CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers)

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

2 Total pages filed:

1,

3 CANDIDATE/ MS / MRS / MR FIRST MI
. OFFICE USE ONLY
NAME | e v o nommins 5§ 6 aeii o 5 v o ¢ 8 o § o § ¥R B § 8 e 36§ S OREE 5§ ¥ Saed b o p————
NICKNAME LAST SUFFIX
Benzon
4 CANDIDATE/ ADDRESS / PO BOX; APT [ SUITE #; CITY; STATE;  ZIP CODE
AOAE\TC&ECL_'OLDER 5200 Palmetto St.
ADDRESS Bellalre, TX 77401 JAN 1 5 2026
Change of Address
5 gANIEgED:\;E{DE AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
FF R
PHONE (832 ) 384-5119
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Ml
v 1 S Jack )
NICKNAME LAST SUFFIX
Date Imaged
Blanton Il
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE # CITY; STATE; ZIP CODE
;EEDQ?E%FS‘ER 5124 Mimosa
Bellaire, TX 77401
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 713 ) 320-1290
9 REPORT TYPE };// Janusry 18 r“ 30th day before election l '''' Runoff ‘ | 15th day after campaign
| | treasurer appointment
(Officeholder Only)
| July 15 I 8th day before election I Exceeded Modified [ | Final Report (Attach C/OH - FR)
1 Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED . ; 4
19 b~ 26 THROUGH 12 2 26
11 ELECTION ELECTION DATE B ~ ELECTION TYPE
Month Day Year r_ Primary l Runoff [ Other
Description
11 P 4 25 F General [-'.: Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)

st (S0 Truskee Dstrick Yo

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

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

COMMITTEE TYPE

COMMITTEE NAME

[ GENERAL

COMMITTEE ADDRESS

[ sPEcIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Maria Benzon
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ )

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 5‘ /4v' % -02
EXPENDITURE )
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ZgOO &0
4, TOTAL POLITICAL EXPENDITURES
................... $ %/ \kg%' O g
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ o 3 ZQ(
BALANCE OF REPORTING PERIOD ( .93

OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O
18 SIGNATURE | 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.

aM 7
M 7))
! N
U abbore of 62 .
A Sig k%ure OE C%ndldate or Officeholder
kY

b,

s

Please complete either option below:

VERONICA MABASA
NOTARY PUBLIC
. . STATE OF TEXAS
%) s/ MY COMM. EXP. 12/10/29
NOTARY 1D 10816397

(1) Affidavit

NOTARY STAMP /SEAL

J n

N ) “"/
Sworn to and subscribed before me by mC{ 1. E?)ﬁi/\ 2 0N this the 16 day of Januo Vv]' ,
20 A Qf , to certify which, witness my hand and seal of office.
) R 2, ; P )
V(jﬁww WM«Q@ l ) ey e~ I\Jﬁ\ bc&&(,; / ~COAY\ L eoel
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

{(2) Unsworn Declaration

My name is Maria Benzon  and my date of birth is 93/07/1974
My address is 9200 Palmetto St. _Bellaire TX 77401 USA
(street) (city) (state)  (zip code) {country)
Executed in Harris County, State of Texas , on the day of , 2025 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME
Maria Benzon

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ?)(/ [46{ 20
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 2’[7 02
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 9

4. SCHEDULE E: LOANS $ o

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 62 / ZF}?‘ Dg
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3 ZI/S'D O Up\
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3 )

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0]

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 1)

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 1)
1. SCHEDULE : NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ (0]
12. SCHEDULE K: ;%TEEEST' CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ &

R

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

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form.
1)
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Moava Benzon
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)

Shublhvwa, Raminent b0
s L e By gy s s qlo 20
“/2/% 6 Contributor address; City; State; Zip Code ‘!

touston Ty 17006

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Mo Self
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

W[ 2 [25 | conmer wsimm ™ CO s,z coss $ o1 2=
thwston T 17025

Principal occupation / Job title (See Instructions) Employer (See Instructions)
E.D. Texas Gulf Coast AF_CLO
Date Full name of contributor [C] out-of-state PAC (ID#: ) Amount of contribution ($)

L e e e B (5022
Howstn T 77023

Principal occupation / Job title (See Instructions) Employer (See Instructions)
\ 9 f‘
Teacher Learning Inhtude Texes
LW )
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

..... Conmbmo addresscnystdtezmc()de @ , _L_J/Q
s v

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

Manager Bucees

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



If the requested information is not applicable,

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

DO NOT include this page in the report.

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

2 FILER NAME

7 Amount of contribution ($)

Morioe Benzon

4 Date 5 Full name of contributor

2[5

6 Contributor address;

[C] out-of-state PAC (ID#:

“l00- &

State; Zip Code

Houshn TX

9 Employer (See Instructions)

8 Principal occupation / Job title (See Instructions)

PG 1 dee Ao

MR Andevzor)

Date Full name of contributor

I /’b /225

Contributor address;

) Amount of contribution ($)

[] out-of-state PAC (ID#:

5|D2

State; Zip Code

| fouston Ty TT00L

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Houstonm (50D

Teachel

Date Full name of contributor

h//g}%

Contributor addreﬁss;

{

n gstes

) Amount of contribution ($)

$‘5—D.02

[T] out-of-state PAC (ID#:

City; State; Zip Code

Houston Y 77009

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Meodia ebuels

Busiviess Mavager

Date Full name of contributor

s ,’VS

Contributor address;

Leow Keckv

[[] out-of-state PAC (ID#: Amount of contribution ($)

b
City; State; Zip Code ZO, vo

towstn T\ 17007

Employer (See Instructions)

Pwhl (¢ Uep

Principal occupation / Job title (See Instructions)

Vederans Algics

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

(2)

Revised 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

1 Total pages Schedule A1:

4 (3

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
A}
Moui'a. Benzon
4 Date 5 Full name of contributor (7] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
2zl |... Teras Cook
?b ................................................................................... é ( O 0D
6 Contributor address; City; State;  Zip Code {
Touston, [ 7700
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Teathey” Pougton (SO
Date Full name of contributor [[] out-of-state PAC (ID#: )

Amount of contribution ($)

.................................................................................. oD,
“/{%/Zg Contributor address; City,; State; Zip Code é Zg'
z thodton TN, 11030

Principal occupation / Job title (See Instructions) Employer (See Instructions)
\

Publisher Sel ¢

Date Full name of contributor [7] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State;  Zip Code

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

Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. t Tolal pages Schedle AT;

4 )

2 FILER NAME

Mowia Benzon

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [] out-of-state PAC (ID#:

Korina Quesoda
1027} [ cotmir i e v e % 0D, 0
| Houston. TX 17007

y | 7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Not Gmp)ryed Not Employed

Date Full name of contributor [[] out-of-state PAC (ID#: )

Amount of contribution ($)
Ioﬁq ’ZS ..... Com"bmor address ................ Clly ............ StateZIpCOde ...... g 6_0 | o O
thmstn T 71007

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

Wy Anadyhcs HrPe
Date Full name of contributor [7] out-of-state PAC (ID#: )
- the Tadeeover PAC
(O |05 | BB e Tabeoeer’ PG
/7/ ' Contributor address:® City; State;  Zip Code § Z)O/ L'l(’iL% ' Q-Q
foushm 1€ 77200

Employer (See Instructions)

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

Contributor address; City; State; Zip Code

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

ATTACHADDITIONAL 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




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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 A2:

|

2 FILER NAME

Marco. Beyf2on

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#:

)| 8 Amount of In-kind contribution

7 Contributor address; City; State;

871l Novtt Motac Expresamzy

lk’)/%j% Teyas State Teachens Assoc . — PAC

Contribution $ description

|
|
| . [}
............... %901 U5 i Pv”m:hM& and

Pesk cavs

T |
7345’5{( Check if travel outside of Texas. Complete Schedule T.

Zip Code

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

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

43 Contributor's job title (FOR JUDICIAL) (See instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

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

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

Full name of contributor  [_] out-of-state PAC (ID#:

Date

Contributor address; City; State,;

P.0.50v bl foustn Ty

\O}%/% The Hougdon L& BTO+ Politread CGLuLuLS 10/3((

Amount of
Contribution $

In-kind contribution
description

o | o] | Bevarages

I
/17%(0 Check if travel outside of Texas. Complete Schedule T.

I
!
!
{
|

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

Employer (FOR NON-JUDICIAL){See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/law firm (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 see Instruction quide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025




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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Travel In District
Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

1)
4 Date
\0/27/[26

Mox<a Benzovi
5 Payee name
Camporgn Portners

6 Amount (%)

2 ®

7 Payee address;
P.0, Box. (€

D Checkif individual's residence address.

City; State;

Shituer~ MA

Zip Code

O

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . '
oF hvevhisry Welb e,
EXPENDITURE
(c) I:I Check if travel outside of Texas. Complete 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

\ '
1 2l /Qg Campaign Pourtners
Amount ($) Payee address; City; State; Zip Code

e

P o, oy INE

':] Checkif individual's residence address.

SHIWRVe— Wi o4y

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed at the top of this schedule)

Mvame.@

Description

Welss e

’:] Check if travel outside of Texas. Complete Schedule T.

l:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
lsz[w Cmmm/\‘ﬁn Pcu”ha@v@
Amount ($) Payee address; City; State; Zip Code
A7 b 0.0 koo |l nl\River Ma- o147
& I:] Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE Pfd ‘ “H 3 w ) ]Le/
or Vernsi ebs|
EXPENDITURE

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

D Check if Austin, TX, officeholder living expense

Complete ONLY 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.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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & 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

Candidate/Officeholder/Political Committee legal Services
Credit Card Payment

Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

(2)

Maria Benzon

4 Date

n/uzléb/

5 Payee name

Ll Tapatiac Meyycon Canhinae

7 Payee address;

City; State; Zip Code

j"@’l,\@ Al Rechmond De flowstn T 17090

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
A [
PURPOSE ‘ ~f{,\ \/ (
e Frod Blechort Wadch  wi Dl wnteers
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. 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
5 : ‘ wale PAG
i [1]25 kst Pamervean Desmo of Texas
Amount ($) Payee address; City; State; Zip Code

$35,% LO(6 Piney &noll Ch Katy T 17449

Categoryb(iy'\?a‘!;gy\miesIis;ie/(é)atthetopoflhisschedule) Tvuztt:éi?*ﬁonafo . 5%‘46&, p‘ﬂ‘/\’(‘
S Hee Virtual, Toask'

OF ) ~
EXPENDITURE Pols Jm,cai Comm (H<€ {

Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

1)1 g5 P.¥ing fdhenhc Chinese Restacaand

Amount ($) Payee address; City; State; Zip Code
$1.5% HL0o S Rice hve Ste o Howsty T 0k

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

PURPOSE FrsA Volwriteer MPY‘Q ciah oV

EXPENDITURE

Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
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
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out OFf District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Other (enter a category notlisted above)

%0700 2122 W. Lovp S.

1 Total pages Schedule F1:/2 FILER NAME 3 Filer ID (Ethics Commission Filers)
T (O Maria Benzon
4 Date 5 Payee name .
P - !
W/2ul25 | Tapestery Grill
6 Amount (Si‘a) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description .
o Sw )
PURPOSE _ j < el
OF VB’UZL
EXPENDITURE
(c) Check if travel outside of Texas. Complete Scheduie T. 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
i /’LLL / 25 WM Sonestoe.  Hotel
Amount ($) Payee address; City; State; Zip Code

Houshn - OX 17027

Category (See Calegories listed at the top of this schedule)

e | Bvent Brpense

EXPENDITURE

Pmm\g for the Teyas Dem farkys

Johnsom - Johan Dinner

Check if travel outside of Texas. Complete Schedule T.

—

Check if Austin, TX, officeholder living expense

Complete ONI:Y if direct NCandidale / Officeholder name
expenditure to benefit C/OH

Office sought Office held

Date ’ Payee name

1/ ufes P g futhentic Chinese Rustawrant

Amount ($) Payee address;

iy 5U09 S, Rice bve. S U0 dougtim T 0gg

City; State; Zip Code

Category (See Categories listed at the top of this schedute)

PURPOSE ! \E l?
OF !

EXPENDITURE

Description

Volwnteer™ pppreciodion

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder tiving expense

Complete ONLY 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.ethics.state.tx.us

Revised 1/1/2025



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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

14

2 FILER NAME
Maria Benzon

3 Filer 1D (Ethics Commission Filers)

4 Date

wld |28

5 Payee name

Jepus  RomesD

6 Amount ($)

49650),%°

7 Payee address;

450 Stargazer Pt.

City;

Sfpﬂ‘\n@

State;

TV

Zip Code

11513

$10,%

20 Doy (ELLT

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Cm%h VW\B (‘}WL&M,H'] /16 GM VOWW
OF \
EXPENDITURE ZN e S
(c) Check if travel outside of Texas. Complete Schedule T. 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
. -y
U125 | Gina, Whiney Tovas Goermar
‘ AN Hno)os&- eNry Ay
Amount ($) Payee address; City; State; Zip Code

fushing T~e 18767

PURPOSE
OF
EXPENDITURE

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

Cvhibuyon to

Description

Doviach i

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Qu%_@

PO hox THOW

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
W2 | Comencow B
Amount ($) Payee address; City; State; Zip Code

Tt Mi o dg27g

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed at the top of this schedule)

Fegs

Description

Wit Transfer i Ock, 2075

Check if travel outside of Texas. Complete Schedule 7.

Check if Austin, TX, officeholder living expense

Somplete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

_/[ (6) 2 FILER NAME LW(\& BMZDY\

3 Filer ID (Ethics Commission Filers)

5 Payee name

4 Date !% M B\w

w0 [27

6 Amount ($)

%l 5P

7 Payee address;

P.0. B Udi|d

E] Checkif individual's residence address.

City; State; Zip Code

Somerville MR o2(dd

8 (a) Category (See Categories listed at the top of this schedule)
PURPOSE =

e FeesS

EXPENDITURE

(b) Description

Fees Gram Contv budions

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

D Check if Austin, TX, officeholder living expense

$() 15 0.0.Boyg L tldt

l:] Checkif individual's residence address.

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
lo[2a|25 At Blue
Amount ($) Payee address; City; State; Zip Code

Sovnerville MA 0214y

Category (See Caltegories listed at the top of this schedule)
PURPOSE

OF €5
EXPENDITURE

Description

Fees from Condribouchons

[:] Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

PO Box tuidy,

D Checkif individual's residence address.

S a2 4o

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

Date Payee name

h/ 225 kck Blue

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

Somerville  MA- 021uy

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

FeeS

PURPOSE
OF
EXPENDITURE

Description

Fees from Contri buh'ons

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL 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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

1 ()
4 Date P
W/ o2

Maria. Benzon
5 ayeerzr(n;/-\/ 6[ A

6 Amount ($)

U LS

7 Payee address;

PO pox Adld

I:] Check if individual's residence address.

City; State; Zip Code

Swerville  MA 02144

PURPOSE
OF
EXPENDITURE

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

Vees

(b) Description

\:efg zﬁln)m COYL‘H‘ ouhons

(c) D Check if travel outside of Texas. Complete 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
/
/
W / © / 25 Pt Blue
Amount ($) Payee address; City; State; Zip Code

tos

0.0. Box Hlid,

D Checkif individual's residence address.

Somerville  MA o214y

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the lop of this schedule)

Fees

Description

Fees Afrom (ondr buchons

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/i1 [ve
Amount ($) Payee address; City; State; Zip Code

40 .5V

Po- Box L (L

Checkif individual's residence address.

Somerville  UA 0204y

PURPOSE
OF
EXPENDITURE

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

Fees

Description

lees z{hw\ (ot buh DL

{:] Check if travel outside of Texas. Complete Schedule T.

[ ] check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

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 Eq
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/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment . X .,
The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

MOU (0w BeviZzon

1 Total pages Scheduﬁe F1:|2 FILER NAME

T (1

4 Date = 5 Payee name
S et Blue
6 Amount ($) 7 Payee address; City; State; Zip Code

$ P.0. Box Ul b Somerville  MA 021U
O . 68 [ ] checkifindividual's residence address.

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

e | Yeeg Fees from Comdributions

EXPENDITURE

(c) D Check if travel outside of Texas. Complete Schedule T. l:] 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
23 [2s Pk Blue
Amount ($) Payee address; City; State; Zip Code

do6 | F0-Bor ddlitl Sowerville  MA o2Iu

D Check if individual's residence address.

Category (See Calegories listed al the top of this schedule) Description

PURPOSE ﬁﬁﬁ R@é /F{M COYl’ILV'leJlL) OV[S

EXPENDITURE

[____l Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
€128 v P
10 {7/ I Texas Democrahe Fowty
Amount ($) Payee address; City; State; Zip Code

Yo iz | Ok B tghland Mall Bvd  pustin T 78752
/ [ ] checkifindividual's residence address. Ste . 608

Category (See Categories listed al the top of this schedule) Descriptj

: . i g . 0 oo
v Cnabuion/Duwhon | GRERYER BT

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

Complete ONLY 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.ethics.state.tx.us Revised 1/1/2026



- UNPAID INCURRED OBLIGATIONS

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

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee Legal Services

i

EXPENDITURE CATEGORIES FOR BOX 10(a)
Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense
Salaries/Wagss/Contract Labor

Travel In District
Travel Out Of District

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:

|

2 FILER NAME
Maria Benzon

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

5 Date

6 Payee name

Rut Kavet—.

7 Amount ($)

Y500 .2

8 Payee address; City; State;

9 TYPE OF

f\// Political

EXPENDITURE | Non-Political
10 (a) Category (See Calegories listed at the top of this schedule) (b) Description
S Cons wlting Bypense Politicoll Consud Azt on
EXPENDITURE
(c) Check if travel outside of Texas, Complete Schedule T. Check if Austin, TX, officeholder living expense
1 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF - »
EXPENDITURE Political Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas, Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

scHEDULE F2

Transportation Equipment & Related Expense

Other (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)

Zip Code

Revised 1/1/2026





