CANDIDATE | OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm CIOH
COVER SHEET PG 1

. i i i 1 FilerD 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form. 40
3 CANDIDATE/ MS /MRS /MR FIRST Ml
OFFICEHOLDER el OFFICE USE ONLY
' “=JUL 15 206
NICKNAME ....... L.AST SUFFIX ..........
Pereyra
4 CANDIDATE/ ADDRESS / PO BOX; APT/SUITE#; CITY, ZIP CODE Date Hand-delivered or Date Postmarked
OFFICEHOLDER
MAILING 125 AMUNDSEN :
ADDRESS Receipt # Amount
[[Jenange of address | HOUSTON, TX 77009
Date Processed
Date Imaged
5 CAMPAIGN MS /MRS /MR FIRST Mi
TREASURER
NAME DAWN
NICKNAME LAST SUFFIX
ADAMS COLE
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT | SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS 1144 ALLSTON ST
HOUSTON, TX 77008
(Residence or Business)
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (713) 299-9808
8 REPORT
TYPE January 15 30th day before election Runoff 15th day after campaign treasurer
D D D D appointment (officeholder only)
July 15 D 8th day before election Exceeded modified D Final Report (Attach C/OH-FR)
reporting limit
9 PERIOD Month Day Year Month Day Year
COVERED 01/01/2026 THROUGH 06/30/2026
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
D General D Special
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
HOUSTON ISD TRUSTEE, DISTRICT |

GO TO PAGE

2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.477b1118



CANDIDATE | OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS COVER SHEET PG 2
2 of 40
13 C/OH NAME Pereyra, Felicity 14 Filer ID
15 NOTICE This box is for notice of palitical contributions accepted or political expenditures made by political committees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate’s or officeholder's knowledge or
POLITICAL consent. Candidates and officeholders are required to report this information only if they receive notice of such expenditures.
COMMITTEE(S)
[ atonat pages COMMITTEE TYPE [COMMITTEE NAME

I'___] GENERAL
D SPECIFIC

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS,

TOTALS OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) $ 0.00

2. TOTAL POLITICAL CONTRIBUTIONS 5 102.00
(OQTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) :

" T EXPENDITURE  |3.  TOTAL UNITEMIZED POLITICAL EXPENDITURES s 0.00
TOTALS '

4. TOTAL POLITICAL EXPENDITURES s ) 654,36

[ T CONTRIBUTION ~ |5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE 5 13.335.25
BALANCE REPORTING PERIOD =0

[ T OUTSTANDING ~ 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY s 0.00
LOAN TOTALS OF THE REPORTING PERIOD '

17 AFFIDAVIT

| swear, or affirm, under penaity of petjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Election Cade.

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said , this the day
of , 20 , to certify which, witness my hand and seal of office.
Signature of officer administering Printed name of officer administering Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.477b1118



SUBTOTALS - C/OH

rForm CIOH
COVER SHEET PG 3

3 0f 40
18 FILER NAME 19 Filer ID
Pereyra, Felicity
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMOUNT
1. SCHEDULE A1; MONETARY POLITICAL CONTRIBUTIONS $ 102.00
2. [[] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3, [:] SCHEDULE B: PLEDGED CONTRIBUTIONS %
4. [[] SCHEDULEE: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 1,181.18
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 50.10
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 1,423.08
Q. |:| SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11, SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 84.96
15 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
. D TO FILER $

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

Version V4,1.0.477b1118



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

Total pages Schedule A1:
Sch: 1/3 Rpt: 4/40

Contributor address; Cily; State; Zip Code

ATLANTA, GA 30309

2 FILER NAME 3 Filerid
Pereyra, Felicity
4 Date 5 Full name of contributor ] out-ot-state PAC (ID#: ) 7 Amount of Contribution ($)
01/12/2026 DELAPP, JOHN $7.00
6 Contributor address; éi'l;;"State; Zipcode T
ATLANTA, GA 30309
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
CONSULTANT BLUE CAT STRATEGIES
Date Full name of contributor D out-of-state PAC (1D#; ) Amount of Contribution ($)
02/12/2026 DELAPP, JOHN $7.00
Contributor address; City; State; Zip Code
ATLANTA, GA 30309
Principal occupation / Job title (See Instructions) Employer (See Instructions)
CONSULTANT BLUE CAT STRATEGIES
Date Full name of contributor [] out-of-state PAC (iD#: ) Amount of Contribution ($)
03/12/2026 DELAPP, JOHN $7.00
Contributor address; City; State; Zip Code
ATLANTA, GA 30309
Principal occupation / Job title (See Instructions) Employer (See Instructions)
CONSULTANT BLUE CAT STRATEGIES
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of Contribution ($)
04/12/2026 DELAPP, JOHN $7.00
Contributor address; City; State; Zip Code
ATLANTA, GA 30309
Principal occupation / Job title (See Instructions) Employer (See Instructions)
CONSULTANT BLUE CAT STRATEGIES
Date Full name of contributor [__'| out-of-state PAC (IDi#: ) Amount of Contribution ($)
05/1.2/12026 DELAPP, JOHN $7.00

CONSULTA

Principal occupation / Job title (See Instructions)

NT

Employer (See Instructions)
BLUE CAT STRATEGIES

Forms provided

by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.477b111




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

Total pages Schedule Al:
Sch: 2/3 Rpt: 5/40

2 FILER NAME Filer ID
Pereyra, Felicity
4 Date 5 Full name of contributor [[] out-ot-state PAC (iD#: Amount of Contribution ($)

06/12/2026 DELAPP, JOHN $7.00
6 Contributor address,; City; State; Zip Code
ATLANTA, GA 30309
8 Principal occupation / Job litle (See Instructions) 9 Employer (See Instructions)
CONSULTANT BLUE CAT STRATEGIES
Date Full name of contributor [:] out-of-state PAC (ID#: Amount of Contribution ($)
01/15/2026 TRUJILLO-JOHN, ARIANNA $10.00
Contributor address; City; State; Zip Code
OAKLAND, CA 94605
Principal occupation / Job title (See Instructions) Employer (See Instructions)
CEO OPENFIELD
Date Full name of contributor D out-of-state PAC (ID#: Amount of Contribution ($)
02/15/2026 TRUJILLO-JOHN, ARIANNA $10.00
Contributor address; City; State; Zip Code
OAKLAND, CA 94605
Principal occupation / Job title (See Instructions) Employer (See Instructions)
CEO OPENFIELD
Date Full name of contributor D out-of-state PAC (ID#: Amount of Contribution ($)
03/15/2026 TRUJILLO-JOHN, ARIANNA $10.00
Contributor address; City; State; Zip Code
OAKLAND, CA 94605
Principal occupation / Job title (See Instructions) Employer (See Instructions)
CEO OPENFIELD
Date Full name of contributor D out-of-state PAC (ID#: Amount of Contribution (%)
04/15/2026 TRUJILLO-JOHN, ARIANNA $10.00
Contributor address; Cily; State; Zip Code
OAKLAND, CA 94605
Principal occupation / Job title (See Instructions) Employer (See Instructions)
CEO OPENFIELD
orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.477/b111




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1l

1 Total pages Schedule Al:
Sch: 3/3 Rpt: 6/40

2 FILER NAME 3 Filer D
Pereyra, Felicity

The Instruction Guide explains how to complete this form.

4 Date 5 Full name of contributor Doul-of—staie PAC (ID#: ) 7 Amount of Contribution ($)
05/15/2026 TRUJILLO-JOHN, ARIANNA $10.00

6 Contributor address; City; State; Zip Code

OAKLAND, CA 94605

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
CEO OPENFIELD
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)

06/15/2026 TRUJILLO-JOHN, ARIANNA $10.00
Contributor address; City; State; Zip Code ;

OAKLAND, CA 94605

Principal occupation / Job litle (See Instructions) Employer (See Instructions)
CEO OPENFIELD

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1,0.477b1118



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Advertising Expense

Consulting Expense

Event Expense
Accounting/Banking Fees

Food/Beverage Expense
Gift’/awards/Memorials Expense

Polling Expense
Printing Expense

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

Travel Qut of District

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

Credit Card Payment

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:
Sch: 1/10 Rpt: 7/40

2 FILER NAME
Pereyra, Felicity

3 FilerID

4 Date
01/12/2026

5 Payee name
ACTBLUE

6 Amount ($)
$0.11

7 Payee address; City;
366 SUMMER STREET

SOMERVILLE, MA 02144

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(@) Category (see Categories listed at the top of this schedule)
Fees

(b) Description
D Check if travet outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

CONTRIBUTION PROCESSING FEE

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

02/12/2026 ACTBLUE

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

$0.11 366 SUMMER STREET
SOMERVILLE, MA 02144
PURPOSE () Category (see categories listed at the top of this schedule) {b) Description
OF Fees D Check if travel outside of Texas, Coinplete Schedule T.
EXPENDITURE

D Check if Austin, TX, officeholder living expense
CONTRIBUTION PROCESSING FEE

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

03/12/2026 ACTBLUE

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

$0.11 366 SUMMER STREET
SOMERVILLE, MA 02144
PURPOSE (a) category (See Categories listed at the top of this schedule) (b) Description
OF Fees D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

D Check if Austin, TX, officeholder living expense
CONTRIBUTION PROCESSING FEE

Complete ONLY if direct

Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4,1.0.477b1118



POLITICAL EXP

ENDITURES FROM POLITICAL

CONTRIBUTIONS

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
Gift/Awards/Memarials 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: |2 FILER NAME 3 FilerID

Sch: 2/10 Rpt: 8/40 Pereyra, Felicity
4 Date 5 Payee name

04/12/2026 ACTBLUE
6 Amount ($) 7 Payee address; City; State; Zip Code
$0.11 366 SUMMER STREET
SOMERVILLE, MA 02144
8 PURPOSE (a) Category (see categories listed at the top of this schedule) {b) Description
OF Fees Check if trave! outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
CONTRIBUTION PROCESSING FEE

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

expenditure to benefit C/OH

Date Payee name

05/12/2026 ACTBLUE

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

$0.11 366 SUMMER STREET
SOMERVILLE, MA 02144
PURPOSE (a) Category (see categories listed at the top of this schedule) (b) Description
OF Fees E] Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE

Check if Austin, TX, officeholder living expense

CONTRIBUTION PROCESSING FEE

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date
06/12/2026

Payee name
ACTBLUE

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

$0.11 366 SUMMER STREET

SOMERVILLE, MA 02144

PURPOSE (a) category (See Categories listed at the top of this schedule) (b)
OF Fees
EXPENDITURE

Description
E] Check if trave! outside of Texas, Complete Schedule T.
[:I Check if Austin, TX, officeholder living expense

CONTRIBUTION PROCESSING FEE

Complete ONLY. if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

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

Version V4.1.0.477b1118



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Advertising Expense

Accounting/Banking

Consulting Expense

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

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

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

Travel Out of District

Credit Card Payment

Legal Services

Salaries/Wages/Contract Labor

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Total pages Schedule F1: |2

Sch: 3/10 Rpt: 9/40

FILER NAME
Pereyra, Felicity

3 FileriD

Date 5 Payee name
01/15/2026 ACTBLUE
Amount ($) 7 Payee address; City; State; Zip Code
$0.15 366 SUMMER STREET
SOMERVILLE, MA 02144
PURPOSE (a) Category (see categories listed at the top of this schedule) | (P) Description
EXPEI\?I;:ITURE Fees [:] Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder fiving expense
CONTRIBUTION PROCESSING FEE

Complete ONLY if direct
expenditure to benefit C/'OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

02/15/2026 ACTBLUE

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

$0.15 366 SUMMER STREET
SOMERVILLE, MA 02144
PURPOSE (a) category (See Categories listed at the top of this schedule) (b) Description
OF Eees I:] Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

D Check if Austin, TX, officeholder living expense
CONTRIBUTION PROCESSING FEE

Complete ONLY. if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

03/15/2026 ACTBLUE

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

$0.15 366 SUMMER STREET
SOMERVILLE, MA 02144
PURPOSE (a) category (See Categories listed at the top of this schedule) (b} Description
OF Fees D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

D Check if Austin, TX, officeholder living expense

CONTRIBUTION PROCESSING FEE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.,1.0.477b1118



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS scHebuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/AwardsiMemarials Expense

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

Travel Out of District

Advertising Expense

Accounting/Banking

Consulting Expense

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

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

Credit Card Payment

Legal Services

Salaries/Wages/Contract Labor

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Total pages Schedule F1: |2

Sch: 4/10 Rpt: 10/40

FILER NAME
Pereyra, Felicity

3 FilerID

Date 5 Payee name
04/15/2026 ACTBLUE
Amount ($) 7 Payee address; City; State; Zip Code
$0.15 366 SUMMER STREET
SOMERVILLE, MA 02144
PURPOSE (a) category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?I;TURE Fees [:] Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

CONTRIBUTION PROCESSING FEE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

05/15/2026 ACTBLUE

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

$0.15 366 SUMMER STREET
SOMERVILLE, MA 02144
PURPOSE (a) Ccategory (See Categories listed at the top of this schedule) (b) Description
OF Fees [:] Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

[:] Check if Austin, TX, officeholder living expense
CONTRIBUTION PROCESSING FEE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
06/15/2026 ACTBLUE
Amount ($) Payee address; City; State; Zip Code
$0.15 366 SUMMER STREET
SOMERVILLE, MA 02144
PURPOSE () Category (see Categories listed at the top of this schedule) {b) Description
EXPEF\?IEITURE Fees D Check if travel outside of Texas, Complete Schedule T.

D Check if Austin, TX, officeholder living expense

CONTRIBUTION PROCESSING FEE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www,ethics.state.tx.us

Version V4.1.0.477b1118



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/AwardsiMemorials 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:
Sch: 5/10 Rpt: 11/40

2 FILER NAME

Pereyra, Felicity

3 FilerID

OF

EXPENDITURE TECHNOLOGY

4 Date 5 Payee name
02/02/2026 NGPVAN
6 Amount ($) 7 Payee address; City; State; Zip Code
$167.90 1445 NEW YORK AVENUE NW
SUITE 200
WASHINGTON, DC 20005
8 PURPOSE (a) Category (see categories listed at the top of this schedutey | {B) Description

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

EVENT MANAGEMENT SOFTWARE

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
03/02/2026 NGPVAN
Amount ($) Payee address; City; State; Zip Code
$167.90 1445 NEW YORK AVENUE NW
SUITE 200
WASHINGTON, DC 20005
PUR(;’FOSE (a) Category (see categories listed at the top of this schedule) (b) DeSCfiDti_On 4
EXPENDITURE TECHNOLOGY D Check if travel outside of Texas. Complete Schedule T.

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

EVENT MANAGEMENT SOFTWARE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
03/09/2026 NGPVAN
Amount ($) Payee address; City; State; Zip Code
$167.90 1445 NEW YORK AVENUE NW
SUITE 200
WASHINGTON, DC 20005
PUR(;?SE (a) Category (see categories listed at the top of this scheduley | (0) Descriptign .
EXPENDITURE TECHNOLOGY D Check if travel outside of Texas, Complete Schedule T.

D Check if Austin, TX, officeholder living expense

EVENT MANAGEMENT SOFTWARE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

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

Version V4.1.0.477b1118



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS 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/Officehotder/Political Committee Legal Services Salaries/Wages/Cantract Labor 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 FileriD
Sch: 6/10 Rpt: 12/40 Pereyra, Felicity

4 Date 5 Payee name
04/06/2026 NGPVAN
6 Amount ($) 7 Payee address; City; State; Zip Code
$167.90 1445 NEW YORK AVENUE NW
SUITE 200
WASHINGTON, DC 20005
8 PUR(;’FOSE () Category (see categories listed at the top of this schedule) (b) Descriptipn '
EXPENDITURE TECHNOLOGY [ checkit travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

EVENT MANAGEMENT SOFTWARE

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

Date Payee name
02/03/2026 SCALE TO WIN
Amount ($) Payee address; City; State; Zip Code

$503.04 455 MARKET STREET
SUITE 1940 PMB 546116
SAN FRANCISCO, CA 94105

PUROPFOSE (a) Category (see Categories listed at the top of this schedule) {b) Description
iai Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE Advertising Expense ]

D Check if Austin, TX, officeholder living expense

SMS VOTER CONTACT

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

Date Payee name
01/12/2026 STRIPE
Amount (%) Payee address; City; State; Zip Code

$0.38 354 OYSTER POINT BLVD

SOUTH SAN FRANCISCO, CA 94080

PUROPF?SE (a) Category (See Categories listed at the top of this schedule) (b) DeSCfiDtion
Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE Fees ]

D Check if Austin, TX, officeholder living expense

PAYMENT FACILITATOR FEE

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

torms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4,1.0.477b1118



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

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
Gift'/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Salicitation/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: {2 FILER NAME 3 FilerID

Sch: 7/10 Rpt: 13/40 Pereyra, Felicity
4 Date 5 Payee name

02/12/2026 STRIPE
6 Amount ($) 7 Payee address; City; State; Zip Code

$0.38 354 OYSTER POINT BLVD
SOUTH SAN FRANCISCO, CA 94080
8 PURPOSE (a) category (See Categories listed at the top of this schedule) {b) Description
OF Fees D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

Check if Austin, TX, officeholder living expense

PAYMENT FACILITATOR FEE

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name

03/12/2026 STRIPE

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

$0.38 354 OYSTER POINT BLVD
SOUTH SAN FRANCISCO, CA 94080
PURPOSE (a) Category (see categories listed at the top of this schedule) (b) Description
OF Fees D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

D Check if Austin, TX, officeholder living expense

PAYMENT FACILITATOR FEE

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name

04/12/2026 STRIPE

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

$0.38 354 OYSTER POINT BLVD
SOUTH SAN FRANCISCO, CA 94080
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b} Description
OF Fees [:] Check if travel outside of Texas. Camplete Schedule T.
EXPENDITURE

D Check if Austin, TX, officeholder living expense

PAYMENT FACILITATOR FEE

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

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

Version V4.1.0.477b1118



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salaries/Wages/Cantract Labor

Advertising Expense

Accounting/Banking

Consulting Expense

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

Credit Card Payment

Event Expense

Fees

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

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transporiation Equipment & Related Expense
Travel in District

Travel! Out of District

OTHER (enter a category nat listed above)

FILER NAME
Pereyra, Felicity

Total pages Schedule F1: |2
Sch: 8/10 Rpt: 14/40

3 FileriD

Date 5 Payee name
05/12/2026 STRIPE
Amount ($) 7 Payee address; City; State; Zip Code
$0.38 354 OYSTER POINT BLVD
SOUTH SAN FRANCISCO, CA 94080
PURPOSE (a) category (See Categories listed at the top of this schedule) (b) Description

OF

EXPENDITURE Fees

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

PAYMENT FACILITATOR FEE

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
06/12/2026 STRIPE
Amount ($) Payee address; City; State; Zip Code
$0.38 354 OYSTER POINT BLVD
SOUTH SAN FRANCISCO, CA 84080
PURPOSE () Category (see categories listed at the top of this schedule) {b) Description

OF

EXPENDITURE Fees

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

PAYMENT FACILITATOR FEE

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name

01/15/2026 STRIPE

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

$0.45 354 OYSTER POINT BLVD
SOUTH SAN FRANCISCO, CA 94080
PURPOSE (a) Category (see categoties listed at the top of this schedule) (b) Description
OF Fees [] Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

D Check if Austin, TX, officeholder living expense

PAYMENT FACILITATOR FEE

Complete ONLY. if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

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

Version V4.1.0.477b1118



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

Adverlising Expense

Aceounting/Banking

Consulting Expense

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

Credit Card Payment

Event Expense

Fees

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

The Instruction Guide expfains how to complete this form.

Solicitation/Fundraising Expense
Transpottation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

FILER NAME
Pereyra, Felicity

Total pages Schedule F1; |2
Sch: 9/10 Rpt: 15/40

3 FilerID

Date 5 Payee name

02/15/2026 STRIPE

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

$0.45 354 OYSTER POINT BLVD
SOUTH SAN FRANCISCO, CA 94080
PURPOSE (a) Category (see categories listed at the top of this schedule) {b) Description
OF Fees [:] Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

D Check if Austin, TX, officefiolder living expense

PAYMENT FACILITATOR FEE

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name

03/15/2026 STRIPE

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

$0.45 354 OYSTER POINT BLVD
SOUTH SAN FRANCISCO, CA 94080
PURPOSE (a) Category (see Categories fisted at the top of this schedule) (b) Description
OF Fees Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

D Check if Austin, TX, officeholder fiving expense
PAYMENT FACILITATOR FEE

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name

04/15/2026 STRIPE

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

$0.45 354 OYSTER POINT BLVD
SOUTH SAN FRANCISCO, CA 94080
PURPOSE () Category (see categories listed at the top of this schedule) (b) Description
OF Fees E] Check if travel autside of Texas. Complete Schedule T.
EXPENDITURE

D Check if Austin, TX, officeholder living expense

PAYMENT FACILITATOR FEE

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

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

Version V4.1.0.477b1118



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

ScHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

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

Credit Card Payment

Event Expense

Fees

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

Polling Expense

The Instruction Guide explains how to comple

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Printing Expense
Salaries/Wages/Contract Labor

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Travel Out of District

OTHER (enter a category not listed above)

te this form.

FILER NAME
Pereyra, Felicity

Total pages Schedule F1:
Sch: 10/10 Rpt: 16/40

3 FileriD

expenditure to benefit C/OH

4 Date 5 Payee name
05/15/2026 STRIPE
6 Amount ($) 7 Payee address; City; State; Zip Code
$0.45 354 OYSTER POINT BLVD
SOUTH SAN FRANCISCO, CA 94080
8 PURPOSE (2) Category (see categories listed at the top of this schedule) {b) Description
OF Fees E] Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
PAYMENT FACILITATOR FEE
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Date Payee name

06/15/2026 STRIPE

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

$0.45 354 OYSTER POINT BLVD
SOUTH SAN FRANCISCO, CA 94080
PURPOSE (a) Category (see categories listed at the top of this schedule) {b) Description
OF Fees D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

L—_] Check if Austin, TX, officeholder living expense
PAYMENT FACILITATOR FEE

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

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

Version V4.1.0.477b1118



UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Candidate/Officeholder/Political Cammittee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memarials 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 F2: |2 FILER NAME 3 FileriD
Sch: 1/1 Rpt: 17/40 Pereyra, Felicity
4
TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
06/26/2026 WEBFLOW
7 Amount ($) 8 Payee address; City; State; Zip Code
$50.10 398 11TH STREET
SAN FRANCISCO, CA 94103
9 TYPE OF o -
EXPENDITURE Palitical I:l Non-Political
10 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?ngURE Advertising Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
CAMPAIGN WEBSITE

11 Complete QNLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics,state.tx.us

Version V4.1.0.477b1118




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense
Fees

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Solicitation/Fundraising Expense

Travel in District

Transportation Equipment & Related Expense

Contributions/ Donations Made By -

Food/Beverage Expense

Polling Expense

Trave! Out of District

Candidate/Officeholder/Political Committee

Gift/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Printing Expense
Salaries/Wages/Contract Labor

OTHER (enter a category not listed above)

Political

I:I Non-Political

1 Total pages Schedule F4: |2 FILER NAME 3 Filerib
Sch: 1/21 Rpt: 18/40 Pereyra, Felicity
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER EXPENDITURES $
CAPITAL ONE CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$50.10 06/26/2026
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
398 11TH STREET
WEBFLOW
SAN FRANCISCO, CA 94103
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE {See Categories listed at the top of this schedule) CAMPAIGN WEBSITE
-~ Advertising Expense
Political
I:l Non-Political (c) I:l 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
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$24.52 06/16/2026
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
675 PONCE DE LEON AVE NE
MAILCHIMP SUITE 5000
ATLANTA, GA 30308
PURPOSE OF (a) Category (h) Description
EXPENDITURE (See Categories listed at the top of this schedule) EMAIL MARKETING SOFTWARE
. Advertising Expense
Paolitical
D Non-Political () 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
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$55.00 06/08/2026
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
600 MONTGOMERY STREET
XERO
SAN FRANCISCO, CA 94111
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule)

Accounting/Banking

ACCOUNTING SOFTWARE

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

EI Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics,state.tx.us

Version V4.1.0.477b1118



EXPENDITURES MADE BY CREDIT CARD

scHeDULE F4

Advertising Expense
Accaunting/Banking
Consuiting Expense

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

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

Loan Repayment/Reimhursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salaries\Wages/Contract Labaor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transporiation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Scheduie F4:
Sch: 2/21 Rpt: 19/40

2 FILER NAME
Pereyra, Felicity

3 Filer iD

4 CREDIT CARD

Name of financial institution

5 TOTAL OF UNITEMIZED

ISSUER . EXPENDITURES
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$10.64 06/05/2026
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
548 MARKET STREET
AIRBYTE PMB 36845
SAN FRANCISCO, CA 94104
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) ANALYTICS OPERATIONS
N TECHNOLOGY
Paolitical
D Non-Palitical (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
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$23.47 06/02/2026
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
500 HOWARD STREET
SLACK
SAN FRANCISCO, CA 94105
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) PRODUCTIVITY SOFTWARE
. Office Overhead/Rental Expense
Political
D Non-Political (©) D Check if travel outside of Texas. Complete Schedule T. l:l Check if Austin, TX, officeholder fiving expense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$46.90 06/01/2026
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
1600 AMPHITHEATRE PARKWAY
GOOGLE
MOUNTAIN VIEW, CA 94043
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) PRODUCTIVITY SOFTWARE
4 TECHNOLOGY
Political
D Non-Political (©) D Check if travel outside of Texas. Complete Schedule T. E] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.

state.tx.us

Version V4.1.0.477b1118



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense

Trave! in District
Travel Out of District

The Instruction Guide explains how to complete this form.

Transportation Equipment & Related Expense

OTHER (enter a category not listed above)

Political

[ ] Non-palitical

Advertising Expense

1 Total pages Schedule F4: |2 FILER NAME 3 FilerID
Sch: 3/21 Rpt: 20/40 Pereyra, Felicity
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES $
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$13.88 06/01/2026
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
1600 AMPHITHEATRE PARKWAY
GOOGLE
MOUNTAIN VIEW, CA 94043
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) VIRTUAL PHONE SERVICE
. TECHNOLOGY
Palitical
D Non-Political (©) 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
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$2.97 06/01/2026
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
1600 AMPHITHEATRE PARKWAY
GOOGLE
MOUNTAIN VIEW, CA 94043
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) CLOUD COMPUTING COSTS
. TECHNOLOGY
Political
D Non-Political ©) 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
PAYMENT (&) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$50.10 05/26/2026
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
398 11TH STREET
WEBFLOW
SAN FRANCISCO, CA 94103
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule)

CAMPAIGN WEBSITE

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

El Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to henefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.477b1118



EXPENDITURES MADE BY CREDIT CARD

SCcHEDULE F4

Advertising Expense
Accounting/Banking

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense
Fees

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Salicitation/Fundraising Expense
Transportation Equipment & Related Expense

Consulting Expense

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

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

Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Trave! in District
Travel Out of District

The Instruction Guide explains how to complete this form.

OTHER (enter a category not listed above)

1 Total pages Schedule F4: |2 FILER NAME 3 FilerID
Sch: 4/21 Rpt: 21/40 Pereyra, Felicity
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES $
see previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$24.90 05/16/2026
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
675 PONCE DE LEON AVE NE
MAILCHIMP SUITE 5000
ATLANTA, GA 30308
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) EMAIL MARKETING SOFTWARE
» Advertising Expense
Paolitical
D Non-Political © D Check if trave! outside of Texas. Complete Schedule T. I::l Check if Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$55.00 05/08/2026
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
600 MONTGOMERY STREET
XERO
SAN FRANCISCO, CA 94111
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) ACCOUNTING SOFTWARE
. Accounting/Banking
Political
D Non-Paolitical (c) D Check if trave! autside 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
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$10.64 05/05/2026
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
548 MARKET STREET
AIRBYTE PMB 36845
SAN FRANCISCO, CA 94104
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) ANALYTICS OPERATIONS
TECHNOLOGY
Political
D Non-Palitical (©) 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
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.477b1118




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Adverlising Expense

Accounting/Banking

Consulling Expense

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

Event Expense

Fees

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

L.oan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

Travel Ouit of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

TECHNOLOGY

Political

1 Total pages Schedule F4: |2 FILER NAME 3 Filer ID
Sch: 5/21 Rpt: 22/40 Pereyra, Felicity
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER o EXPENDITURES $
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$9.33 05/02/2026
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
500 HOWARD STREET
SLACK
SAN FRANCISCO, CA 94105
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) PRODUCTIVITY SOFTWARE
. Office Overhead/Rental Expense
Political
I::l Non-Political (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
PAYMENT (&) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$13.94 05/01/2026
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
1600 AMPHITHEATRE PARKWAY
GOOGLE
MOUNTAIN VIEW, CA 94043
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) VIRTUAL PHONE SERVICE
TECHNOLOGY
Political
D Non-Palitical (c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$3.04 05/01/2026
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
1600 AMPHITHEATRE PARKWAY
GOOGLE
MOUNTAIN VIEW, CA 94043
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule)

CLOUD COMPUTING COSTS

D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T.

I:] Check if Austin, TX, officeolder living expense

Complete ONLY . if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.

tx.us Version V4.1.0.477b1118



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense
Accounting/Banking
Constlting Expense

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transporiation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above}

The Instruction Guide explains how to complete this form.

Political

D Non-Palitical

Advertising Expense

1 Total pages Schedule F4: |2 FILER NAME 3 Filer ID
Sch: 6/21 Rpt: 23/40 Pereyra, Felicity
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER ) EXPENDITURES $
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$46.90 05/01/2026
7 PAYEE (a) Payee name (b) Payee address; City, State,  Zip Code
1600 AMPHITHEATRE PARKWAY
GOOGLE
MOUNTAIN VIEW, CA 94043
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) PRODUCTIVITY SOFTWARE
» TECHNOLOGY
Political
D Non-Political (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
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$50.10 04/2612026
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
398 11TH STREET
WEBFLOW
SAN FRANCISCO, CA 94103
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) CAMPAIGN WEBSITE
. Advertising Expense
Political
D Non-Political © D 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
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$24.52 04/16/2026
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
675 PONCE DE LEON AVE NE
MAILCHIMP SUITE 5000
ATLANTA, GA 30308
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule)

EMAIL MARKETING SOFTWARE

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

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

Complete ONLY.if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www,ethics.state.tx.us

Version V4,1.0.477b1118



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense

Accounting/Banking

Consulting Expense

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

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

L.oan Repayment/Reimbursement
Office Overhead/Rental Expense
Paolling 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)

Paolitical

D Non-Palitical

Office Overhead/Rental Expense

PRODUCTIVITY SOFTWARE

1 Total pages Schedule F4: |2 FILER NAME 3 Filer ID
Sch: 7/21 Rpt: 24/40 Pereyra, Felicity
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES $
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$55.00 04/08/2026
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
600 MONTGOMERY STREET
XERO
SAN FRANCISCO, CA 94111
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) ACCOUNTING SOFTWARE
= Accounting/Banking
Palitical
D Non-Palitical © D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder fiving expense
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$10.64 04/05/2026
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
548 MARKET STREET
AIRBYTE PMB 36845
SAN FRANCISCO, CA 94104
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) ANALYTICS OPERATIONS
» TECHNOLOGY
Political
D Non-Palitical (©) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehalder fiving expense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$9.33 04/02/2026
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
500 HOWARD STREET
SLACK
SAN FRANCISCO, CA 94105
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule)

(c) D 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

Forms provided by Texas Ethics Commission

www.ethics,state.tx.us

Version V4.1.0.477b1118




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed ahove)

The Instruction Guide explains how to complete this form.

Palitical

I:] Non-Palitical

TECHNOLOGY

1 Total pages Schedule F4: |2 FILER NAME 3 Filer ID
Sch: 8/21 Rpt: 25/40 Pereyra, Felicity
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER - EXPENDITURES $
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$13.97 04/01/2026
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
1600 AMPHITHEATRE PARKWAY
GOOGLE
MOUNTAIN VIEW, CA 94043
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) VIRTUAL PHONE SERVICE
» TECHNOLOGY
Palitical
D Non-Palitical (c) I:l Check if travel outside of Texas. Complete Schedule T, D Check if Auslin, TX, officeholder living expense
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$3.15 04/01/2026
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
1600 AMPHITHEATRE PARKWAY
GOOGLE
MOUNTAIN VIEW, CA 94043
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) CLOUD COMPUTING COSTS
N TECHNOLOGY
Palitical
L__l Non-Political © |:| 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
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$46.90 04/01/2026
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
1600 AMPHITHEATRE PARKWAY
GOOGLE
MOUNTAIN VIEW, CA 94043
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule)

PRODUCTIVITY SOFTWARE

©) D Check if travel outside of Texas. Camplete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4,1.0.477b1118



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gift'/Awards/Memarials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Lahor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in Disirict

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Palitical

D Non-Political

Accounting/Banking

1 Total pages Schedule F4: |2 FILER NAME 3 Filer b
Sch: 9/21 Rpt: 26/40 Pereyra, Felicity
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES $
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$50.10 03/26/2026
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
398 11TH STREET
WEBFLOW
SAN FRANCISCO, CA 94103
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) CAMPAIGN WEBSITE
- Advertising Expense
Political
D Non-Palitical © 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
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$24.52 03/16/2026
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
675 PONCE DE LEON AVE NE
MAILCHIMP SUITE 5000
ATLANTA, GA 30308
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) EMAIL MARKETING SOFTWARE
N Advertising Expense
Political
D Non-Political ) I:] Check if trave! 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
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$55.00 03/08/2026
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
600 MONTGOMERY STREET
XERO
SAN FRANCISCO, CA 94111
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule)

ACCOUNTING SOFTWARE

{c) [:] Check if rave! outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.477/b1118



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Caontributions/ Donations Made By -
Candidate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/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)

The Instruction Guide explains how to complete this form.

Political

[:] Non-Palitical

Office Overhead/Rental Expense

1 Total pages Schedule F4: |2 FILER NAME 3 Filer ID
Sch: 10/21 Rpt: 27/40 Pereyra, Felicity
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES $
see previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$50.10 03/08/2026
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
398 11TH STREET
WEBFLOW
SAN FRANCISCO, CA 94103
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) CAMPAIGN WEBSITE
. Advertising Expense
Political
[:I Non-Palitical (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
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$10.64 03/05/2026
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
548 MARKET STREET
AIRBYTE PMB 36845
SAN FRANCISCO, CA 94104
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) ANALYTICS OPERATIONS
. TECHNOLOGY
Political
D Non-Political (©) D Check if trave! 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
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$9.33 03/02/2026
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
500 HOWARD STREET
SLACK
SAN FRANCISCO, CA 94105
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule)

PRODUCTIVITY SOFTWARE

c) D Check if trave! outside of Texas. Complete Schedule T.

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.477b1118



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense
Fees

Advertising Expense

Accounting/Banking

Consulting Expense

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

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 F4: |2 FILER NAME 3 Filer ID
Sch: 11/21 Rpt: 28/40 Pereyra, Felicity
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES $
see previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$13.97 03/01/2026
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
1600 AMPHITHEATRE PARKWAY
GOOGLE
MOUNTAIN VIEW, CA 94043
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedute) VIRTUAL PHONE SERVICE
TECHNOLOGY
Palitical
D Non-Palitical (c) [:I Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$2.72 03/01/2026
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
1600 AMPHITHEATRE PARKWAY
GOOGLE
MOUNTAIN VIEW, CA 94043
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) CLOUD COMPUTING COSTS
. TECHNOLOGY
Political
D Non-Political (©) 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
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$46.90 03/01/2026
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
1600 AMPHITHEATRE PARKWAY
GOOGLE
MOUNTAIN VIEW, CA 94043
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) PRODUCTIVITY SOFTWARE
" TECHNOLOGY
Palitical
D Non-Political © D Check il travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense

Complete ONLY. if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4,1.0.477b1118



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense

Accounting/Banking

Consulting Expense

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gift'/Awards/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)

Political

I:] Non-Political

Accounting/Banking

ACCOUNTING SOFTWARE

1 Total pages Schedule F4: |2 FILER NAME 3 Filer ID
Sch: 12/21 Rpt: 29/40 Pereyra, Felicity
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES $
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$24.52 02/16/2026
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
ILCHIMP 675 PONCE DE LEON AVE NE
MAIL SUITE 5000
ATLANTA, GA 30308
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) EMAIL MARKETING SOETWARE
- Advertising Expense
Political
D Non-Political © D Check if travel outside of Texas. Complete Schedule T, E] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$2.83 02/13/2026
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
1 HACKER WAY
META PLATFORMS
MENLO PARK, CA 94025
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) DIGITAL ADVERTISING
Advertising Expense
Political
D Non-Political (c) D Check if travel autside 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
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$55.00 02/08/2026
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
600 MONTGOMERY STREET
XERO
SAN FRANCISCO, CA 94111
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categaries listed at the top of this schedule)

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.477b1118




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense
Fees

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

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

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

Polling Expense
Printing Expense
Salaries/Wages/Contract L.abor

Travel in District
Travel Out of District
OTHER (enter a categary not listed above)

The Instruction Guide explains how to complete this form.

Political

D Non-Political

TECHNOLOGY

1 Total pages Schedule F4: |2 FILER NAME 3 FilerID
Sch: 13/21 Rpt: 30/40 Pereyra, Felicity
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES $
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$10.64 02/05/2026
7 PAYEE (a) Payee name (b) Payee address; City, State,  Zip Code
548 MARKET STREET
AIRBYTE PMB 36845
SAN FRANCISCO, CA 94104
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) ANALYTICS OPERATIONS
- TECHNOLOGY
Palitical
D Non-Political (c) |:| Check if travel outside of Texas. Complete Schedule T, D Check if Auslin, TX, officeholder living expense
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$9.33 02/02/2026
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
500 HOWARD STREET
SLACK
SAN FRANCISCO, CA 94105
PURPOSE OF (a) Category (h) Description
EXPENDITURE (See Categories listed at the top of this schedule) PRODUCTIVITY SOFTWARE
. Office Overhead/Rental Expense
Palitical
I:I Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehalder living expense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge (¢) Date(s) Credit Card Issuer Paid
$13.97 02/01/2026
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
1600 AMPHITHEATRE PARKWAY
GOOGLE
MOUNTAIN VIEW, CA 94043
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule)

VIRTUAL PHONE SERVICE

(C) D Check if travel outside of Texas. Camplete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.477h1118



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense

Accounting/Banking

Consulting Expense

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/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.

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

Travel Out of District

OTHER (enter a category not listed above)

EXPENDITURE

Palitical

D Non-Political

(See Categories listed at the top of this schedule)
Advertising Expense

CAMPAIGN WEBSITE

1 Total pages Schedule F4: |2 FILER NAME 3 FilerID
Sch: 14/21 Rpt: 31/40 Pereyra, Felicity
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES $
see previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$2.95 02/01/2026
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
1600 AMPHITHEATRE PARKWAY
GOOGLE
MOUNTAIN VIEW, CA 94043
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categaries listed at the top of this schedule) CLOUD COMPUTING COSTS
» TECHNOLOGY
Political
D Non-Paolitical © 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
PAYMENT (@) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$46.90 02/01/2026
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
1600 AMPHITHEATRE PARKWAY
GOOGLE
MOUNTAIN VIEW, CA 94043
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) PRODUCTIVITY SOFTWARE
N TECHNOLOGY
Palitical
D Non-Political (C) D Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$50.10 01/26/2026
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
398 11TH STREET
WEBFLOW
SAN FRANCISCO, CA 94103
PURPOSE OF (a) Category (b) Description

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

E] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

FForms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4,1.0.477b1118




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Adveriising Expense
Accounting/Banking
Consulting Expense

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Salicitation/Fundraising Expense

Travel in District
Travel Out of District

The Instruction Guide explains how to complete this form.

Transportation Equipment & Related Expense

OTHER (enter a categary not listed above)

Palitical

E] Non-Paglitical

Advertising Expense

1 Total pages Schedule F4: [2 FILER NAME 3 Filer ID
Sch: 15/21 Rpt: 32/40 Pereyra, Felicity
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES $
see previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$17.00 01/21/2026
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
1 HACKER WAY
META PLATFORMS
MENLO PARK, CA 94025
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) DIGITAL ADVERTISING
-~ Advertising Expense
Political
D Non-Political ©) D Check if travel outside of Texas. Complete Schedule T. E] Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$17.00 01/19/2026
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
1 HACKER WAY
META PLATFORMS
MENLO PARK, CA 94025
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) DIGITAL ADVERTISING
-~ Advertising Expense
Political
D Non-Political (c) 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
PAYMENT (a) Amaount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$10.00 01/18/2026
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
1 HACKER WAY
META PLATFORMS
MENLO PARK, CA 94025
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule)

DIGITAL ADVERTISING

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.477b1118



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense

Accounting/Banking

Consulting Expense

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labaor

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)

EXPENDITURE

Palitical

|_—_| Non-Palitical

(See Categaries listed at the top of this schedule)
Advertising Expense

DIGITAL ADVERTISING

1 Total pages Schedule F4: |2 FILER NAME 3 FilerID
Sch: 16/21 Rpt: 33/40 Pereyra, Felicity
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES $
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$10.00 01/17/2026
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
1 HACKER WAY
META PLATFORMS
MENLO PARK, CA 94025
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) DIGITAL ADVERTISING
. Advertising Expense
Paolitical
D Non-Political © D Check if trave! outside of Texas. Complete Schedule T. D Check if Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$24.52 01/16/2026
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
675 PONCE DE LEON AVE NE
MAILCHIMP SUITE 5000
ATLANTA, GA 30308
PURPOSE OF (a) Category (b) Description
EXPENDITURE {See Categories listed at the top of this schedule) EMAIL MARKETING SOFTWARE
- Advertising Expense
Palitical
D Non-Palitical () D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officehalder living expense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$8.00 01/16/2026
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
1 HACKER WAY
META PLATFORMS
MENLO PARK, CA 94025
PURPOSE OF (a) Category (b) Description

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

[:l Check if Austin, TX, officehalder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.477b1118




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense

Accounting/Banking

Consulting Expense

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/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)

Political

|:| Non-Palitical

Advertising Expense

DIGITAL ADVERTISING

1 Total pages Schedule F4: |2 FILER NAME 3 FileriD
Sch: 17/21 Rpt: 34/40 Pereyra, Felicity
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER X EXPENDITURES $
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$9.00 01/16/2026
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
1 HACKER WAY
META PLATFORMS
MENLO PARK, CA 94025
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) DIGITAL ADVERTISING
. Advertising Expense
Palitical
D Non-Political (c) E] 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
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$5.00 01/15/2026
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
1 HACKER WAY
META PLATFORMS
MENLO PARK, CA 94025
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) DIGITAL ADVERTISING
» Advertising Expense
Political
D Non-Palitical (©) 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 heid
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$9.00 01/16/2026
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
1 HACKER WAY
META PLATFORMS
MENLO PARK, CA 94025
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule)

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

[::I Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4,1.0.477b1118




EXPENDITURES MADE BY CREDIT CARD

ScHEDULE F4

Advertising Expense

Accounting/Banking

Consulting Expense

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

Event Expense
Fees

Legal Services

Food/Beverage Expense
Gift/Awards/Memorials Expense

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

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

Travel Out of District

Salaries/Wages/Contract Labor

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F4:
Sch: 18/21 Rpt: 35/40

2 FILER NAME
Pereyra, Felicity

3 Filerib

4 CREDIT CARD

Name of financial institution

5 TOTAL OF UNITEMIZED

ISSUER . EXPENDITURES
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$3.00 01/15/2026
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
1 HACKER WAY
META PLATFORMS
MENLO PARK, CA 94025
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) DIGITAL ADVERTISING
. Advertising Expense
Political
D Non-Political © 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
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card issuer Paid
$3.00 01/15/2026
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
1 HACKER WAY
META PLATFORMS
MENLO PARK, CA 94025
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) DIGITAL ADVERTISING
» Advertising Expense
Palitical
[:] Non-Political (©) 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
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$2.05 01/14/2026
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
1 HACKER WAY
META PLATFORMS
MENLO PARK, CA 94025
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) DIGITAL ADVERTISING
Advertising Expense
Political
D Non-Palitical (c) D Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Version V4.1.0.47/b1118



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense

Accounting/Banking

Consulling Expense

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/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)

Political

[:l Non-Political

Fees

NOTARIZATION SERVICE

1 Total pages Schedule F4: |2 FILER NAME 3 Filer ID
Sch: 19/21 Rpt: 36/40 Pereyra, Felicity
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES $
see previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$2.00 01/15/2026
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Cade
1 HACKER WAY
META PLATFORMS
MENLO PARK, CA 94025
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) DIGITAL ADVERTISING
- Advertising Expense
Political
D Non-Palitical (C) D Check if travel outside of Texas. Compiete 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
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$0.07 01/14/2026
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
1 HACKER WAY
META PLATFORMS
MENLO PARK, CA 94025
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) DIGITAL ADVERTISING
. Advertising Expense
Palitical
D Non-Political (©) 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
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$25.00 01/09/2026
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
100 SUMMER STREET
PROOF
BOSTON, MA 02110
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule)

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

E] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state,tx.us

Version V4.1.0.477b1118




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Caontributions/ Donations Made By -
Candidate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Coniract Labor

Solicitation/Fundraising Expense

Travel in District
Travel Out of District

The instruction Guide explains how to complete this form.

Transportation Equipment & Related Expense

OTHER (enter a category not listed above)

Political

D Non-Palitical

Office Overhead/Rental Expense

1 Total pages Schedule F4: |2 FILER NAME 3 Filer ID
Sch: 20/21 Rpt: 37/40 Pereyra, Felicity
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES
see previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$55.00 01/08/2026
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
600 MONTGOMERY STREET
XERO
SAN FRANCISCO, CA 94111
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) ACCOUNTING SOFTWARE
- Accounting/Banking
Palitical
D Non-Political (© D Check if travel outside of Texas. Complete Schedule T. E] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$10.64 01/05/2026
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
548 MARKET STREET
AIRBYTE PMB 36845
SAN FRANCISCO, CA 94104
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) ANALYTICS OPERATIONS
. TECHNOLOGY
Political
E] Non-Political (c) 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
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$9.33 01/02/2026
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
500 HOWARD STREET
SLACK
SAN FRANCISCO, CA 94105
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule)

PRODUCTIVITY SOFTWARE

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

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.477b1118



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense

Accounting/Banking

Caonsulting Expense

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesWages/Contract Lahor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transporiation Equipment & Related Expense
Travel in District

Trave! Out of District

OTHER (enter a category not listed above)

Political

[:I Non-Political

TECHNOLOGY

PRODUCTIVITY SOFTWARE

1 Total pages Schedule F4: |2 FILER NAME 3 Filerib
Sch: 21/21 Rpt: 38/40 Pereyra, Felicity
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES $
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$13.83 01/01/2026
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
1600 AMPHITHEATRE PARKWAY
GOOGLE
MOUNTAIN VIEW, CA 94043
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) VIRTUAL PHONE SERVICE
- TECHNOLOGY
Political
D Non-Palitical ©) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$8.28 01/01/2026
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
1600 AMPHITHEATRE PARKWAY
GOOGLE
MOUNTAIN VIEW, CA 94043
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) CLOUD COMPUTING COSTS
. TECHNOLOGY
Political
D Non-Palitical ) D Check if travel outside of Texas. Complele Schedule T. D Check if Austin, TX, officeholder fiving expense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$46.90 01/01/2026
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
1600 AMPHITHEATRE PARKWAY
GOOGLE
MOUNTAIN VIEW, CA 94043
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule}

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4,1.0.477b1118




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedulel: |2 FILER NAME

3 FilerID

Sch: 1/2 Rpt: Pereyra, Felicity
Date 5 Payee name
01/29/2026 AMALGAMATED BANK
Amount ($) 7 Payee Address; City; State; Zip
14.96 275 SEVENTH AVENUE
NEW YORK, NY 10001
PURPOSE (a) Category (See instructions for examples of acceptable categories) | (b) Description (See instructions regarding type of information required.)
OF Accounting/Banking BANK SERVICE FEES
EXPENDITURE
Date Payee name
02/27/2026 AMALGAMATED BANK
Amount ($) Payee Address; City; State; Zip
14.00 275 SEVENTH AVENUE
NEW YORK, NY 10001
PURPOSE (a) Category (See instructions for examples of acceptable categories) | (b) Description (See instructions regarding type of information required.)
OF

EXPENDITURE

Accounting/Banking

BANK SERVICE FEES

Date Payee name
03/27/2026 AMALGAMATED BANK
Amount ($) Payee Address; City; State; Zip
14.00 275 SEVENTH AVENUE
NEW YORK, NY 10001
PURPOSE (a) Category (See instructions for examples of acceptable categories) (b) Description {See instructions regarding type of information required.)

OF
EXPENDITURE

Accounting/Banking

BANK SERVICE FEES

Date Payee name
04/28/2026 AMALGAMATED BANK
Amount ($) Payee Address; City; State; Zip
14.00 275 SEVENTH AVENUE
NEW YORK, NY 10001
PURPOSE (a) Category (see instructions for examples of acceptable categories} | (b) Description  (See instructions regarding type of information required.)

OF
EXPENDITURE

Accounting/Banking

BANK SERVICE FEES

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.477b1118



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

NEW YORK, NY 10001

1 Total pages Schedule I: |2 FILER NAME 3 FilerD
Sch: 2/2 Rpt: Pereyra, Felicity
4 Date 5 Payee name
05/28/2026 AMALGAMATED BANK
6 Amount ($) 7 Payee Address; City; State; Zip
14.00 275 SEVENTH AVENUE

8 PURPOSE
OF
EXPENDITURE

(a) Category (See instructions for examples of acceptable categories)
Accounting/Banking

(See instructions regarding type of information required.)

(b) Description
BANK SERVICE FEES

Accounting/Banking
EXPENDITURE

Date Payee name
06/29/2026 AMALGAMATED BANK
Amount ($) Payee Address; City; State; Zip
14.00 275 SEVENTH AVENUE
NEW YORK, NY 10001
PURPOSE (a) Category (See instructions for examples of acceptable categories) | (b) Description ~ (See instructions regarding type of information required.)
OF

BANK SERVICE FEES

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.477b1118





