Sch: 5/5 Rpt: 8/23

2 FILER NAME

lmmler, Vlike

3 Filcr lD

4 [)ate

06t02t2026

5 Full name of contributor

l\,4oores, Joe
! orr ot srur" tac 1itr,r

6 contributor address: City; State; 1rp Code

809 Doral Drive

MansFrold. TX 76063

7 Amounr oI Conrribulion ($)

ss0.00

I Principal occupation / Job t,lle (Sce lnstructions)

retired

9 Employcr (Sce lnslructrons)

retired

Dale

0u24t2026

Full name of contributor

Neil, JoDee
! our-of-s1are pAc (tDr:--

Contributor address; Cityi State;Zip Code

5909 Luther Lane

2306

Dallas, TX 75225

Amount ol Contribulion ($)

$ss. /0

Principal occupaiion / Job title (See lnstructions)

AttorneY

Employer (See lnstructions)

Neil Now Legal PLLC

Date

02t1612026

Full name ol contributor fl out-olsrare Pnc 0o+,

Ploss, Harry

Contributor address; City; state; Zip code

3736 Woodshadow Ln

Amounr ol Conlflbution ($)

s95.70

Addrson, TX 75001

Principal occupatron / Job title (See lnslructions)

retired

Lmployer (See lnslructions)

retired

Date

06t7a12026

Full name ol contributor ! our-oi-srure cec 1ton,

Preston West Republican Women

Amount of Conlribu(ron ($)

$1,300.00

Contr butor addrass; Cily Slate; Zip Code

6210 Whrte Rose Trl

Dallas. TX /5248

Pflncipal occupatron / Job lide (See lnstructions) Employer (See Instructions)

Dale

o5t19t20?.6

Full name of contril)utor

Vinson, Hcnry
D out'ot-stare PAC (lDr:

conlriburor address; City; stare; Zip code

6994 Ranch Oak I n

Ga. TX 75043

Amount of Contflbutron ($)

$500.00

Principal occuDation / Job titlc (Sce lnstructions)

Consultant

Employer (See lnslnrctions)

UT Tyler

rms pr exas CS MMISS ll rcs.slate.tx.us erston v4.1 111u

SCHEDULE A1

_)

)

)



LOANS
SCHEDULE E

1 Totalpages Schedule E

Sch: 1n. Rpt: 9/23
The lnstructaon cuide explains how to complete this form

3 Filer lD2 FII ER NAME

lmmler, l ike

TOTAL OF UNITEMIZED LOANS
4

I Loan Amounl ($)

$2,000.00

5 Dale of loan

03t3012026

7 Name of lender

ln'rmler. Michael
! out"ot^.r"e eac ltod'.- _)

10 lnlerest Rale

0.00

11 N4aturity Date

),1,t30t2026

No

G ls lender a
financral
institution?

8 Lender address; City

1119 Fawn Ridge Dr

SiaI-" Zip cat)a

Duncanville, TX 75137

13 Employer (See lnstruclions)12 Principal occupation / Job tde (See lnstructions)

Retired

x

14 Descnption of Collatera

None

15 Chcck f personal [unds were dcposiled inlo poltlca] accounl
(See lnstrucrions)

16 GUARANTOR
INFORMATION

X

17 Name of guarantor

Slale Zap Code18 Guaranlor address: City;

19 Amount Guaranleed ($)

20 Pflncrpal occupation 21 Employer (See lnstructions)

Name of lender

lmmler. Nrichael
)! our.ot .trt" eac 1to,r, I oan Amount ($)

$s,000.00

t)ate of loan

05/01/2026

lnterest Rate

Maturity Date

11t30t2026

ls lender a
financial
institution?

No

Lender address; City;

1119 Fawn Ridge Dr

State Zip Code

Drrncanville IX 75137

Principal occupalron / Job ride (See lnslructions)

Retired

l'mployer (See lnstructions)

Check ii personal lunds were deposited into polrtical accounl
(See lnslrLrctions)x

I)escriplon of Collateral

None

GUARANI OR
INFORIVAI ION

nol apllrcahlex

Name of guarantor

State Zip CodeGuarantoraddress Crlyl

Amount Guaranleed (S)

Principa occupalron Fmployer (Sce lnslruclrons)

ms provr e exas CS omnISSton tCS.state.tx.uS ersron 4.L.O.471 11

tr

0.00

tr



SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Conrflbutonsl Donanons Made By -

canddare/OliiceholderPo t,ca coonrnee

Food/Beverage Expeose
G lvAwards/Mcmorials Expense

Lorn Rcpaym.nrR.,mbursemenr
O'trce Ovenra{/R{r l arrens.

SalanesMag€s/Conrracl Labor

Solr,laton/Furdra s no Expense
Lnnsponanon Equrtrnenr & qelaled f:*neNc

or r-rt-R (enrer a caregory nor lsred above)

The lnstruction Guide explains how to complele this form.

1 To€l pages Schedule Fl
Sch: 1/2 Rpt: 10/23

2 FILER NAME

lmmler, [,,like

3 t-iler lD

4 Dale

olt3012026

5 Payee nanre

Hollis,.Jon

6 Amounl ($)

$1,000.00

7 Payee addressi City:

5000 El Dorado Pkwy

sTE 150-185

Frisco, TX 75033

Statci Zip Code

I PURPOSE
OF

EXPENDITURE

(a) category (see caEqores Lsredar lhe iop orrhs sched!e)

Consulting Expense

I Complete SNIY if dirccr
expenditure to benetit C/Oll

Candrdale/Otliceholder namc Otl ce sought Oflrce he d

Payee name

Hollis. Jon

Amounl ($)

$1,000,00

Payee addrcssi crty;

5000 El Dorado Pkwy

sTE 150-1t]5

Frisco, lX /5033

Statc; lip Code

PURPOSE
OF

EXPENDITURE

(a) category (sce caregores sred ar (he rop or rhs silh.r1lre)

Consulting Expense

(b) oescription

E check i rravelou6de or rexas cond.'re schedule r

E check 
'tAusnn. 

rx. oll,cehorde, r,vi.q cipeos.

Campargn Advrcc

complctc oNLY if direct
expendilure to benefit C/Ol-l

Candidalc/Olf iccholder name Office sorghl Otfice h.rld

Date

0313712026

Payee name

Hollis, Jon

Amount ($)

$1.000.00

Payee address; City;

5000 El Dorado Pkwy

sTE r.50-L8s

Frisco, TX 75033

slatei zip code

PURPOSE
OF

EXPENDITURE

(b) Descripiion

E check f rraverolrsde orreEs. cof,prel? schedub I
E Check iIAusrn. Ix. o[rceholde, l,ong expense

Campaign Advice

Complere ONIY il direcl
expendilure to benefal C/OH

Candrdate/Off iceholdcr name Otlice soughl Otfice held

Forms prov Texas cs Comnlssron rics.state.tx.us erston

POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

(b) Description

! check f rraveroLrrsrde orrexas cofillcrc schedule I

! check rAusrn Tx orfEeholde, llv,no e(pense

Campaign Advice

Date

o31o2t2026

(a) category (see caresoneslised ar lheroporrhas schedure)

Consulting Expense



POLITICAL EXPENDITURES FROM POLITICAL
CONTR!BUTIONS

SCHEDULE F1

Conuibutlo g Donalro.s Made By -
c.ndld e/oll(eholder/Polirical coo6rI..

Food/Bcvc.age Etpense
G t/AwardsMemorals Expe.se

I oan RepaymenuRennburscmcnt
ofi ice Ovchead/Renral E[oc.se

Sara es^Vagenconra.( I abor

Solicitalaon/Fundraising Expense
T,ansDonaton Equipmcnl & Relaled Exre.se

oIHER (crre. a ca€gory .ol lisred above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

Th€ lnstruclaon cuidc cxplains how lo complere this torm-

1 Total pages Schedule Fl
sch: 2/2 Rpt: 11/23

2 FILER NAME

lmmler. N/ike

3 Filer lt)

4 Date

05t04t2026

5 Payee name

Hollis, Jon

$1,000.00

6 Amount (S) 7 Payee address: City

5000 El Dorado Pkwy

sTE 150-185

Frisco. TX 75033

Statc; Zip Code

PURPOSE
OF

EXPENDITURE

8 (a) category (see caregoncs lLsied rheropo,thls schcdure)

Consulting Expense

b) Description

E Check ravel oulside ol relas. Complelc Schenub r

E check Aus(rn Tx. olriceholder lens expenlie

Campaign Advice

(

I Complete OIVLY il drrecr
cxpendrture to benelit C/oH

Off ce soughtCandrdal(roll ceho dcr name office held

s provr e CXAS CS omm on rcs.state-tx.us crston



EXPENDITURES MADE BY CREDIT CARD
SCHEDULE F4

Conkrbu[ons/ Oo.atons Made By -

Cand'dare/Ollicehddcr/Pollcal Como ee

Loan RepaymenilRenlbuBcmcnt
Oflir Oveficad/Renral Expe se

sala.ics/waqegconraq tabor

Solicihrion/Fundra's'nq Erpe4se
Iransoonanon E(unm. & Relared Expe.se

OIHER (e.rer acabaory nor l's€d above)

EXPENDITURE CATEGORIES FOR BOX 10(a)

The lnslruction Guide explains how to complcle this form.

3 l:rler lD1 Total pages Schedule F4

sch: 1/12 Rpt: 12i23

2 FIt ER NNME

lmmler. N/like

5 TOTAL OF UNITEMIZED
EXPENDITURES
CHARGED TO A CREDIT'
CARI)

$
4 CREDIT CARD

ISSUER
Name of linancial rnstitution

Bank of America

(c) Date(s) Credil Card lssuer l)aid6 PAYI\4ENT (a) Amount Charged

$500.00

(b) Payce address:

1143 ltockingham Dr

Richardson, Tx 75080

Cily Slale, zap Code7 PAYEE (a) Payee name

CAMPAIGN COMMAND

(a) Category
(see c.teqores lisred al rl{ rorr oi rh s schcdue)

Advertising Expense

(b) Descriprion

Social N,4edia team services

(c) ! o,*r i rravelourede or rexas. compl.re schedur. 1 E chcck ,lA!sr,n. rx ofl,ccholder l,v,ns erpnns.

9 complere ONIY il dircd
expenditure to benefil C/OH

Candrdate/Otf iccholder namc Officc sough( oftice held

PAYMENT (a) Amount Charged

$357.23

(b) Date ol Charge

ozt19t2026

(c) Darc(s) Credit Card lssuer Paid

PAYEE (a) I)ayee name

CAMPAIGN CON,4I\,4N ND

(b) Payee addressi

1143 fiockingham Dr

Cily,

Rrchardson, T X 75080

State, Zip code

(a) Category
(seecaeooieslisr.darrheiopol lh'sschedure)

Advertisinq Expense

(11) I)escrpt on

Signagc
PURPOSE OF
EXPENDITURE

(c) E check il Irarclours,de ol reras codplere schedlla I E check,r Ausxn. r x. ofliceholde, livins expense

Contplere QNLY if direcr

cxpend[ure to bcne(d c/oH

Candrdate/Oil ceho dor namc Otf ce sought Offrcc held

PAYMENT (a) Amount Charged

$500.00

(b) Date ol Chargc

03109120?6

(c) l)ato(s) Cred t Card lsslrcr Paid

PAYEE (a) Payee name

CAMPAIGN COMMAND

(b) Payce address;

1.1.43 Rockingham Dr

City. Stato, zip Codc

Richardson.lX 75080
(a) Category
(See Careoones [sred al lhe rop or ths sche{l!|o)

Advertising Expense

(b) Descnpnon

Socral Mcdia team scrvices
PURPOSE OF
EXPENDITURE

Polarical

Non-Polltrcal

x

(c) ! cr,ecr I t'.verollsde or reras complete scr.durc r flcheck,l ^usrr. 
rx. ofl'ceholdd lrvnsexpens

Complete gNLY rl drrect

expcndrtlrre to benefil C/OH

Candidale/Off iccholder namc Offce souqht Otlicc held

orms provr e v CX S ICS omIltsstofl rCs.state tx.us CTS ON 1.0.4

Food/Acvera9e r:rpe.se
G rr/Awards/M.rnonals Expense

(b) Date of Chargc

o2t19t2026

8 PURPOSE OF
EXPENDITURE

I eot,ricat

E Non-Polircal

I t,otnrcat

E Non I,olrucal



EXPENDITURES MADE BY CREDIT CARD
SCHEDULE F4

EXPENOITURE CATEGORIES FOR BOX 10(a)

comnbur0rs/ Dooarons Made By -
Candda€/OtliceholderPoiical Commrnee

Food/Ae!e,a9e E,Fense
Gfi/Awads/Memoials ErP€nse

Loan RcpaymenVRe nrEUf senrenl
oh.e Overhead/Rerl. Expcnse

Salanes./Wages/ConIncl Labor

solrc[ar'on/Fundra6ing Erpcns.
Irarsporrnlon Equpment & Relaled ExPcns.

OTHER (enu a carego.y not |sred abolc)

The lnsrruction Guide explains how to complele lhis torm

1 -Iotal pages Schedule F4

Sch:2/12 Rpt: 13i23

2 FILER NAME

lmmler, lvlike

3 Filer lD

4 CREDIT CARD
ISSUER

Name ol financial institulron

see previous

5 IOTAL. OF UNITEMIZED
EXPENDITURES
CHARGED TO A CREDIT
CARD

6 PAYMENT (a) Amount Charged

s1.500.00

(b) Date of Charge

o3t09t2026

(c) Dale(s) Credit Card lssuer Paid

7 PAYEE (a) Payee name

CAMPAIGN COMMAND

(b) l)ayee address;

1143 Rockingham Dr

Cly Slare, Zip Codc

Richardson. IX 75080

8 PURPOSE OF
EXPENDITURE

(a) Category
(s!e car.goneslined nr fte rop oi rhsschedule)

Consulting Expense

(b) Descnp(on

Consulting advice

(c) E check rr r,avcl ours'de ol rexas. cof,ptere sch€dule r E cneck,,^usnn. rx ol,rceholder liv,no crpense

I Complete ONLY if direcr

expenditurc lo benerrl c/oH
candidate/Off iceholder name Officc soughl Office hold

PAYMENT (a) Amount Charged

$16.23

(c) I)ate(s) Credit Card lssuer Paid

PAYEE (a) Payee name

AMAZON PRIME

(b) Paycc addressl

410 Terry Avc N

City, Slate, Zip Codc

Se attle. WA 98103

PURPOSE OF
EXPENDIIURE

x Polilrcal

Non-Polilical

(a) Calegory
(See Careoories lislcd ar rhe lop ol rhLs s.h.due)

Fees

(b) Descr plron

l\.4onthly subscription

(c) n chc.k irr',vcroursLdp olrex6s. complere s.hedu e I E chcck il^usr,n. rx, o,liceholdcr livi.o expe.se

Conrplete ONLY if drrect

cxpenditure to benefit C/OH

Candidatc/ofl iceholder name Otfice soughl Oflice held

PAYMENT (a) Amount Charged

$14.06

(b) Date ol charge

o717912026

(c) Dalc(s) Crsdrl Card lssuer Paid

PAYEE (a) Payec name

Microsoft

(b) Payee address:

One [,4icrosoft Way

Ciry, State, Zip Code

Rcdmond, WA 98052

PURPOSE OF
EXPENOITURE

Political

Non-Polrtrcal

x

(a) Category
(See Categolies lised.rrheropol lh6 schedulo)

Fees

(b) Descriprron

Monthly subscription

(c) ! ct'ecr ir rraver o,rside or lc,as comprere schedue I E checr,l usn.. rx. oltcehorder I'v,ng expensc

Complere QNLY rl drrect

crpendrture to bencfit O/OH

Candidare/Otf iceholder name OFfrce sought off ce held

orms provr EXAS ICS mmlsston cs.state tx.us ers t)

I eolrti.at

! Non-eotitrcal

(b) Date of Charge

01/15/2026



EXPENDITURES MADE BY CREDIT CARD
SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOx 10(a)

cooribulohg ooMoons Marre By -

Candadare/Ofiiceholder/PohEal Commrnee

FoodlBeveraOe Expense
Gri,lAwa,deMemo.Els Expen*

Loan Re!aymFnURe dbu r5emenl
Orlicc OvcrlreadrRef (rl Erpcnsc

Sala cs/waAes/contiacr LaDor

Soircrttr onrF!.dB s ng Eroense
T. sporlalDn Equpmenr& R.lared Expense

OTrlrR (enrc, a caEgory.or listed aboveJ

'I he lnslruction Guide explains how to complete lhis lorm-

I Totalpages Schedule F4

Sch: 3/12 Rpt: 14123

2 FILER NA1\4E

lmmler. NIike

3 Filer lD

4 CREDIT CARD
ISSUER

Name of linancial inslitution

see previous

5 ]'OTAL OF UNITEMIZED
EXPENDITURES
CI,IAI.IGED TO A CREDII
CARD

$

6 PAYMENT (a) Amount Charged

$14,06

(b) Date ot Charge

o411912026

(c) Datc(s) Credit Card lssuer I'aid

7 PAYEE (a) Payee name

Microsofl

(b) Payee address:

Onc Mrcrosoft Way

State, zip Code

Iicdmond Wn 98052

8 PURPOSE OF
EXPENDITURE

(a) Category
(see catego,res listed ar lhe rop ol rhls schedule)

Fees

(b) Descrip(ron

N.4onthly su bscriptio n

(c) E ch.cr ,r raver ours de or reras. comprere schcdll. r E Che.k 'rAlsrri, 
rx ornceholder ivog expens.

9 Complere ONI-Y il direcr

cxpendrture ro benelil c/oH
Candidalo/Off iceholder namc Office so!ght Otlice h{:id

PAYMENT (a) Amount Charged

$21.64

(b) Date o, Charlte

o31o412026

(c) I)ate(s) Credit Card lssuer Paid

PAYEE (a) Payce name

Adobe

(b) Payec address

345 Park Avc

Cily Slale. Zip Code

San Jose, CA 951.10

PURPOSE OF
EXPENDITURE

(a) Category
(S.e cateaores [sled fl h. rop o, thrs sched l.)
Fees

(b) Descriplion

Sofhr'uare Subscription

(c) ! o,ect I v3velorside or reras complcr. schedlle T fl che.r r^rsrtr rx orrc.hode, ,tis crpenso

Complete SNLY rf direct

expenditure to benefil C/OH

Candidate/Otf iceholder name Offrce soughl Ofirce hcld

PAYMENT (a) Amount Charged

$500.00

(b) Date ol charge

o5t2212026

(c) l)ate(s) Credit Card lssuer Paid

PAYEE (a) Payee name

Socially Fit Co

(b) Payee address

PO Box 836028

Crty, Srate, Zip Code

Rrchardson, TX 75083

PURPOSE OF
EXPENDITURE

(a) Category
(See Calegones I'sred ar lhc lop ol th's *hed!k,
Advertising Expense

(b) Descrp(ion

Social media Services

(c) n check ir t,avcl ous'de ol rexas complete scheduler E cnec* ri ausun rx. oltcehordc, rM'ng e{pense

coorple(e oNLY if direcl

expenditure ro benefit C/OH

candidate/officr-.holder name Oll cc sought Offrce hcld

orms provt c xas CS Comm tsston ICS.StA te. tx. us ersron 4.L

City,

@ eot,rtcat

E Nor'r-Polrtrcal

@ eot,ticat

E Non-Polrtical

@ cotiticat

E Non-Polrtical



EXPENDITURES MADE BY CREDIT CARD
SCHEDULE F4

conrnbumn9 Donalons Madc By
candidare/oll€eholder/Porrcal comm'ft ee

Food/AeveraOe t:xpense
G.VAwardtMr!noials Expense

I onn Repayn'envRcrmbursemenl
Oi c. Ov.rh.ad/R.rl.n Exnens.

Sala c5Mages/Contacl Lrbor

SolElalron/Fundrarsrng !xp€6se
T'ansno ar'on Eq!pnre r & Rclahd expens.

OTTIER (cnrer a caEqo.y nor lLeed above)

EXPENDITURE CATEGORIES FOR BOX 10(a)

t he lnstruclion cuide explaifls how to complcte this form

3 Filer lDI Tolal pages Schedule F4

Sch: 4/12 Rpt: 15/23

2 FILER NN ME

lmmler, 1,4ike

5 TOTAT Ol: UNlTEMlZtit)
EXPENI]II URES
CHARGLD IO A CREDIT
CARD

$
4 CREDIT CARD

ISSUER
Name of financial instrlution

sce previous

6 PAYMENT (a) Amount Charged

$81.19

(b) Dale ol Charge

06170t2026

(c) Date(s) credrt Card lssuer [>ard

7 PAYEE (a) Payee name

GONE POSTAL LI-C

(b) Payee addressi

321 S Cedar tlidge Dr

City,

Duncanvrlle. IX /5115

Statc zip Code

(a)Category
(se carego.es lisred ar lhe rop ol rh s schodule)

Printing Expense

8 PURPOSE OF
EXPENDITURE

Political

Non-Political

X

(c) E che.k raverou's'de or Tcxas comprere schedub r E.no". u n,.un I x. oticeholoer lNmg e,pense

9 Conrplere QNLY if direct

expenditure lo benetit C/OH

Candrdatc/Oiliceholder name Olf ce sought olf ce ha d

PAYMENT (a) Amount Charged

$21.64

(b) Date ol Charge

o410312026

(c) Date(s)Credit Card lssuer Paid

(b) Payec address

345 Park Ave

Cily,

San Jose. CA 95110

State, lip CodePAYEE (a) Payee namc

Adobe

(b) Description

Sottwarc Subscriplion

(a) Category
(see Careqo.eslisred ar rhe rop ol thrs s.hedule)

Fees

PURPOSE OF
EXPENDITURE

Polilical

Non-Political

X

(c; I cher,r rra,er oursdeor I.Gs comprere schedure I E chec('rausr6. rx. o,licoholde, liv'nq erpenso

Complete oNLY if direcl

expenditurc lo benelit C/OH

Candidalc/Off iceholder name olfice sought Office hErld

(a) Amount Chargcd

$21.64

(c) Date(s) Credrt Card lssuer PardPAYMENT (b) Date ol Charge

06104t2026

PAYEE (a) Payee name

Adobe

(b) Payee address

345 Park Ave

Crty.

San Jose, CA 95110

State. Zip Code

(a) Category
(see caregones lisred ar rhe rop.l rhs schedule)

Fees

(b) Descraption

Sott\ivare Subscft ption
PURPOSE OF
EXPENDITURE

(c) E check ,l raverours,de or reras. Cotrlplere schedure T ! cnecr 'rtsrrn. 
rx. onteholder liviis expense

Conrplete ONLY it direct

expenditurc to henefir C/OH

candidate/officeholder name OIJ cc soLr0hl olfrce held

orms provr e CXAS ic5 Comnl SSIQ II cs.state.tx. us CTSIOI) 47 11

(b) Descriplron

Cards

I cotrrrcat

flNon-Political



EXPENDITURES MADE BY CREDIT CARD
SCHEDULE F4

Co uibulrons/ oonauons Made ay
cindrdare/olf icell0lde./Polrrical commiltee

FoodlBeveragc Expense
Gfl AwardrMemorials Erp..se

Loa. RcpaymcnrRembu'sen'enl
onrce Oveft ead/R..ral Expense

sa aries/Wages/conlracr Labor

sorrcltatof/Fu.dra s n9 Expense
Transponamn EquDnrenr & Relaled Expense

oIHER (enrer a category nor I sred above)

ExPENDITURE CATEGORIES FOR BOX 10{a)

2 FILER NAIV1E

lmmler, Mike

3 Filer lD1 Total pages Schedule F4

Sch; 5/12 RpI 16/23

4 CREDIT CARD
ISSUER

Name of linancral inslitution

see previous

5 tolAt ot uNtTEMllt-n
EXPLNI]IIURES
CHARGED TO A CRFDIT
CARD

$

6 PAYMENT (a) Amounl Charged

$74.99

(b) Date of Charge

03120t2026

(c) Datc(s) Credrt Card lssuer Pard

7 PAYEE (a) Payee namc

ChatAl Web

(b) Payee addrcss, City. State, Zip Code

Building A1 Dubai Digital Park

Dubai Silicone Oasis

Dubai Dubai 341041 United Arab Emirates
(a) Category
(s.e cateoones hsred ar (ro rop ol fis schedurrl

office overheadi Rental Expense

(b) Descriprion

Al Chatbot
8 PURPOSE OF

EXPENDITURE

Pohtrcal

Non-Political

X

(c) E check ir ra'cr ouls de o, rexas. compr€re schedue r n chock I ausnn rx, oiiicchoroe, hv,ng expe.sc

9 complcte oNLY if direct

cxpendrture to benefrt c/oH
Otlice heldCandidale/Otf iceholder name Otlice sought

PAYMENT (a) Amount Charged

$21.64

(b) Date ol Charqo

o11o512026

(c) Datc(s) Credrt Card lssuer Paid

PAYEE (a) Payee name

Adobe

(b) Paycc address

345 Park Ave

Crty,

San Josc. CA 95110

State, Zip Code

(a) Category
(sce categores lisr.d nl rhe roo ol rh s s.h.due)

Fees

(b) Descripnon

Sottware Subscription
PURPOSE OF
EXPENOITURE

Political

Non-Political

X

(c) ! o,*l f r.averours'de o, Tcxas. complere schcdore r E check irAusrin. r x. otticeholde,living.rpe.se

complete ONLj' il direcr

expenditure to benelit C/OH

Candidatc/Otficeholder name otlice soLrght otfice hcld

PAYMENT (a) Amount Charged

$27.64

(b) Date of Chargc

ozt0312026

(c) Dale(s) Credrl Card lssuer Paid

PAYEE (a) Payee name

Adobe

(b) Paycc address;

345 Park Ave

Crty,

San Josc, CA 95110

State, Zip Code

(a) Category
(soe careqoneslined alrhe iop ol rhE schedule)

Fees

(b) Desc,iptron

Softuuarc Sullscription
PURPOSE OF
EXPENDITURE

Polilical

Non-Political

x

(C) [ o,"* I lravelourside o, Tcxas. complere schcdulc r E checr,raun,n. r x on,ceholde,living erpense

Candidate/Ofliceholder name otlicc souqhl ot icc held

ms provr e exas cs omrn SS on rcS.sta e tx.us ersron

The lnstrucaion Guadc explains how to complele this form.

Complere QNLY if direcr

expenditure to benefit C/OH



EXPENDITURES MADE BY CREDIT CARD

EXPENDITURE CATEGORIES FOR BOX 10(a)

conrbuDnsl Donalions Made By-
Canddare/Olficcholder/Pol't'cal Coomitle

Fdod/Bcv.rage E!Pense
GivAwa,dsrMemonals Expense

Loan RepaymcnUReimbLJ6emenr
Olr€e Overhead/Renlal E rDcns.

salan€sli/agegconuacr I .bor

Soliciraionrr-undraE'nq Expense
IransponatLon Equlpmcnt & Relared Erpense

OIHER (enrer acabaory nor nned above)

rhe lnstructaon Guide cxplains how lo complct€ this for .

l- Iotal pages Schedule F4i

Sch: 6/12 Rpt: 17123

2 FILER NAME

lmmler. Mike

3 Frlcr lD

4 CREDIT CARD
ISSUER

Name ol t nancial nstilulron

soo prevrous

5 IOI AI OF UNITEI\4IZED
EXPENDIII.,,RES
CIINRGED TO A CREDIT
CARD

6 PAYMENT (a) Amount Charged

$21.64

(b) Dale ol Charge

05to312026

(c) l)ale(s) Credit Card lssuer ParLi

7 PAYEE (a) Payee name

Adobe

(b) Payee addrcss

345 Park Ave

City Slate Zip Code

San Jose. Cn 95110

8 PURPOSE OF
EXPENDITURE

Polirrcal

Non-Polrtical

x

(a) Category
(See CaleQones l6ted ar lhe top oi thrs schedule)

Fees

(b) Descrption

Software Subscription

(c) flcr.ecr, 'r 
ra,erours,de o, rexas comprere schedure 1 I C nect ' n^, " ' x. oncehorder livi,is crpcn5e

9 complere OTNLY if drrect

expcDdrture lo beneflt C/OH

Candidate/off iceholder name Ott ce soughr Oflrce held

PAYMENT (a) Amounl Charged

$1,500.00

(b) Date of Charge

071].312026

(c) Datc(s) Credit Card lssuer Paid

PAYEE (a) Payee name

CAMPAIGN COMI,,IAND

(b) Payce addressi

1143 Rockingham Dr

Crty slate, zip codc

Richardson, TX 75080

PURPOSE OF
EXPENDITURE

Poliracal

Non-Political

X

(a) Calegory
(s€e caregories lsred ar lhe lop ol rhE *h.d!le)
Consulting Expense

(b) Description

Consulting Advice

(c) ! check il travel oulsde or reias comprere Schedlle 1 E chccr ausrn. 'r x, olriceholder riving expense

Complete ONLY il drec(

expenditurc to benefit c/oH
Candidatc/Officeholder namc Otice sought off c{-. held

PAYMENT (a) Amount Charged

$500.00

(b) Date ol Charge

a1,1t312026

(c) Datc(s) Credit Card lssucr Paid

PAYEE (a) Payee name

CAMPAIGN COMMAND

(b) Payee address.

1143 Rockinqham Dr

Crty, Statc Zip Codc

Rrchardson, lX /5080
PURPOSE OF
EXPENDITURE

Po rtical

E Non-Polrtical

X

(a) Catcgory
(See CaFqor'er Lsied rhe rop or fts schedule)

Advertising Expense

(b) Description

Social N,lcdia team services

(c) E Check,r ravel oursde orreras Compree Schedulc r E checr LI^!st'n Ix, o,icehoide, hvmg ctpcns.

Complere ONLY if dlrecr

expenditurc lo benelit C/OH

Candidate/ofticeholder namc ol, ce held

orms provr CXAS rcs Ir nrssto n rcs.statc.tx. us crston

SCHEDULE F4

office soughl



EXPENDITURES MADE BY CREDIT CARD
SCHEDULE F4

Cont botions/ Donaions Made gy
cand'darelollicDholde./Pol r cal commLUee

Food/afleragc Erpense
G'ruAwa.ds/lvlenronal5 Expense

Loan RepaymenvRermbu,semenl
onEe overhead/Renr.l Expensc

solanesMagevco.r.acl Labor

sollclanon/Fundra|srn9 Expense
rranspo.ranon Equ'pmenr a Rehled Expense

orHER (enrer a caEgory no( lisred.bove)

The lnsrruction Guide explains how to complcte lhis form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

3 frler lD1 Totalpages Schedule F4

sch: 7/1,2 Rpt: 18/23

2 FII FR NAME

lmmler. N.4ike

5 TOTAL OF UNITEMIZED
EXPENDITURES
CHARGED TO A CREDI]
CARI)

4 CREDIT CARD
ISSUER

Name ol fanancial instrtutaon

see previ0us

(b) Date ol Charge

02/1912026

(c) Date(s) Cred( Card lssucr Paid6 PAYMENT (a) Amount Charged

$1,500.00

7 PAYEE (b) Payce address:

1143 Rockingham Dr

City,

Rrchardson, TX /5080

State, Zip Code

(a) Category
(see Calegories lElca nr $e top ol th s schedLle)

Consulting Expense

(b) Descrptron

Consulting advice
8 PURPOSE OF

EXPENDITURE

Polatrcal

Non-Politrcal

x

(c) n chek ,r tavel ouls de or Texas. conprere Schedlle T n check lArslin 1X. oflEehorder lNing.xp.nse

9 complere ONLY if direcr

expcndirure ro benefit C/OH

Candidatelofriccholder namc Olficc soughl Otlice held

PAYMENT (a) Amount charged

$16.23

(b) Date of Charge

oztL512026

(c) Date(s) Credit Card lssuer Paid

PAYEE (a) Payee name

AMAZON PRIME

ciry.

seattlc, wA 98 l03

Srate, zip code

(b) Descnptron

[,4onthly subscr ption
PURPOSE OF
EXPENDITURE

Polilical

Non-Politrcal

X

(c) E chsk irravelouredeot Tc6s. complere Schedulc r E check ilalsno. rx, o,liccholde, livinE expense

Complete ONLY iI drrect

expcnditure to benefii C/OH

Cand dale/Offic(iro der nalno Offico soughl Office hel(l

PAYMENT (a) Amount Charged

s16.23

(b) Date of Charge

o3176120?6

(c) Date(s) Credrt Card lssuer Paid

PAYEE (a) Payee name

AMAZON PRII\,lE

{b) Payee address

410 Terry Avc N

Crry Stalc, Zip Code

(a) Category
(sre Caregories lisred al the rop ot this schedule)

Fees

(b) Descriprion

Monthly subscription

PURPOSE OF
EXPENDITURE

Polrtical

Non-Polilrcal

X

(c) ! o,"* I r,ave ol(s.e or l.ras co.,plllo scfcdule I E Check f^usrn lx oJrrceholde, iyhg erpens€

Complere QNIY iI drrect

expendnure ro benefit C/OH

Candidalo/Ofti(:eholder namc Ottrcc sought Oltce held

s P.ovl e exas tcs omm orl cs.state.tx. us erSron 4

I'

(a) Payee name

CAIVPAIGN COIVlIVAND

(b) Payee address;

410 Terry Avc N

(a) Category
(See Categories li.rcd ar Oe rop ol th6schedde)

Fees

se artlc. wn 98103



EXPENDITURES MADE BY CREDIT CARD
SCHEDULE F4

ContnbuUon9 Donatons Madc Ay
candidare/olltcehord€,/Pol'rral commnrec

Food/Beverage Expense
G'VAwardYMemonals €rp.n*

toan Repaym.nURcrmbu.sehe.t
ofirce overhead/Re0ril ErD.nsc

SalaicsMages/Contact tabo.

solrlaron/F!ndrars'no Exp..sc
rralsportarior Fqrrpmenr & Related tx!efs.

OIHeR (enrer a cdreqory not l6red above)

The lnstruction Guidc explains how to complctc this form

EXPENDITURE CATEGORIES FOR BOx 10(a)

3 Filer lD1 Total pages Schedule F4

Sch: 8i 12 Rpt: 19i23

2 FILER NAME

lmmler, Mike

5 TOIAL OF UNITEMIZED
EXPENI)ITIJRFS
CHARG[D I'O A CREDIT
CARD

$
4 CREDIT CARD

ISSUER
Nanlc ol financral instilution

see prevrous

(a) Amount Charged

$16.23

(b) Date ol charge

04t76t2026

(c) Date(s) credit Card lssuer Paid6 PAYMENT

7 PAYEE (a) Payec name

AMATON PRIME

(b) Payee address

410 Terry Ave N

seaftle. wn 9B:l-03

Srare, zip code

(a) Category
(see carego es n$ed ar lhe lop ol rh|s schedule)

Fees

(b) Desc(pnon

N.4onthly subscription
8 PURPOSE OF

EXPENDITURE

E Non-Polatical

X Polrtical

(C) E check,l ravelouG.de ol reras. complerc scheolle r I check I 
^usnn 

rx oficeholde, r]v'ngexpens.

9 Complete ONLY if dircct

expenditure lo benelrt c,/oH

Office heldCandidate/Off ceholdcr nanrc Ofl ce sought

PAYMENT (a) Amount charged

$16.23

(b) Date of charge

o51L5t2026

(c) l)ate(s) Credit Card lssuer Paid

PAYEE (a) Payce name

AMAZON PIIIME

(b) Payec address:

410 Terry Ave N

City,

Seattle, WA 98103

Slate, Zip Code

(a) Category
(Str. caregores lisred ar rh. rop oi lhs schedol.)

Fees

(b) Descriplron

Monthly subscription
PURPOSE OF
EXPENDITURE

Polilical

Non-Politcal

x

(c) E check ,r rrdvcl olrsrde ol lexrs. codpl.re s.hedule 1 E check,(^usrn rx o ,ceholdc, ivno errense

Complere QNIY rl direcl

expendtture lo beneltr c/oH

Candidate/Officcholder name Otficc soughl Otfice hcld

PAYI\4ENT (a) Amount Charged

$16.23

(b) Date ol Charge

06175t2026

(c) Date(s) Credit Card lssuer Paid

PAYEE (a) Payee namc

AIVIA/ON PRII\,4E

(b) Payee addrcss

410 Terry Ave N

City.

Seattle, WA 98103

siale, lrp codc

(a) Category
(see Carego,res lsrcd ar lhe lop ol ths schcdlle)

FeeS

(b) Descnp(ion

Ny'onthly subscription
PURPOSE OF
EXPENDITURE

n Non'Political

X Polillca

(c) ! cl'eck rravel oursde or rcxas cDmplere schenurc I n checr 
^!srif. 

I x. onEeholde, liens e,p.nse

complelc oNLY il direcr

cxpendrture to bcnelrt c/oH
Candidate/Ofticcholder name Otticc sorlght off ce held

0rms provr c exas s omrlt sston cs.state tx.us crston

City.



EXPENDITURES MADE BY CREDIT CARD
SCHEOULE F4

conrbuto,rs/ ooflanons Made By .

candrdare/otrrceholde/Pollrrcal cofr mrnee

FoodlBeveragc lvpense
G rAwads/Meno,ials LrP€nse

Loan rlcpaymenrRe nrburseme(r
OtlEe OvLrhead/R.rlnl FrE.nsc

Salanes/wages/Conr..1d Labo!

Solcrrarion/rundraisrrg E xpcnse
Irarsponalo. HquDmeor A Rclared Fxpc.se

ollrER (enrei a caregoryoor l,srcd above)

EXPENDITURE CATEGORIES FOR BOX 10(a)

The lnstruction Guide explains how to complele lhas torm

2 FILER NAME

lmmler, Mike

3 Filer lD1 Total pages Schedule F4

sch: 9/12 Rpt: 20/23

Name of financial Inslilution

see previous

5 TOTAL OT. UNITEMIZED
EXPENDI-IURES
CHARGFI) TO A CREDIT
CARD

$

6 PAYMENT (a) Amount Charged

$14.06

(b) Date ol Chargc

0211812026

(c) Date(s) Credir Card lssuer Paid

(b) l)ayee addrcss,

One Microsoft Way

Red,nond. WA 98052

Srate, Zip Code7 PAYEE (a) Payce name

Microsoft

(a) Calegory
(See Caregorieslisbd a' fterop ol rhs sch.dula)

Fees

(b) Descripnon

Ny'onthly subscription

(c) E Che.k ,l Iravelourside Dr I.ras co.rplere scrrcdL,re l f].n""., ou'un.-tr. ut l"chorder t,vrg expensc

8 PURPOSE OF
EXPENDITURE

Polilrcal

Non-Politcal

X

9 Complerc ONIY it direcr

cxpendrture lo benclal c/oH
Candidate/olliceholder name Otf ce sought Offrce he d

PAYMENI (a) Amount Charqcd

$14.06

(b) Date o, Charge

03t20t2026

(c) Datc(s) Credrl Card lssLrcr Paid

PAYEE (a) Payee namc

l\,1ic ro soft

(b) Payee address:

One Microsoft Way

City

Rcdmond. WA 98052

State, lrp Code

(a) Category
(see ainrr'|,ones sted (l lhe hn orrrr s sch.d!r,
Fees

(b) Descrpron

Vlonthly sulrscription
PURPOSE OF
EXPENDITURE

(c) E check ir uavelolrside o, rexas conrprere sch.dule r E cre.r i 
^!sn^ 

rx. orr ceholde, l vrng expcnsc

Complete oNLY lt direct

cxpendrture lo benerrt C/OH

Off ce sought Otfrce treldCandidate/officeholder name

PAYMENI (a) Amount Chargcd

s14.06

(b) Date o, charge

05t7a12026

(c) Ilate(s) Credit Card lssuer Pajd

PAYEE (a) Payee name

Microsoft

(b) Payee address;

One [.4icrosoft Way

City

Redmond WA 98052

State. lip Code

(a) Category
(See Caregones lls€d ar re bn or lhrs schedule)

Fees

(b) Description

Monthly subscriplion
PURPOSE OF
EXPENDITURE

E Non-PoUtical

x Polrtical

(c) ! cl'** I xavclourside ol retas. complcre scheduler E check ausin. rx. orlreholde, I'uns expense

Complct() oNLY lf direct

cxpenditure lo beneil C/OH

Candidale/Off iceholder name Office soliqht Off cc hold

s prov C exas CS orI]rIr5 oll rcs.state.tx.us ETSIOII v4.1 111u

4 CREDIT CARD
ISSUER

City,

I eotrtrcai

E Non-t,ol(ical



EXPENDITURES MADE BY CREDIT CARD
SCHEDULE F4

conlaburons/ Donato.s Made By
Canddale/Oficcholder/Pol l(al Commrftc

Food/Beverage Evp€nse
GituAwardnMemorials Erpcn*

Loan Repaym.nURc m bu rsedenr
Ofli.e OverhealL/RPrr l Frp.ise

Salaies^vages/Contncr I abor

SolicitatonrFu.dra s ng Expc.se
T. spodalrcn EqurpmenlA Rehlcd Erpefse

OTT]ER {enrer a carcgory ool l,slcdabove)

EXPENDITURE CATEGORIES FOR BOx 10(a)

The lnskuction cuide explains how to complete lhis ,orm

1 total pages Schcdule F4

Sch: 10/12 Rpt: 21123

2 FILLR NAIV1E

lmmler, Mike

3 Filer lD

4 CREDIT CARD
ISSUER

Namc ol frnancral inslilulion

see previous

5 'I OTAL OT UNITEMIZEI)
EXPENDITURES
CHARGED I'O A CREDIT
CARD

$

6 PAYMENT (a) Amounl Charged

$14.06

(b) Date ol Charge

06/18/2026

(c) l)ate(s) C.edit Card Issuer Paid

7 PAYEE (a) Payce name

Microsoft

(b) f)aycc addrcss

One Micrcsoft Way

City,

Redmond, WA 98052

Starc I p Code

(a) Category
(See Catcqones listed ar rhe lop ollhis s.hedlle)

Fees

(b) Descripri(xl

Monthly subscription

E Non-Political

X Poltrcal

(c) ! q,".t I L,avclorrsLde or reras complcre scrredul. r n checr,rAu5rn. rx. orlrceholde, rvng.xpense

9 Complcte QNIY if direct

expenditure to bcnefil C/OH

Candidate/OIIrccholdcr narne Oft ce sought Ott ce held

(a) Amount charged

s30.oo

(b) Dale of Charge

ou20t2026

(:) l)alc(s) Credil C;rr(l lssucr Pa d

PAYEE (a) Payee name

ChatAl Wet)

(b) Payee address; City, Stale, zip Code

Building A1 Dubai Digital Park

Dubai Silicone Oasis

Dubai Dubai 341041 United Arab Emirates
(a) Calc0ory
(see Catelores lisr.d 

^rrhe 
ror.l tli s {h.drl.)

Olf ice Overhead/Rental Expensc

(b) I)escriprron

Al chatbot
PURPOSE OF
EXPENDITURE

(c) ! q,-r irta"e oursde or r.xas cr.lpere sche.lu. r ! Check iAlsl'n, TX, ollicchorder liling expense

Complete qNLY il drrecl

expenditurc to irenefil C/Ol-1

Candidatc/ofticeholder name Otfice sought Office held

PAYMENT (a) Amount Charged

$74.99

(b) Date ol Chargc

02t2012026

(c) Datc(s) credrr Card lssucr l,aid

PAYEE (a) Payee name

ChatAl Web

(b) Payee address: City, State, Zip Code

Building A1 Dubai Digital Park

Dubai Silicone Oasis
l)ubar Dubar 341041 Unrtcd Arab Emirates

(a) Category
(See careqoresl6lco rr the lotrol th6 *hedllci
otf ice Overhead/Rental Expense

(b) Descnptiorl

Al Charbot

PURPOSE OF
EXPENDITURE

E Non-Political

X Political

(c) E check ,r r.avclo6de o|rexas conlprcre schedule I E chcck ,r 
^ust 

n. rx orncehcldc' I'v'ng .xpenre

Complere ONLY if direct

expendilurc to benefil C/OH

Candidate/Off iccholder name Offrcc solrqhl

ms provr C CXAS ICS omrnrssron ICS.5 tate.tx. us erston 4.1

8 PURPOSE OF
EXPENOITURE

PAYMENT

E Potiricat

! t,ton-eotirtcat

olf cc hr)kl



EXPENDITURES MADE BY CREDIT CARD
SCHEDULE F4

coDn burions/ Donanons Made By -

c.nddare/olliceholderPol'r cal corn m flee

Food/aeverage Cxp.nsc
G tuAwards/Mem0rals Expu'se

Loar RcpaymenrRernrbursencnl
orrrce Ovc readlR.nral Eioeose

Salar.s/Wages/Conract Labo'

solrcltarlon/Fundrais f 9 Eip€nse
TransponalDh EqupnEal & Rclal.d Elpense

OTHER (enler a caregory nor l6led abov!)

EXPENDITURE CATEGORIES FOR BoX 10(a)

The lnstruction Guade explains how to completc lhis torm.

2 FILER NAI\IE

lmmler, Mike

3 I rlcr lD1 foral pages Schedulc l-4

sch: 11/12 Rpt: 22123

Name ol financral rnstitution

see Previous

5 TOIAL, OF UNITEMIZLD
EXPINDII TJRES

CHN RGED I'O A CREDIT
CAIII)

$
4 CREDIT CARD

ISSUER

(a) Amount Charged

$72.73

(b) Dat. ol Charge

04t2412026

(c) Dare(s) Credrt Card lssuer Paid

7 PAYEE (a) Payee name

GONE POSTAL LLC

(b) Payee addressl

321 S Cedar Ridgc Dr

Drnca ville. TX /5116

Clly statc, Zrp Code

(b) Descnption

Cards
8 PURPOSE OF

EXPENDITURE

E Non-Polrtical

x Political

(c) n check,r rravcloors,de oi rexas comptere schedule T ! o,".r r,ru.r,n Tx. orrcDrro.cr lvino expense

9 Complere QNLY il direcr

expenditure Io benefit c/oH

Otfico heldCandidale/Ofti.eholder namc Otficc soughr

(c) Datc(s) Credrt Card lssucr Pard(a) Amount Charged

$788,48

(b) Date ol Charqc

06t15t2026

PAYEE (a) I,ayee name

FOUR SEASONS HOUSION

(b) Payee addrcss

1300 Lamar St

Cily,

llouston, lX /7010

Statc, zip Code

(a) Caregory
(see cateqorcs [s€d al rlie rDp.l rhs scheduc)

Travel Out of District

(b) Description

Campaign travel
PURPOSE OF
EXPENDITURE

Polilical

Non-Polilical

x

1c) [ o,ect,r r.a,e o!(sdc or rexas. con,plcr. schedlla r E chcckifAlsln. rx ofiicehold.r ivn0erpen:e

Complete oNLY if direct

expenditurc to benetit C/OH

Candidat.rofficeholder namc Oflrce sought Ottiue held

PAYI\,'IENT (a) Amount Charged

$2,587.50

(ir) Date ol Charge

06t23t2026

(c) Date(s) Credit Card lssuer Paid

PAYEE (a) Payee name

PANDRPRINTItC

(b) Paycc address

l.I n known

Crry

Ferris, lX /5125

State, ZifJ Code

(a) Category
{see Caregorcs lrsred al rhe rop oJ rhrs schedlle)

Advertising Expense

(b) Description

Arnr'{i ork
PURPOSE OF
EXPENDITURE

(c) ! cr"* , ravelous,dc or laras. co,nl)crc s.r,edlle 1' n ch.ck I A!st. Tx orncchode, u,ng erpensc

Complere OIILY if drecr

cxpendrlurc lo henefit c/oH
Candidalololiiceholdcr name Otlice soLrqhl Ofl c{r held

orms provr C v E XAS rcs omn)rsstotl ics.state.tx. us erstotl v4.1.0 11

6 PAYMENT

(a) Category
(sc. caleaones lrsled al rlo rop or rhrs schedrk,

Printing Expense

PAYMENT

E Potiticat

E Non-Polirical



EXPENDITURES MADE BY CREDIT CARD
SCHEDULE F4

conr. burons/ Dofanons r4ade By
cnndrdare/ollrc€holdcr/por( cal conmruee

FoodrBeverage axpen5c
GrhrAwr.ds/MeNoriils I xpcf se

Loar FctarncnrRe rnburse0efl l
oh.e Cre4rea(rRcrrnl Fxp.nsc

Sala, cs^la9.s/Conr.acr Labo.

Sollcrtar on/Fu.dra s .o Exo€nse
r.nnsponahon Eq!'trnEnl I Rchled ErpeNe

OIHEE (enrer a cat.gory not lsred above)

The lnstruclion Guide explains how to complete (his form

EXPENDITURE CATEGORIES FOR BoX 10(a)

1 Total pages Schedulc F4

Sch: 12/12 RpL 23123

2 FILER NAME

lmmler, Mike

3 frer lD

Name oI frnancial inslilution

sec previous

5 IOTAL OF UNITEMIZED
EXPENDII UIIES
CHNRGED IO A CREDIT
CARD

$

6 PAYMENT (a) Amount Charged

$281.49

(b) Date ol Charge

o21o412026

(c) llare(s) Credit Card lssuer Paid

7 PAYEE (a) Payee name

Dallas GOP

(b) Payee address; City

11617 N. Central Expressway

STE 240

Dallas, T X 75243

State, Zip Codc

(a) Calegory
(See c,r.!crns lsted ar J {r ro! or lh s schedulr,

Solicitation/Fundraisin g Expense

(b) Description

Campaign software expense
8 PURPOSE OF

EXPENDITURE

(C) n chack ,r lravel ours,de or Tox.s conrplc(e schedlrc r E che.k r^usri rx. !nceholde, lving expense

9 Complere oNLY if dirccr

cxpendrture to benefrt C/OH

Candidate/Otf iceholder namc Offrce sought olfice hcld

orms provr e TeXaS Et rcs Comnl tSsto n rcs.state tx-us crs on

4 CREDIT cARD
ISSUER

I t,otrrrcat

E Non-Polrtical


