
CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 1 

1 Filer ID (ElhiCS Comnlssion File<s) 2 Total pages filed: 
The C/OH Instruction Gulde explains how to complete this form. 

15 
3 CANDIDATE/ 

OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

D Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 

Fe\;Hij~'2026 
6 CAMPAIGN 

TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

D Additional Pages 

MSIMRSIMR FIRST Ml 

Mr James 
NICKNAME LAST SUFFIX 

Jim Bethke 
ADDRESS / PO BOX; APT I SUITE #; CITY; STATE; ZIP CODE 

319 S. Flores San Antonio TX 78204 

AREA CODE PHONE NUMBER EXTENSION 

( 512 ) 762-9797 

MS/MRS/MR FIRST Ml 

Mr Rick 

NICKNAME LAST SUFFIX 

Eades 
STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE #; 

319 S. Flores 
CITY; 
San Antonio 

AREA COOE PHONE NUMBER EXTENSION 

( 512 ) 318-1092 

□ January 15 □ 30th day before election Runoff 

OFFICE USE ONLY 

Receipt# 
rAm~S 

Date Processed 

Date Imaged 

TXE: 
ZIP CODE 

78204 

15th day after campaign 
treasurer appointment 
(Officeholder Only) 

~ 
0 
-

□ July 15 ~ 8th day before election 

□ 

□ Exceeded Modified 
Reporting limit 

□ 

□ Final Report (Attach CIOH - FR) 

Month Day Year 

02/ 05 /2026 
ELECTION DATE 

Month a,, Yefil 

03/ 3 /2026 

~ Primary 

0 General 

THROUGH 

0 Runoff 

0 Special 

Month Day 

or 22 /2026 
ELECTION TYPE 

0 Dlhec 
Description 

OFFICE HELO (rf any) 13 OFFICE SOUGHT (if kn<rMl) 

N/A District Attorney Bexar County 
THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 
THE CANDIDATE I OFFICEHOLDER. THESE EXPENDfTVRES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFRCEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE RfQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURfS. 

COMMITTEE TYPE COMMITTEE NAME 

□GENERAL 

OsPECIF1c 

COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTO PAGE 2 

Fonns provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 c10H NAME Jim Bethke 16 Filer ID (Ethics Commission Filers) 

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 

CONTRIBUTIONS MAD!: ELECT_RONICALLY) 100.00 

2. TOTAL POLITICAL <;O~T\ilBUT(ONS $18,517.00 {OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ................... 
EXPENDITURE 3. TOTALS TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

$0.00 

4. TOTAL POLITICAL EXPENDITURES $ 
10,313.29 ................... 

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
BALANCE $ 

OF REPORTING PERIOD 13,273.74 . . . . . . . . . . . . . . . . . . 
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 5800.00 

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information 

required to be reported by me under Title 15, Election Code. 

Signature of Candidate or Officeholder 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by _________________ this the __ _ day of ______ _ 

20 ____ , to-certify which, witness my hand and seal of office. 

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath 

(2) Unsworn Declaration 

My name is Rick Eades and my dale of birth is February 22, 1960 
My address is 11709 Lemens Spice cv Austin TX 78750 US ·---· 

(street) (cily) (state) (zip code) (country) 

Execuled in _T_r_a_v_is _____ Counly, State of_T_X ____ , on lhe ~ day of Feb 23 20~ 

E}~ar) 

Signature of Candidate/Officeholder (Declarant) 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026 



SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

Rick Eades 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. ~ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $14,167.00 

2. ~ SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $32,034.52 

3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. ~ SCHEDULE E: LOANS $800.00 

5. ~ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $10,313.29 

6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7. □ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

8. □ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARO $ 

9. □ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

10. □ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11. □ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. □ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 
TO FILER 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 1/1/2026 



MONETARY POLITICAL CONTRIBUTIONS: DONORS LIST SCHEDULE Al 
Amount First Name Last Name Address Line City State ZIP Occupation Donor Employer 

$200.00 Edwin Colfax 3007 Fort Worth Trail Austin TX 78748 Grant Manager TX Office of Court Administration 
$250.00 Anissa Kocian 11337 Hillhaven Dr. Austin TX 78748 Finance Agrow Credit Corporation 
$200.00 Edward Keith 3304 54th Street Lubbock TX 79413 attorney noneya 
$200.00 Scott Ehlers 3111 Carlisle Dr. Austin TX 78757 Attorney Texas Office of Court Administration 
$100.00 POLITICAL CC Lochridge 2704 Mountain laurel lane Austin TX 78703 Not Employed Not Employed 

$5,000.00 Tracy Hewat 78 12th St Providence RI 2906 Consultant self 
$100.00 Morgan Shell 8005 Lawndale Dr Austin TX 78759 Attorney Wright & Greenhill P.C. 
$100.00 Ted Wood 1144 Robbie Street Houston TX 77009 Attorney Harris County Public Defendera€"'s Office 

$1,000.00 David Menschel 2124 SE 29th AVE Portland OR 97214 Attorney Self 
$1,000.00 James Sullivan 35 Stratton lane San Antonio TX 78257 Attorney Self 

$100.00 Carey Boethel 104 Timber Ridge Cv Austin TX 78733 Not Employed Not Employed 
$250.00 Maria Elena Ramon 8816 la Siesta Bend Austin TX 78749 Lawyer Texas Office of Court Administration 

$50.00 Christopher Kubinski 12905 Armaga Springs Rd Austin TX 78727 Business Developme Continuum Applied Technology 
$27 .00 Bianca Perez 430 Cravens ave San Antonio TX 78223 Office Assistant MAC - Bexar County 
$40.00 Kevin Dowling 11700 Lemens Sugar Cv Austin TX 78750-3661 Not Employed Not Employed 

$100.00 Thomas Greer 13100 Council Bluff Dr Austin TX 78727 Association Executiv TX Assn of School Business Officials 
$250.00 Jason Katims 608 W 12th St Austin TX 78701 Attorney Self 
$100.00 AJ ROY 6504 Sewanee Ave. West Universi· TX 77005 Engineer Harris County 
$100.00 Natalie Gelfo Michailic 1010 Quiet Glen Ct. Sugar Land TX 77479 Director Government 

$100.00 Jessica Reyes 12770 Bandera Rd Helotes TX 78023 Office Manager Bexar County 

$500.00 AJ ROY 6504 Sewanee Ave. West Universi· TX 77005 Engineer Harris County 
$100.00 AJ ROY 6504 Sewanee Ave. West Universi· TX 77005 Engineer Harris County 
$250.00 Nicole Ralz 7805 Cooper ln #303 Austin TX 78745 Director of Affairs Walgreens 

$1,000.00 Kevin Glasheen PO Box 1916 Lubbock TX 79408 Attorney Self 

$500.00 Kelley & Jay Farwell 510 E Dewy Pl San Antonio TX 78212 Attorney Cokinos & Young 

$500.00 Frank Newton 206 Caldwood Dr Beaumont TX 77707 Professor Retired 
$500.00 Pat Jean Cummings 98 San Jacinto #2103 Austin TX 78201 Attorney Self 

$1,000.00 Antonio Fabelo 400 Mulberry Dr Austin TX 78745 Attoreny CCJ 

$250.00 Brendan O'handley 2244 W Wilson Ave #302 Chicago IL 60625 Engineer Grafana Labs 

$200.00 Carol Nichols 2295 Dogwood ln Clarksville TX 37043 Retired N/A 
$4,350.00 Frank Cannon 110 Losoya San Antonio TX 78205 General Contractor Self 

$18,417.00 



NON-MONETARY (IN-KIND) POLITICAL 
CONTRIBUTIONS SCHEDULE A2 

If the requested information is not applicable, DO NOT include this page in the report. 

The Instruction Gulde explains how to complete this form. 
1 Total pages Schedule A2; 

2 

2 FILER NAME 3 Filer ID (Ethics Commissicin Filers) 

Rick Eades 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 
32,034.52 

6 Date 6 Full name of contributor D out-of-ataie PAC (ID#: ' 8 Amount of 19 In-kind contribution 

Feb, 05 202 Jacob Smith 
Contribution $ I description 

•····•················•·•••·•····•••·••••• ,,, ............................... $350.00 J Hospitality room 
7 Contributor address; Cily; State; Zip Code I 

4412 Merle Dr Austin TX 78745 
I 0 Check if travel outside of Texas. Complete Schedule T. 

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) 11 Employer (FOR NON-JUDICIAL)(See Instructions) 

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions) 

14 Contri_butor's employer/law finn (FOR JUDICIAL) 16 Law finn of contributor's spouse (if any) (FOR JUDICIAL) 

16 If contributor is a child, law flnn of parent(s) (if any) (FOR JUDICIAL) 

Full name of contributor 0 ·out-of-state PAC (ID#: ' I 
Date Amo·unt of ln-kind contribution 

Contribution $ I description 
I 

........................... ·•·•••••••••••••••••••••••••••••••••••••••••••••• I 
Contributor address; City; State; Zip Code I 

I D Check if travel outside of Texas. Complete Schedule T. 

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUOICIAL)(See Instructions) 

Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See ,Instructions) 

Contributor's employer/law firm (FOR JUDICIAL) Law finn of contributor's spouse (if any) (FOR JUDICIAL) 

If contributor is a child, law finn of·parent(s) (if any) (FOR JUDICIAL) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026 



NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS SCHEDULEA2 

FILER NAME: RICK EADES 

CONTRIBUTOR: TEXAS ORGANIZATION PROJECT PAC (TOPPAC) {FEC ID C00756940) 

PO Box 120296 

San Antonio, TX 78212 
Date of In-Kind Contribution: February 3, 2026 
Purpose of In-Kind: Gas Cards 
Value of In-Kind Services: $980.97 

Date of In-Kind Contribution: February 9, 2026 
Purpose of In-Kind: Canvassing 
Value of In-Kind Services: $8,945.71 

Date of In-Kind Contribution: February 6, 2026 
Purpose of In-Kind: Printing 
Value of In-Kind Services: $174.66 

Date of In-Kind Contribution: February 11, 2026 
Purpose of In-Kind: Printing 
Value of In-Kind Services: $150.66 

Date of In-Kind Contribution: February 13, 2026 
Purpose of In-Kind: Gas Cards, Food & Beverage, Mileage Reimbursement 
Value of In-Kind Services: $165.17 

Date of In-Kind Contribution: February 17, 2026 
Purpose of In-Kind: Gas Cards 
Value of In-Kind Services: $578.39 

Date of In-Kind Contribution: February 17, 2026 
Purpose of In-Kind: Printing 
Value of In-Kind Services: $180.75 

Date of In-Kind Contribution: February 18,2026 
Purpose of In-Kind: Gas Cards 

Value of In-Kind Services: $1,144.09 

Date of In-Kind Contribution: February 18, 2026 
Purpose of In-Kind: Canvassing 
Value of In-Kind Services: $16,874.55 

Date of In-Kind Contribution: February 19, 2026 
Purpose of In-Kind: Printing 
Value of In-Kind Services: $172.05 

Date of In-Kind Contribution: February 20, 2026 
Purpose of In-Kind: Printing 
Value of In-Kind Services: $2,317.52 



LOANS SCHEDULE E 

If the requested information is not applicable, DO NOT include this page in the report. 

The Instruction Gulde explains how to complete this form. 
1 Total pages Schedule E: 

1 
2 FILER NAME 3 Filer 10 (EthfCl!i Commission Filers) 

Rick Eades 

4 TOTAL OF UNITEMIZED LOANS $ 
5,800.00 

5 Date of loan 7 Name of lender 0 out-of-state PAC (ID#: l 9 Loan Amount ($) 

02/18/2026 
Jim Bethke 

$800.00 ...................... ........ ......... ........................................... 
6 Is lender 8 Lender address; City; State; Zip Code 

10 Interest rate 

a financial 
319 S. Flores San Antonio TX 78204 0 

Institution? 
11 Maturity date 

y N✓ N/A 

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions) 

Candidate 
14 Description of Collateral 15 

Check if personal funds were deposited into political 

D none Iv' account (See Instructions) 

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($) 
INFORMATION 

..................................... ......... ................ ' .. ... ........... . .. 
18 Guarantor address; City; State; Zip Code 

D not applicable 

20 Principal Occupation (See Instructions) 21 Employer (See Instructions) 

Date of loan Name of lender D out•of•state PAC (ID#: l Loan Amount($) 

... , .......................... .................. .............................. , 
Is lender Lender address; City; State; Zip Code 

Interest rate 

a financial 
Institution? 

Maturity date 
y N 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Description of Collateral 
Check If personal funds were deposited into political 

D 
□ account (See Instructions) 

none 

GUARANTOR Name of guarantor Amount Guaranteed($) 
INFORMATION 

.... .............................. . . . . . . . . . . . .. ................ ·····•····••" .... 
Guarantor address; Ctty; State; Zip Code 

O not applicable 

Principal Occupation (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If lender Is out-of-state PAC. please see Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

If the requested information is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan Repayment/Re!mbul'$ement Solicitation/Fundralsing Expense 
Acc:01 . .mtiog/Bank.ing Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expen:,e Food/Beverage Expense PoOlng Expense Travel In District 
Contrltlutlons/Oonations Made By Gift/Awards/Memorial& Expense Printing Expense Tra\lel Out Of District 

Cendldate/Offloeholder/Polltical Committee Legel Services SalariesNVages/Contract Labor Other (enter a category not listed above) 
Credlt Gard Payment 

The Instruction Gulde explains how to complete this form. 

1 T~ages Schedule F1: 2 FILER NAME 13 Filer JD (Elhics Commission Filers) 

Rick Eades 
4 Date 6 Payee name 

021o5i20255 3D Signs 
6 Amount ($) 7 Payee address; City; State; Zip Code 

2,313.35 7986 1st St Somerset TX 78069 

D Check lflndlv!duara residence address. 

8 (a) Category {See Categories listed at the top of this :ichedule) (b) Description 

PURPOSE Printing Signs 
OF 

EXPENDITURE 

(c) D Check If travel outside ol Te;w;:as. Complete Schedule T. D Check if Aus!Jn, TX, officeholder living expense 

9 Complete QM.)'. if diree1 Candidate/ Officeholder name Office sought Office held 

expenditure to benefit CIOH 

Date Payee name 

02/06/2026 FaceBook 

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

12.00 
San Jose CA 

D Check lffndlvfduars rssidence address. 

Category (See Categories llsted at the top cl this schedule) Description 

PURPOSE Fees Communications 
OF 

EXPENDITURE 

0 Check if travel outside of Texas. Complete Schedule T. D Check If Austin, TX, officeholder livlng expense 

Complete 001.Y if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

02/09/2026 FaceBook San Jose CA 

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

12.00 

0 Chee!< ff lndlvicruars residence address. 

Category (See Categories listed el the top olthis schedule) Description 

PURPOSE Fees Communications 
OF 

EXPENDITURE 

0 Check iftrave:loutside ofTexas. Complete Schedule T. 0 Check: If Au$tln, TX. officeholder living expen$B 

Complete .QNl.Y if diree1 Candidate / OfficehoJder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission -www.eth1cs.state.tx.us Revised 1/1/2026 



POLITICAL EXPENDITURES MADE F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

If the requested information is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Relmburnement Sollcitation/Fundraising Expense 
Ac:co\mtlng/Banklng Foes Office Overhead/Rental Expense Transportation Equ!pment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candicfete/Officeholder/Polltical Committee Legal Services SalanesM/ages/Contract Labor Other(enter a category not listed above) 
Credit Card Payment 

The Instruction Guida explains how to complata this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

Rick Eades 
4 Date ... 6 Payee name 

02/09/20265 Face Book 
6 Amount ($) 7 Payee address; City; State; Zip Code 

13.00 San Jose CA 

D Check iflndividuars residence address. 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE Fees Communications 
OF 

EXPENDITURE 

(c) 0 Check if lravel outsicte of Texas. Complete Schedule T. 0 Check If Austin. TX, officeholder living expense 

9 Complete QliLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

02/09/2026 FaceBook 

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

16.00 
San Jose CA 

D Check If lndividuat'1 residence address. 

Category (See Categories listed at the top ofthle schedule) Description 

PURPOSE Fees Communications 
OF 

EXPENDITURE 

D Check If lravel outside of Texas. Complete Sehedule T. 0 Check if Austin, TX, officeholder living eJ1pense 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure lo benefit C/OH 

Date Payee name 

02/09/2026 FaceBook San Jose CA 

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

18.00 

D Check lflndMduara residence address. 

Category (SEHi Categories listed lit the top of this schedule) Description 

PURPOSE Fees Communications 
OF 

EXPENDITURE 

□ Chec:k if travel Olll!idfl of Texas. Complete Schedule T. D Check fl Austin, TX, officeholder livlng eJ1pense 

Complete QM,)'. if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 1/112026 



POLITICAL EXPENDITURES MADE F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

If the requested information is not applicable, DO NOT include this page in the report 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan Repayment!Relmburaement Solicitation/Fundraising Expense 
Accounting/Banking Feos Office OvetheadfRental Expense Transportation EQulpmenl & Related Expense 
Consulting Expense Food/Beverage EJcpense POOlng Expense Travel In District 
Conbibutions/Donations Mede By Gift/Awards/Memorials Expense Printing Expen_se Travel Out Of District 

Candidate/Off1eeho\derfPoliticel Committee Legel Services SalartestNages/Contract Labor Other (enter a category not listed a bow) 
Credit Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

Rick Eades 
4 Date 6 Payee name 

02/09/20265 Face Book 
6 Amount ($) 1 Payee address; City; State; Zip Code 

18.00 San Jose CA 

0 Check If lndlvldttars residence address. 

8 {a) Category {See Categories llstecl at the top of this schedule) (b) Description 

PURPOSE Fees Communications 
OF 

EXPENDITURE 

(c) D Check if travel olllsldeofTexas. Complete Schedule T. □ Checic if Austin, TX, officeholder living expense 

9 Complete Qlil,,X if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

02/09/2026 FaceBook 

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

24.00 
San Jose CA 

D Check if ind!viduars residence adores&. 

Category (See Categories listed at the top oflhls schedule) Description 

PURPOSE Fees Communications 
OF 

EXPENDITURE 

0 Check if travel outside ofT~s. Complete Schedule T. 0 Check If Austin, TX, officeholder ~ving expense 

Complete ~ if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

02/09/2026 FaceBook 
San Jose CA 

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

24.00 

. D Checkifindividuarsre,Jdencea!;ldree. 

Category (See Celegorieallaled st tt,e top ofth!s schedule) Description 

PURPOSE Fees Communications 

OF 
EXPENDITURE 

0 Check if travel OIJl!licle ofTe;.raa. Comp[at8 Schedule T. D Check if Au,tin, TX, officeholder living expense 

Complete Qt!1.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.bc.us Revised 1/1/2026 



POLITICAL EXPENDITURES MADE F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

If the requested information is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan RepaymentfRelmbursement Solicitation/Fundraising Expense 
Accounting/Bank.Ing •= Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expene Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Servioes SelariesJWages/Contract Labor ·other(entera category not listed above) 
CreailCardPeyment 

The ln&tructlon Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers} 

Rick Eades 
4 Date 6 Payee name 

02/09/20265 Face Book 
6 Amount ($) 1 Payee address; City; State; Zip Code 

37.00 San Jose CA 

D Cheek iflndMduars residence adare.ss. 

8 (a) Category (See Categories listed et the lop of this schedule) (b) Description 

PURPOSE Fees Communications 
OF 

EXPENDITURE 

(c) O check if travel outside of Texas. Complete Sdledule T. 0 Check if Austin, TX, officeholder living expense 

9 Complete QNl.Y if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Dato Payee name 

02/09/2026 FaceBook 

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

37.00 
San Jose CA 

D Check If individuars residence address. 

Category (See Categories listed at the top oflhls schedule) Description 

PURPOSE Fees Communications 
OF 

EXPENDITURE 

D Check if travel outsideofTexas. Complete ScheclUle T. 0 Check If Austin, TX, officeholder livllig expense 

Complete QMLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

02/09/2026 FaceBook San Jose CA 

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

38.00 

D Cheek If ind!viduare residence address. 

Category (See Categories listed at the top of this schedule) Description 

PURPOSE Fees Communications 
OF 

EXPENDITURE 

D Chedi: if travel outside ofTexas. Complete Sc:hecklleT. D Check If Austin. TX. ·officeholder Jiving expense 

Complete Q..til,,Y if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

If the requested information is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repeyment/Reimburaement Solicitation/Fundralsing Expense 
Accounting/Banking ·~· Office Overhead/Rental Expense Transportation Equipment& Related Expense 
Consulting Expense Food/Beverage E,q:iense Polllng Expense Travel In District 
Contributions/Donations Made By GrntAwards/MemorialS Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political committee Legal Services SalariestvVage$/Contract L.sbor Other (enter a category not listed above) 
CreditCarclPeyment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission 'Filers) 

Rick Eades 
4 Date 5 Payee name 

02/10/20265 Face Book 
6 Amount ($) 7 Payee address: City; State; Zip Code 

50.00 San Jose CA 

D Check ifindilliduaTsresidence add/"813. 

8 (a) Category (See Categorie11 li11ted at the top ofthi1111cheduJe) (b) Description 

PURPOSE Fees Communications 
OF 

EXPENDITURE 

(C) D Check if trawl oullllde ofTexa11. Complete Schedule T. D Check It Austin, TX, officeholder living e)(pense 

9 Complete .QtibX if direct Candidate/ Officeholder name Office sought Office held 

expenditure 10 benefit C/OH 

Date Payee name 

02/11/2026 FaceBook 

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

50.00 
San Jose CA 

D Check lfindMduara residence address. 

Category (See Categories listed at the top otthla schedule) Description 

PURPOSE Fees Communications 
OF 

EXPENDITURE 

D Check If travel outside of Tex.ea. Complete Schedule T. D Check If Austin, TX, officeholder living expense 

Complete QMLY if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

02/12/2026 FaceBook San Jose CA 

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

64.00 

D Check if Individual's residence add ms. 

Category (See Categories listed et the top of this schedule) Description 

PURPOSE Fees Communications 
OF 

EXPENDITURE 

□ Check if travel outslcte ofTexas. Complete Schedule T. D Check if Auslin. TX. officeholder living expense 

Complete QNLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026 



POLITICAL EXPENDITURES MADE F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

If the requested information is not applicable, DO NOT include this page in the report 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expenso Event Expense Loan Repayment/Reimbursement Sollcltatlon/Fundraising Expense 
Accounting/Banking Foes Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Mede By Gift/Awards/Memorials Expense Printing Expense Travel Out Of Disbict 

Candidate/Qff!Ceholder/Political Committee Legel Servk:es Salaries/Wages/Contract labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

Rick Eades 
4 Date 6 Payee name 

02/13/2026 Face Book 
6 Amount ($) 7 Payee address; City; State; Zip Code 

64.00 San Jose CA 

O Cheek !f lndll/lduafs residence address. 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE Fees Communications 
OF 

EXPENDITURE 

(c) 0 Check ff travel outside of Texas. Complete Schedule T. D Check If Austin, TX, offictiholder living expense 

9 Complete .QM.Y if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

02/17/2026 FaceBook 

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

64.00 
San Jose CA 

D Check if lndivlduara residence address. 

Category (See Categories 1l.11ted at the top of this scl'ledu1e) Description 

PURPOSE Fees Communications 
OF 

EXPENDITURE 

□ Check if travel outside ofTeXBS. Complete Scl'ledule T. 0 Check if Austin, TX, officeholder livlng e,cpemie 

Complete Qtil.Y if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

02/17/2026 FaceBook San Jose CA 

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

150.00 

D Chec:11: if indivlduars residence address. 

Category {See CategoriH listed 111 the top of this schedule) Description 

PURPOSE Fees Communications 
OF 

EXPENDITURE 

□ Check ft travel outside of Texas. Complete Schedule T. 0 Check If Austin, TX, officeholder livlng expense 

Complete .QW.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.elhlcs.state.tx.us Revised 1/1/2026 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

If the requested information is not applicable, DO NOT include this page in the report 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan Repi,yment/Reimbursement Solicitation/Fundraising Expense 
Accounting/BankJng Fees Office OVerhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage E,q)ense PoHing Expense Travel In District 
Contr1butions/Oona1lons Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Offioehotder/Polltlcel committee Legal Services Salaries/VVages/Corrtract Labor 01her (enter a category not listed aboVe) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

Rick Eades 
4 Date 6 Payee name 

02/17/2026 BillBoard Source 
6 Amount ($) 7 Payee address; City; State; Zip Code 

64.00 6125 Luther Ln Ste384 Dallas TX 75225 

D Check if individu;fs residence addreS11. 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE Advertising Billboard signage 
OF 

EXPENDITURE 

(C) 0 Check if travel outllide afTexas. Complete Sd"ledule T. D Check If Austin, TX, officeholder llv!ng expense 

9 Complete QliLY if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

02/17/2026 Leo Jaramillo 

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

2,250.00 PO Box 24108 
San Antonio TX 78224 

D Chec.k If ll"!dividuar.c residence address. 

Category (See Categories Hated at the top of this 1chedule) Description 

PURPOSE Advertising Signage plus placement of signs 
OF 

EXPENDITURE 

0 Check If travel outside of Texas. Complete Schedule T. 0 Check if Aualin, TX, officeholder livlng expense 

Complete. QMLY if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

02/17/2026 Prestige Printing San Jose CA 

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

2,736.56 8 Burwood Ln, San Antonio TX 78216 
0 Check ifindividuars residence address. 

Category (See Categories listed at the top of this 1chedule) Description 

PURPOSE Advertising Door hangers 
OF 

EXPENDITURE 

D Check iftr.1-..el outside ofTexas. Complete Schedule T. D Check if Austin. TX, officeholder living expense 

Complete .Ql:il.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 1/1/2026 



POLITICAL EXPENDITURES MADE F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

If the requested information is not applicable, DO NOT include this page in. the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymentlReimbursement Sclicttation/Fundratsing Expense 
Accol.lnting/Banking Fees Offloe Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/B~ Expense PoDing Expen1e Travel In Dlstrict 
Conb1butlons/Oonatlons Made By Gift/Awards/MemorialS Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legel Servloes Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

Rick Eades 
4 Date 6 Payee name 

02/18/2026 3D Signs 
6 Amount ($) 7 Payee address; City; State; Zip Code 

1,840.25 79861st St Somerset TX 78069 

D Check lflndividuars residence address. 

8 (a) Category (See Categories listed et the top of this schedule) (b) Description 

PURPOSE Advertising Billboard signage 
OF 

EXPENDITURE 

(c) □ Ched< if trawl outside of Texas. Complete Scheclule T. □ Check if Au1tln, TX, officeholder living expense 

9 Complete .QM1.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

02/21/2026 Zoom 

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

18.13 55 Almaden Blvd #600 San Jose CA 
D Check if inclividuars residence adctra11. 

Category {See Categories listed at the top of this echeclule) Description 

PURPOSE Fees Communications 
OF 

EXPENDITURE 

D Check it travel outslcle of Texas. ComplGteSdledule T. D Check If Austin, TX, officeholder living expense 

Complete ~ if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

02/21/2026 Deborah Spruce 
Amount ($) Payee address; City; State; Zip Code 

400.00 

D Check If lnev!duar, residence address. 

Category (See Categories listecl at the top of this schedule) Description 

PURPOSE Consulting campaign organization 
OF 

EXPENDITURE 

□ Check If tril\/'81 outside of Tex.as. Complete Sc:hedule T. 0 Check ff Austin. TX. officeholder' living expense 

Complete .QNLY if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethlcs.state.bc.us Revised 11112026 


