CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

41 Filer ID (Ethics Commtssion Filers)

2 Total pages filed:

15

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR

MNICKNAME
Jim

FIRST

Bethke

QFFICE USE ONLY

SUFFIX

- Date Received

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

[[] change of Address

ADDRESS [ PO BOX;

319 S. Flores

APT I SUITE #;

CITY,; STATE; 1P CODE

San Antonio TX 78204

5 CANDIDATE/
OFFICEHOLDER

Feb' ‘652026

AREA COODE

(512 )

PHONE NUMBER

762-9797

d €293 3

EXTENSION

T ¢
Date Hand-delivered-qr Dat;&slmﬂfﬂ!ﬁ?ﬁ

i

—

N

€ CAMPAIGN
TREASURER
NAME

MS / MRS / MR

NICKNAME

FIRST

ar
Recelpl # [ amolmBs P

SUFFiIX

Date Processed

Pate |maged

7 CAMPAIGN
TREASURER
ADDRESS

{Residence or Business)

319 S. Flore

STREET ADDRESS (NO PO BOX PLEASE);

S

APT { SWNTE #,

CITY, .
San Antonio

X

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(512 )

PHONE NUMBER

318-1092

EXTENSION

9 REPORT TYPE

D Januery 15
[} wiyts

[:| 30th day before election

@ Bth day before alecticn

D Runoff

D Exceeded Modified

15th day after campaign
treasurer appeintrnamn
(Officeholder Dnly)

O
U

Final Repaott {Attach C/OH - FR}

N/A

Reponting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
02/ 05 2026 THROUGH 02" 22 2026

1 ELECTICN ELECTION DATE ELECTION TYPE

Month Day Year m Primery D Runcff D gg:;;mlm

03/ 3 /2026 D General D Special
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT {if knewn)

District Attorney Bexar County

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

(] Additionat Pages

THIS BOX IS FOR NOTIGE OF POLITICAL CONTRIBMTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATES OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION OMLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

COMMITTEE NAME

[_] GENERAL

COMMITTEE ADDRESS

[]speciric

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms previded by Texas Ethics Commission

www ethics.state bous

Revised 1/1/2026



CANDIDATE/ OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

16 C/OH NAME

16 Filer ID (Ethics Commission Filérs)

Jim Bethke
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITIGAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) 100.00
2. TOTAL POLITICAL GONTRIBUTIONS $18517.00
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ' .
EXPENDITURE <} TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
TOTALS 0.00
4. TOTAL POLITICAL EXPENDITURES $
................... 1 0,31 3'29
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD 13,273.74
OUTSTANDING | . TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $5800 00
18 SIGNATURE | swear, ar afﬁrm, under penaity of perjury, that the accompanying report is true and cormect and includes all information .

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

Kok (Etea

Signature of Candidate or Officaholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP /SEAL

Swom to and subscribed before me by this the day aof
20 . 1o certify which, witness my hand and seal of office.
Signature of oficer administering oath Printed name of officer adminialering oath Title of officer administering oath

{2) Unsworn Declaration

My name is Rick Eades . and my date of birth s _Tebruary 22, 1960

My address is 11709 Lemnens Spice cv _Austin CTX 78750 US
(street) (city) (state) {zip code) {country)

Executed in Travis County, State of X ,on the 23 day of Feb 23 . 20 26

{month) {year} ‘
/éaé (Eea

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www ethics.state.bi.us Revised 1/1/2026 7



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commissian Filers)

TOFILER

Rick Eades
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. @ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $4 4.167.00
2. @ SCHEDULE A2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS $ 32,034.52
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS 3
4. |/] scHeDULEE: LoANs $800.00
S. E SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 10,313.29
8. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS ]
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 5
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 5
8. |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS ]
10, |:| SCHEDULE H: PAYMENT MADE FRCM POLITICAL CONTRIBUTIONS TO ABUSINESS OF C/ICH | 3
. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS: DONORS LIST

Amount  First Name Last Name
$200.00 Edwin Colfax
$250.00 Anissa Kocian
$200.00 Edward Keith
$200.00 5cott Ehlers
$100.00 POLITICAL CC Lochridge

$5,000.00 Tracy Hewat
$100.00 Morgan Shell
$100.00 Ted " Wood

$1,000.00 David Menschel
$1,000.00 James Sullivan
$100.00 Carey Boethel

$250.00 Maria Elena Ramon
'650.00 Christopher Kubinski

$27.00 Bianca Perez

$40.00 Kevin Dowling
$100.00 Thomas Greer
$250.00 Jason Katims
$100.00 AJ ROY
$100.00 Natalie
$100.00 Jessica Reyes
$500.00 Al ROY
$100.00 Al ROY
$250.00 Nicole Ralz

$1,000.00 Kevin Glasheen
$500.00 Kelley & Jay Farwell
$500.00 Frank Newton
$500.00 Pat Jean Cummings

$1,000.00 Antonio Fabelo

$250.00 Brendan O'handley
$200.00 Carol Nichols
$4,350.00 Frank Cannon

$18,417.00

Address Line
3007 Fort Worth Trail
11337 Hillhaven Dr.
3304 54th Street
3111 Carlisle Dr.

2704 Mountain Laurel Lane

78 12th St

BOO0S Lawndale Dr
1144 Robbie Street
2124 SE 29th AVE
35 Stratton Lane
104 Timber Ridge Cv
8816 La Siesta Bend

12905 Armaga Springs Rd

430 Cravens ave

11700 Lemens Sugar Cv
13100 Council Bluff Dr
608 W 12th St

6504 Sewanee Ave,

Gelfo Michailic 1010 Quiet Glen Ct.

12770 Bandera Rd
6504 Sewanee Ave,
6504 Sewanee Ave.
7805 Cooper Ln #303
PO Box 1916

510 E Dewy PI

206 Caldwood Dr

98 San lacinto #2103
400 Mulberry Dr

2244 W Wilson Ave #302

2295 Dogwood Ln
110 Losoya

City State

Austin
Austin
Lubbock
Austin
Austin
Providence
Austin
Houston
Portland
San Antonio
Austin
Austin
Austin

San Antonio
Austin
Austin
Austin

West Universi TX
Sugarland TX
Helotes ™
West Universt TX
West Universi TX
Austin ™
Lubbock ™
San Antonio  TX
Beaumont  TX

HARIRIZIAIGARIZIAILIA

Austin COTX
Austin ™
Chicago IL

Clarksville ™
San Antonio TX

ZIP Occupation
78748 Grant Manager
78748 Finance
79413 attorney
78757 Attorney
78703 Not Employed
2906 Consultant
78759 Attorney
77009 Attorney
97214 Attorney
78257 Attorney
78733 Not Employed
78749 Lawyer

SCHEDULE Al

Donor Employer
TX Office of Court Administration
Agrow Credit Corporation
noneya
Texas Office of Court Administration
Not Employed
self
Wright & Greenhill P.C.
Harris County Public Defendera™s Office
Self
Self
Not Employed
Texas Office of Court Administration

78727 Business Developme Continuum Applied Technology

78223 Office Assistant

78750-366( Not Employed

MAC - Bexar County
Not Employed

78727 Association Executiv TX Assn of School Business Officials

78701 Attorney
77005 Engineer
77479 Director
78023 Office Manager
77005 Engineer
77005 Engineer

78745 Director of Affairs

79408 Attorney
78212 Attorney
77707 Professor
78201 Attorney
78745 Attoreny
60625 Engineer
37043 Retired

Self

Harris County
Government
Bexar County
Harris County
Harris County
Walgreens
Self

Cokinos & Young
Retired

Self

ccl

Grafana Labs
N/A

78205 General Contractor Self



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complate this form.

1 Total pages Schedule AZ:

2

2 FILER NAME

3 Filer D (Ethics Commissicn Filers)

Rick Eades
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §
32,034.52

8 Date 6 Full name of cantributor O out-of-state PAC (IDi: JI8 Amount of | 9 In-kind contribution
Feb, 05 2026 ", Contribution $ | descripti.on

Ao S $350.00 ! Hospitality room

7 Contributor address; City: State; Zip Code )

. i
4412 Merle Dr Austin > 78745 I:l Check if travel ouiside of Texas. Complete Schedule T.

10 Principal occ

upation / Job titte (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contrbutars

prinsipal occupation (FOR JUDICIAL} 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Cantributar's

employerfiaw firm (FOR JUDICIAL) 16 Law fim of contributors spouse (if any) (FOR JUDICIAL)

16 If contributor

is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date

Full name of contributor  [] out-of-state PAC {i0¥; )

Coritributor address; City; State; Zip Code

in-kind contribution
description

Amaunt of I
Contribution $ :
|
|

I
DChed( if trave} outside of Texas. Complete Scheduls T.

Principal accupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Caontributor's job title (FOR JUDICIAL) (See Instructions)

Cantributor's emplayer/law fimm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

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

Revised 1/1/2026




NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS SCHEDULE A2
FILER NAME: RICK EADES

CONTRIBUTOR: TEXAS ORGANIZATION PROJECT PAC (TOPPAC) (FECID 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 7
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 Guide explains how to complete this form,

1 Total pages Schedule E:

1

2 FILER NAME 3 Filer D (Ethics Commission Filers}
Rick Eades
4 TOTAL OF UNITEMIZED LOANS ]
5,800.00
5 Date of loan 7 Name of lender [ out-ot-atata PAC (ID#; ) 9  LoanAmount (§)
Jim Bethke

02182026 | T $800.00
6 Is lender 8 Lender address; City; . State;  Zip Code 10 interest rate

3 hnancial 319 S. Flores San Antonio TX 78204 0

YN\/

11 Maturity date

12 Principal occupation / Job tlitle (See instructions)

Candidate

13 Employer (See Instructions)

14 Description of Coltateral

16

Check if personal funds were depositad into patitical

account (See Instructions)

[ none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (§)
INFORMATION
18 Guarantor address; City; State; Zip Code
[] not appticable
20 Principal Occupation (See instructions) 21 Employer (See Instruétions)
Date of loan Name of lander [ out-ot-amta PAC (IDX; } Loan Amourt {$)
is lender Lender address; City, State; Zip Code Interest rate
a financial
Institution?
netiiutten Maturity date
Y N
Principal eceupation / Jaob title (See Instructions) Emplayer {See Instructions)
Deseription of Collateral D Check if personal funds were deposited inte political
account (See Instructions)
|:| nana
GUARANTOR Name of guarantor Amaount Guaranteed (§)
INFORMATION
Guarantor address; City: State; Zip Code

] mot applicable

Principal Qccupation (See Instructions)

Employer {See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if lender Is out-of-state PAC, please see instruction gulde for additional reporting requirements,

Forms provided by Texas Ethics Commission

www._athics.state.bous

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Lean Repayment/Reimbursement Sdlicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rents) Expanas Transportation Equipment & Related Expense
Consulling Expanse FoodBeverage Expense Polling Expense Travel in Diatrict
Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officahalder/Political Committeg Lepal Services SetaresVvages/Conlmct Labor Other (enter a category notlisted abova)
Credi Card Peyment
The Instruction Guide explains how to complete this farm.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Rick Eades
4 Date § Payee name
02/0%20265 3D Signs
6 Amount {§) 7 Payea address; City; State; Zip Code
2,313.35 7986 1st St Somerset X 78069
D Chack If individual's residenca address.
8 (a) Category (Ses Cstegories listed at the 1op of this achedule) (b) Description
PURPOSE Printing Signs
OF
EXPENDITURE

(€} [ ] crecittmvelcutside ot Texas. Complets Scheduta T.

[ 7] cheek if Austin, TX, aficencider living sxpanse

9 Complete ONLY if direct Candidate / Officaholder name Qffice sought Office held
expenditure to benefit C/OH
Date Payee narme
02/06/2026 FaceBook
Amount (3) Payee address; City; State; Zip Cade
12.00
San Jose CA
D Check i individuala rasidence address,
Category (See Categories fisted at the tap of this schadule) Description
PURPOSE Fees Communications
OF
EXPENDITURE

D Cherk if travel autside of Toxas, Complate Schedua T.

D Check i Austin, TX, officaholder fiving expense

Complete ONLY if direct Candidate f Officehoider name Office sought Office held

expenditure to benefit C/QH

Date Payee name

; CA

02/09/2026 FaceBook San Jose

Amount (§) Payee address; City; State: Zip Code
12.00

[] cheaxHindividuats residence asdress.
Catégory (See Categories listed at the top of this schedute) Description
PURPOSE Fees Communications
OF
EXPENDITURE
D Check it travet outaids of Texas, Complels Scheduls T. D Check # Austin, TX, officehatder living expensa

Complete QNLY if direct
expendituré to bénafit C/OH

Candidate / Qfficeholder name

Office sought Office held

ATTACH ADDITIONAL COP]ES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Agccounting/Banking

Conaulting Expense

Confribiione/Dongtions Made By
Candidat/Officehoider/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8{a)

Event Expense Loan RepaymentRelmbursement Solicitation/Fundraising Expense
Feos Offica Cverhead/Rertal Expense Tmnsportaton Equipmant & Related Expense
Food/Beverage Expenss Polling Expensa Travel In Diatrict
Gi/Awards/Memorials Expenes Prinling Expanae Traval Out Of District
Committes L.egal Services Salares/VVages/Contract Labor Other (enter a category notlisted abowve)

e [nstruction Guide explains how to completa this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID {(Ethics Gommission Filers)

Rick Eades

4 Date N & Payee name

02/09/20265 Face Book _

6 Amount (3$) 7 Payee address; City; State; Zip Code

13.00 San Jose CA
[:] Check if individual's resid dd

8 {a) Category (Ses Catagories listad at tha lop of this achedule) {b) Description

PURPOSE Fees Communications
OF
EXPENDITURE

e} [ checkinvaveloutsioe of Tarma. Gompleta Scheduta T.

[T] creex it austin, T, officeholder iving sxpensa

9 Complete ONLY if direct Candidate / Officeholder neme QOffice sought Office held
expenditure to benefit C/OH
Date Payee name
02/09/2026 FaceBook
Amount (3) Payee address; City; State; Zip Code
16.00
San Jose CA -
[ Creckirindviduate resiience add
Category (See Categoresslisted at the top of this achadula) Description
PURPOSE Fees Communications
QF
EXPENDITURE

L__l Chec if travel outsite of Taxas. Complata Schedule T,

D Chack # Auslin, TX, officeholder living expense

Compiete QNLY if direct Candidate / Officehoider name Office sought Qffice held

expenditure to benefit C/OH

Date Payee name

San Jose CA

02/05/2026 FaceBook

Amount (8) Payee address; City; State; Zip Code
18.00

[ ] Checktindviduaa residence address.
Category (Sea Categortes listed at the top of this schedula) Description
PURPOSE Fees Communications
OF
EXPENDITURE
D Check if travel outaida of Texas, Complats Schaduls T, D Chack it Austin, TX, officeholder Hiving expense

Gomplete QNLY if diract
expenditure to benefit C/OH

Candidate / Officehoider namea

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.x.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/OfficeholdanrPolitical Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentRelmbursemsnt Sclictation/Fundraising Expense

Foes Office Ovarhead/Rental Expensa Transporaton Equipment & Related Expensa
Food/Beverage Expanse Polling Expense Travel in District

GifttAvardse/Mamonals Expenss Printing Expense Trayel Qut OFf District

Legel Servicas Salarles/\Vvages/Contract Labor Onher {enter a category not listed above)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1;

2 FILER NAME

3 Filer ID {Ethics Commission Filers)

Rick Eades

4 Date 8§ Payee name

02/09/20265 Face Book

6 Amount (%) 7 Payee address; City; State; Zip Code

18.00 San.Jose CA
|:| Check if indivicual's residsnce address.

8 {a) Category (Sae Categores iated at the lop of this schedute) (b) Description

PURPOSE Fees Communications
OF
EXPENDITURE

(©) [ ] creckiftraveloutside of Texas, Gomplete Schedute T

[T cneck it Austin, T, afficencider living axpense

OF
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office hetd

expenditure to benefit C/OH

Date Payee name

02/09/2026 FaceBook

Amount (3) Payee address; City; State; Zip Code

24.00
San Jose CA
I} Chack it individusie residence address.
Category (See Categaries tisied at the top af this schedula) Pescription
PURPOSE Fees Communications

[] cnackit travel autside of Texas. Complete Schedule T

[ check it Austin, T, officanolder living expense

Camplele ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure fo benefit C/OH

Date Payes name

San Jose CA

02/09/2026 FaceBook 3

Amount (3$) Payee address,; City; State; Zip Code
24.00

{[[] creckiindividuars residence addrass.
Category (See Categories lialed at the tep of this achedule) Description
PuRPdSE Fees Communications
OF
EXPENDITURE

[] creckifiravetousice of Texas, Complets Schaduds T.

D Chack if Austin, TX, cfficaholder living expensa

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OM

Office sought Office held

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

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

scHEDULE F1

Advertiaing Expanse
Accounting/Banking
Conauliing Expensa

Credit Card Payment

Contibulions/Donatioms Made By
Candidate/Cfficeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loaan RepaymeantReimb it ion/Fundraising Expanse

Fees COffice Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expanse Trave! In District

GiftAwarde/Memorials Expense Printing Expenan Trave! Out Of District

Legal Services Salaras/VVages/Contract Labor ‘Othar {enier a catagory nat [isted ebove)

Ths Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

OF
EXPENDITURE

Rick Eades
4 Date 6 Payee name
02/09/20265 Face Book
6 Amount (3} 7 Payee address; City; State; Zip Code
37.00 San Jose CA
D Check ifindividual's residence addrass,
8 {8) Category (See Categories listad at the top of this echadule) {b) Description
PURFOSE Fees Communications

{c) D Chuck if trave! oulaide of Texas. Complete Schedule T.

I:] Check I Austin, TX, officehotdar fiving expense

g Complete ONLY if direct Candidate / Officeholder name Cffice sought Office held
expenditure to benefit C/OH
Date Paysa name
02/09/2026 FaceBook
Amount () Payee address; City: State; Zip Code
37.00
San Jose CA
[[] checkifindividuats resitence addrass. ]
Category (Sea Categories listed at the top of this schedule} Description
PURPOSE Fees Communications
OF
EXPENDITURE

[ ] cheskitiravel outside of Texas, Gomplets Schedule T.

[ check it Austin, T, officahaider iviAg oxpense

Complele ONLY if direct Candidate / Officeholder name Office sought QOffice held

expenditure {o benefit C/OH

Date Payee name

) CA

02/09/2026 FaceBook San Jose

Amount ($) Payee address; City; State; Zip Code
38.00 '

[::] Check if individual's residence address,
Category (See Calegories listed at the top of this achedule) Description
PURPOSE Fees Communications
OF
EXPENDITURE

[ ] checkiftravel outaide of Texas. Complele Scheduls T.

[ ] oheck it Austin, TX, officehalder living expenss

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought OFfice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www _othics.state.bl.us

Revised 1/1/2028




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expsanse
Accounting/Banxing

Conaulting Expense
Coniributions/Dongetions Made By

Credit Card Payment

Candidate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expansa Loan Repayment/Reimbursement SolicitationvFundralsing Expsnse

Fess Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expoanse Polling Expanse Trave! in District

GiftAwards/Memaorials Expense Printing Expanse Travel Qut Of District

Legal Servicas SalariesMvagea/Cantracl Labor Other (emter a category natlisted above)

The Instruction Guide oxplains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Fiter |ID (Ethics Commission Filers)

Rick Eades

4 Date 5 Payee name

02/10/20265 Face Book

€ Amount ($) 7 Payee address; City; State; Zip Code

50.00 San Jose CA
[] checkifindviduara residance address.

8 (@) Category (See Categories listed at ihe tap of his achedule} (b} Description

PURPOSE Fees Communications
" OF
EXPENDITURE

() [] cneckitravel autside of Taxas. Complate Schezula .

D Check it Austin, TX, officeholder living expense

OF
EXPENDITURE

9 Complete QNLY if direci. Candidste / Officeholder name Office sought Office held

expenditure 1o benefit C/OH

Date Payee name

02/11/2026 FaceBook

Amaount (3) Payee address; City: State; Zip Code

50.00 ‘
San Jose CA
[ ] checkHfindividuafa residence scdrass.
Category (Ses Categaries listed at the top of this schadula) Description
PURPOSE | Fees Communications

D Chack if trave] gutside of Texas. Complate Schadula T.

[] cheex it Austin, 7X, oMicaholder ving expense

Complete QNLY if direct Candidate / Qfficeholder name Office sought Office held
expenditure 1o henefit C/OH
Date Payee name
i A
02/12/2026 FaceBook Sendose G
Amount {$) Payee address; City; State; Zip Code
64.00
[ ] Gneckitindividual's resicence address,
Category (See Categories [iated at tha top of this schedule) Description
PURPOSE Fees Cammunications
OF
EXPENDITURE
[ ] Checkiftravel outside of Texas. Complete Schaduts T, [ chack if Austin, TX, officenalder fiving expense

Complete QNLY if direct
expenditure to beneflt C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bus

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

if the requested informaticon is not applicable, DO NOT include this pagé in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

OF
EXPENDITURE

Advertislng Expense Event Expanse Lean Repayment/Reimbursamant Saolictatlon/Fundraising Exponsa
Accounting/Banking Feaa Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuling Expence Food/Beverags Expsnsa Polling Expense Traveal In District
Contributrons/Donetions Made By GifttAwards™Mamorials Exp Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services SalanesWages/Conlmact Labar Other (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 3 Filer i (Elhics Commission Filers)
Rick Eades
4 Date 5 Payee name
02/13/2026 Face Book
6 Amount (S} 7 Payee address; City; State; Zip Code
64.00 San Jose CA
D Check if individual's residance address.
8 (a) Cetegory (See Calegorieaiisted at the top of this schedula) {b) Description
PURPUSE Fees Communications

{c) |:] Chech ff travel autside of Texas. Complete Schedula T,

[ ] check i Austin, TX, officanaider living axpence

& Complete ONLY if direct Candidate / Officeholder name Office sought QOffice held
expenditure to benefit C/OH
Date Payee name
02/17/2026 FaceBook
Amount (F) Payee address; City; State; Zip Code
64.00
San Jose CA
D Chexk if individual's residenca addrass,
Category (See Catsgaries eted at the tap o? thia schedule) Description
PURPOSE Fees Communications
OF
EXPENDITURE

|:] Check if travel outside of Texes. Compists Schedula T.

[ ] cheex i Austin, TX, officahalder living expense

OF
EXPENDITURE

Complete QNLY if direct Candidate / Officeholder name Oftice sought Office held

expenditure to banefit C/OH

Date Payee name

n Jose CA

02/17/2026 FaceBook San Jos

Amount ($) Payee address; City; State; Zip Code
150.00

D Checi if individual's residarice addrass.
Category (See Categories liated at the top of this acheduls} Description
PURPOSE Fees Communications

[] checkiftravel outside of Teos. Complets Schadute T.

[ ] chsck if Austin, TX, officeholder living experss

Compleie QNLY if direct

Candidate / Qfficeholder name

Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 1/1/2026

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Conaulting Expanses

Credit Card Payment

Contributions/Donations Made By
CandidateOfficeholder/Poiticel Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement Sofichation/Fundraising Expense

Fees Offico Ovarhead/Rental Expense Transportation Equipment & Relatsd Expanse
Food/Beverags Expenee Polling Expense Travel In District

GifvAwearde/Memeorials Expense Printing Expense Travel Out Cf District

Lenal Services SalariesVveges/Contract Labor Other fenter a category not listed above)

The Instruction Guide explalns how to compiote this form,

1 Total pages Schedule F1:

2 FILER NAME

Rick Eades

3 Filer 1D (Ethics Commission Filers)

4 Date & Payee name
02/17/2026 BillBoard Source
6 Amount ($) 7 Payeoe address; City; State; Zip Code
64.00 6125 Luther Ln Ste384 Dallas ™ 75225
] eneckfindviduars residance address,
8 {a) Category (See Categories listed at the top of this schedule} (b} Description
PURPOSE Advertising Billboard signage
OF |
EXPENDITURE

© [:l Check if travel outside of Texas. Complets Schedule T.

D Check If Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
0211712026 Leo Jaramillo
Amount (§} Payee address; City; State; Zip Code
2,250.00 PO Box 24108 )
San Antonio ™ 78224
[T} GhockHincividuals residence address.
Category {See Catagories listed at the 1op of this schedule) Description
PURPOSE Advertising Signage plus placement of signs
QF
EXPENDITURE

{1 coeckitiravel outskde ot Taxes. Complete Schedude T.

[TJ check f ustin, TX, officenolder fiving expense

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

expenditure to benefit C/OH

Date Payee name
02/17/2026 Prestige Printing Sandose  CA

Amount (F) Payee address: City; State; Zip Code
2,736.56 8 Burwood Ln, San Antonio TX 78216

[ Checktindvicusrs esisencs aca
Category (See Categories listed at tha top of this schedule) Description
PURPQOSE Advertising Door hangers
OF
EXPENDITURE
D Check if ravel cuside of Texas. Complete Scheduls T. D Chack if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www. ethics.state.txus

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consutting Expanse

Gredit Card Payment

Conributions/Donations Mades By
Candidate/Officeholder/Poiitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

=
1

Event Expense Loan Repayment/Reimbursarment Soli
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expenss

GiftAwarda/Memaorials Expense Printing Expense

Legal Servicas Salaries/Wagea/Contract Latror

The Instructlon Guide explains how to complete this form.

W X
Transportation Equipment & Related Expense
Travel In District
Travel Out Of District
Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Fllar ID {Ethics Commissian Filers)

OF
EXPENDITURE

Rick Eades
4 Date 5 Payee name
02/18/2026 3D Signs
6 Amount ($) 7 Payee address; City; State; Zip Code
1,840.25 7986 1st St Somerset TX 78069
[] Checkitindividsars resicence address.
8 fa) Category (See Categories lisied et the top of this schedule) {b) Description
PURPOSE Advertising Billboard signage

{©) [ checkirtaveloutside of Texna Complats Scheduta T

D Check if Austin, TX, officahokdear jiving expense

OF
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought QOffice held

expendilure to benefit C/OH

Date Payee name

02/21/2026 Zoom

Amount (%) Payes address; City; State; Zip Code

18.13 55 Almaden Blvd #600 San Jose CA
D Check H individual's residence address.
Category {See Categories listed a11he lop of this schedule} Description
PURPOSE Fees Communications

D Cheek f travel outside of Texas, Completa Schedute T,

D Check If Austin, TX, officehalder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Ofiice held
expenditure to benefit C/OH
Date Payee name
02/21/2026 Deborah Spruce
Amount (3) Payee address; City; State; Zip Cade
400.00
D Cheek I Individual's residence addrzes.
Category (Sea Categories listed a3 the lap of this schedule) Pescription
PURPOSE Consultlng campaign oerganization
OF .
EXPENDITURE

] checxittravel ousids of Texas. Complets Schaduls T.

D Check if Austin, TX. officaholdar living expense

Completa QNLY if direct

Candidate / Officehelder name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www ethics.state.te.us

Revised 1/1/2026




