CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

(b

OFFICE USE ONLY

3 CANDIDATE / MS / MRS / MR FIRST Mi
OFFICEHOLDER | Dy, Maria B
NAME b e
NICKNAME LAST SUFFIX
Benzon
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; ciTY, STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

Change of Address

5200 Palmetto St.
Bellaire, TX 77401

Date Received

JUL 15 2026

5 8¢EI%IE|{?;E{DER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (832 ) 384-5119
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER
NAME . Mr ..................... JaCk ................................................ Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Blanton I
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE; ZiP CODE
TRE ER .
A'SDARSE%'E 5124 Mimosa
. . Bellaire, TX 77401
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (713 ) 320-1290
9 REPORT TYPE [_W January 15 rﬂ 30th day before election rﬁ* Runoff rg 15th day after campaign
: treasurer appointment
(Officehalder Only}
ri July 15 Y . 8th day before election r ~ Exceeded Modified ‘ Final Report (Attach C/OH - FR)
¢ Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED g
1T 1 /26 THROUGH 6 730 26
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year I“u Primary [ Runoff ggz:rrip(ion
11 / 4 / 25 [: General Imﬂ: Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)

Houston ISD Trustee, District V

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

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

COMMITTEE TYPE COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

=

[ seeciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19  FILER NAME
Maria Benzon

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B SCHEDULEAt: MONETARY POLITICAL CONTRIBUTIONS $ I DO bf 0,\)
2. B SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ LDO\ b . 1$
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ O
4, SCHEDULE E: LOANS $ O
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ZS 54 ‘ﬂ;
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ O
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ o
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ O
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ O
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ <)
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 9]
TOFILER
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025




CANDIDATE / OFFICEHOLDER FORM C/OH

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

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

CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $ y /Z go
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ‘ 1 0 \
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
4, TOTAL POLITICAL EXPENDITURES $ ‘861% ] 4
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ //‘ - /IC(
BALANCE OF REPORTING PERIOD 8@
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF-ALL OUTSTANDING LOANS AS OF THE ;-
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ &/)

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

nder Title 15, Election Code.

\glgn ur of 3date or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

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

(2) Unsworn Declaration

My name is , and my date of birth is
My address is . , ,
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 5

2 FILER NAME

Maria Benzon

3 Filer ID (Ethics Commission Filers)

4 Date

(1126

5 Full name of contributor
lexa§ Coole

6 Contributor address;

oul-of-state PAC (ID#.

City; State; Zip Code

twskon, i 1100

7 Amount of contribution ($)

0.5~

8 Principal occupation / Job title (See Instructions)

Teohwg

HieD

9 Employer (See Instructions)

Date

213 [k

Full name of contributor
10X Conle

Contributor address;

out-of-state PAC (ID#:

City; State; Zip Code

fovston Y 1700

Amount of contribution ($)

10.%

Principal occupation / Job title (See Instructions)

Teacher

H(50

Employer (See Instructions)

Date

2y, |

Full name of contributor

Ao M \\Y\(MM

Contributor address;

Hsuston

oul-of-state PAC (ID#:

City; State; Zip Code

T 17090

Amount of contribution ($)

5. %

Principal occupation / Job title (See Instructions)

DA et DY

H A

Employer (See Instructions)

3%l

Principal occupa

Teacher

Full name of contributor

Contributor address;

tion / Job title (See Instructions)

out-of-state PAC (ID#:

State;

Howslm, T 1700,

Zip Code

Amount of contribution ($)

0*

W50

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Af1: 6

2 FILER NAME
Maria Benzon

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

Ten Soon ucas

6 Contributor address;

Bl |,

L

out-of-state PAC (ID#.

City; State; Zip Code

Hshon T 17095

7 Amount of contribution ($)

b0 >

8 Principal occupation / Job title (See Instructions)

densor \Dmal\(lS\L

9 Employer (See Instructions)

Bvasido Coprind Managemenk

Full name of contributor

Monolrp 1o mono

Date

3|1ty

Contributor address;

out-of-state PAC (ID#.

State; Zip Code

.Mehn T 103

Amount of contribution (3$)

00

Principal occupation / Job title (See Instructions)

Ponadyst

¢ ey

Employer (See Instructions)

Date

(1]

Full name of contributor

Jesdlca Cotrett

Contributor address;

out-of-state PAC (ID#:

City; State; Zip Code

s TY 17092

Amount of contribution ($)

D=

Principal occupation / Job title (See Instructions)

N

Employer (See Instructions)

WT MD fnderson Cowcer (ender

Date Full name of contributor

Mackenzie Poyyer

Contributor address;

31|

out-of-state PAC (ID#:

State; Zip Code

Houstin T)( 1025

Amount of contribution ($)

— L

-

Principal occupation / Job title (See Instructions)

Self - JUV\()IMCOL

Mo kenzie

Employer (See Instructions)

Bijer

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: 6

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Maria Benzon

4 Date 5 Full name of contributor out-of-state PAG (ID#: y | 7 Amount of contribution ($)

Anaelise b

~ A ] ¢, 0
7){’] (?_b 6 Contributor address; ) City; State; Zip Code IOD' 9__
wston T 17007

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructjons)
‘ >
Not Emploned Not Enpl O‘jeol
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)

5

W | conir s oo e zmce 5p
| Powstn TX -TT701T

Principal occupation / Job title (See Instructions) \/f\;nployer (See Instrritions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

] e BT )
| foskon Tx W14 |

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Jeoher Goalena Poute 1SD
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

?7‘ e |7 Gomirimator sdarues; T o Swie; ZpCode 0.0

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

Broduake Shident Rice Univesstiy

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

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Toisl pages Scheduls At: 5

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Maria Benzon

4 Date § Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)

5 \1 'zlﬂ . 6 . .é.o.ntributcfr address; o City; State; Zlp Cade $ @\5 ._QQ—
Hm%‘h\’l //\X 1 0%)

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Nt gmpley e Not Emielsyed
v 1] A Y 1
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)

Dl Condiolpe

3 1 2l‘, Contributor addrass: City: ~ State;  Zip Code ¢ b0
| \ | foustm T 17008 0=

Principal occupation / Job title (See Instructions) Employer (See Instructions)
i 2 &
ecowtk Mamy, Cumulae » Growp
AW 4
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

Jaumed Rubyinson |
%[1]‘2& S S i e zmoase 4 6@ 02
| Poustm TX 17095 ’

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Nor Ewmpleved Nt B loveal
t ) X [}
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution (3$)

(owolee Steyens '
Wl [ i simmes i, e zpcods \ AR
st Ty 11089 B

%

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

Amadyét JP Moo Chage

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

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



MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 5

2 FILER NAME

Maria Benzon

3 Filer ID (Ethics Commission Filers)

4 Date

3|2

5 Full name of contributor

6 Contributor address;

out-of-state PAC (ID#: )

City; Zip Code

st TC 17095

State;

7 Amount of contribution ($)

¥ \,00 L

8 Principal occupation / Jab title (See Instructions)

4 Mok’

Heuston (5O

9 Employer (See Instructions)

Date

31|24

Full name of contributor

Contributor address;

~y

out-of-state PAC {ID#: )

State;  Zip Code

Houshon TC 1708

Amount of contribution ($)

1o

Principal occupation / Job title (See Instructions)

Clienk Reladtong

Employer (See Instructions)

Veneses Lo

Date

31|24

Full name of contributor

Contributor address;

out-of-state PAC (10#: )

City; State; Zip Code

lpwstin T 1005

Amount of contribution ($)

* A0 e

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

No- Eiu,(‘/) {oued

Date

bl22{20

Contributor address;

oul-of-state PAC (iD#: )

City; State; Zip Code

tovwgton T 17025

Amount of contribution ($)

*5p 00

Principal occupation / Job title (See Instructions)

Quecwhve Direc o

Employer (See Instructions)

Texas Guif Coagt frea

labor Vederathy

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

-

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

|

2 FILER NAME
Maria Benzon

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

WA

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

)| 8 Amount of 9 In-kind contribution

,A\()M(MV\ Husociin

3[7 / ”
. ZU 7 Contributor address: City; State;

Zip Code

‘ tonsfn T ooy

Contribution $

90({(‘)‘ 1%

description

|
i Food
|

Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR N N-J,UDIClAL) (See Instructions)

Maiading Die ctoy VP

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

NTT pato-, lnC

12 Contributor's priﬁcipal occupation (FOR JUDICIAL)

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

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

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

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

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

Date

State;

Amount of
Contribution $

In-kind contribution
description

Zip Code

Check if travel outside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/law firm (FOR JUDICIAL)

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

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

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

Forms provided by Texas Ethics Commission

www.ethics.slate.tx.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

GifttAwards/Memorials Expense

Printing Expense
Legal Services

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
Maria Benzon

3 Filer ID (Ethics Commission Filers)

4 Date

1 20

5 Payee name

pct DliLe

6 Amount ($)

0 L0

7 Payee address;

PO Py Al 114G

City;

SW@V Vi I le_

State;

MA

Zip Code

0 (e

SI’zJ( 0.39

M1 Faudeon ol

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE 5 O o "\‘ " ) YR .
oF Fees lees H (4 (/Gw‘bj(“( ¢ j\ru«h ans
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
. . . e - Ay H
20 20 [hou C@fﬁ
Amount (3$) Payee address; City; State; Zip Code

Houdm T 77002

PURPOSE
OF
EXPENDITURE

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

Vol / bevtrage

Description

Linci Mee,’ﬂ"ma

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

s

b2y OV

PO Doy 1%

Shll Ruver

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
. ) ’ (O R kD] M -
(2l [ 26 Cowmpoagn Forners
{
Amount ($) Payee address;d City; State; Zip Code

MA Oy, T

PURPOSE
OF
EXPENDITURE

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

A s g

Description

Website

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Foaod/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee L.egal Services Salaries/Wages/Contract Labor Other {enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
-1 Maria Benzon
4 Date 5 Payee name
2[5 [ 2t et Blue
6 Amount '($) 7 Payee address; City; State; Zip Code
0.0 | PO Boy 441 Someriille  MA 021t
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
1 : R
PURPOSE - - S (;' - :
OF ‘e S l-ees H s Cordvdowdon €
EXPENDITURE B
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officenolder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
7 (- i ;
2/ 26/21 At Blue
Amount ($) Payee address; City; State; Zip Code
o \ .
CEZ 0% PO Poy LG Somerville  MA ozigd
Category (See Categories listed at the top of this schedule) Description
PURPOSE - i o i )( gy N
or Fees Fees from Coehlctions
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought

Office held

expenditure to benefit C/OH
Date Payee name

3 / Q IQU ﬁ"ibk\@ﬂf(()\(&f/hg Fw Ju%fh'()e,
Amount ($) Payee address; City; State; Zip Code
P TV N Y (» w{ T

5 00 L \0T Kensington D, W SL‘%&J/CU/ T T1q
Category (See Categories listed at the top of this schedule) Description
PURPOSE - - ~
OF e | ; ws
EXPENDITURE W/ka WJPQV\SQ, A
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought

Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense

Committee Legal Services

L.oan 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 notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

7
4 Date

2 FILER NAME
Maria Benzon

3 Filer ID (Ethics Commission Filers)

2o 2

5 Payee name

Dandelion

6 Amount ($)

490,22

HHOb Pellae Blya -

City;

Belloue

State; Zip Code

™ 1740

PURPOSE
OF
EXPENDITURE

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

voud [ Peverages

(b) Description

Lincdn Meehing

OF
EXPENDITURE

A’&\’\/@/ s %

(c) Check if travel outside of Texas. Complete Schedute T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2! r’ C Wi " . . Yo
20|20 apodgn Fourtneds
Amount ($) Payee address; City; State; Zip Code
1 : o Ay y ‘ ‘( Qi : A \ ‘7
459)201) o Poy 1\ ShiltRiver~ MA - 014l
Category (See Categories listed at the top of this scheduie) Description
PURPOSE

Webs(Je.

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2[5 (2 et Phue
Amount ($) Payee address; City; State; Zip Code
30 Lo 0 By 1011 S o
0.0 | PO Do Lot 1kt Somevaille M4 021k

PURPOSE
OF
EXPENDITURE

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

-

e e

Description

tees Srom (ontribouh ons

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025

WA



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract L.abor

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

Travel Out Of District

Other (enter a category not lisied above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:

2 FILER NAME
Maria Benzon

3 Filer ID (Ethics Commission Filers)

=
4 Date
2/ 0] 26

5 Payee name

At Blue

6 Amount ($)

2 02

7 Payee address;

PO hox LA

City;

Somervi1(e

State;

MA 0204

Zip Code

PURPOSE
OF
EXPENDITURE

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

Fees

{b) Description

Fees Lrom Confrilouchons

SJ;%Q?)

0.0 P LA\

(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
; . .
Amount ($) Payee address; City; State; Zip Code

Semarvile  MA 0214d

PURPOSE
OF
EXPENDITURE

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

Fees

Description

ees from (ontrbudions

ﬂ

Check if trave} outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
% )0 (24 At Blug.
Amount ($) Payee address; City; State, Zip Code
[s g K B
4 ,
j’Q*{ q% PO ())(374 Lok W Somenvitle WA 02 L.
Category (See Categories listed at the top of this schedule) Description
PURPOSE F o ?“,(S f;/ (J) 1 ‘ \
OF 765 - bty o S
EXPENDITURE Le & o \targve V1
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www.ethics.state.tx.us

Revised 1/1/2025



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consuiting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Commitiee

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
Polling Expense

Printing Expense
Sataries\Wages/Contract Labor

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

Trave! Out Of District

Other (enter a category not listed above)

The instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME
Maria Benzon

3 Filer ID (Ethics Commission Filers)

4 Date

% (1] 20

5 Payee name

CA - Erepder thnston

6 Amount ($)

LD

7 Payee address;

A%po Town Parle De A

City;

w2 Hsusthin

State; Zip Cade

T 102

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

(b) Description

% 7)Z\ﬂ)

PO Doy \\¢

ShitRiver  MA

meet | Bvenk Bypense Spansorshue ok TW’“S el
-~ i -
EXPENDITURE N w H h Honor "“everd
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
(20 |2l Coumupanan p@r{m@r
Amount ($) Payee address; - City; State; Zip Code

014G

PURPOSE
OF
EXPENDITURE

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

Mverhistng

Description

Website

Check if travet outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

410 30

U100 Strde, Hwigy 11 Erst

Dustrop

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
! {
9 .
to /Z,Lp Buc-ee s
Amount ($) Payee address; City; State; Zip Ceode

v 802

PURPOSE
OF
EXPENDITURE

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

Fovd / Beverage

Description

Lunch Before SBOE Mg

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Cantributions/Donations Made By

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Candidate/Officeholder/Political Committee

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

GiftAwards/Memorials Expense
Legal Services

Printing Expense
Sataries/\MWages/Contract Labor

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

Travei Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME
Maria Benzon

3 Filer 1D (Ethics Commission Filers)

,7
4 Date

421 |24

5 Payee name

Can\,pachm P i tners

6 Amount ($)

bz 0

7 Payee address:™

PO Box WS

St Ruver

City; State;

M-

Zip Code

O\t T

PURPOSE
OF
EXPENDITURE

Event bepense

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . o V\ § j +
or Roverhsing Wels
EXPENDITURE 3 osite.
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehoider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
o - ] .
2 . 7y Ly
5a]2p | NPERACTION . DRG
Amount ($) Payee address; City; State; Zip Code
" 3 U O /y N
| ‘ 4 Y, :
99 22 PO Boy 2727 New Yovle  NY 10150
Category (See Categories listed at the top of this schedule) Description

Reg isfva-hon tee

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

$39 00

Po Pex W5

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

Date Payee name

B 200 | Ay a () .

D2 |4 COu%{YquV\ Qriyiels

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

Shil River  MA - 044 7

PURPOSE
OF
EXPENDITURE

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

Ndveite w1y

Description

Welbg e

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rt[s ing E'xp ense Event Expense { can Repayment/Reimbursement Solicitation/Fundraising Expense
Accoun'_tmngankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Cantributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

GifyAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

]

2 FILER NAME
Maria Benzon

3 Filer ID (Ethics Commission Filers)

4 Dat

o202

& Payee name

CVPE Eolucational Foyuan

6 Amount ($)

w® ), 00

7 Payee address;

W B I SE

City;

Hsuston

State;

Ty

Zip Code

TToo¥

PURPOSE
OF
EXPENDITURE

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

buend bvpense

(b) Description

. | .
Qﬁq@ﬁY&ixDm %«Sﬁvﬁar§hp

EXPENDITURE

(c) Check if travel outside of Texas. Complete Schedute T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name QOffice sought Office held

expenditure to benefit C/OH

Date Payee name

Wl2o(2 | Campeugn Poutners
Amount ($) Payee address; City; State; Zip Code
129 ® | PO P 1§ Shll Rverr  MA - Old@T
YLK U Do e Stitl Kaver & Ol
Category (See Categories listed at the top of this schedule) Description
PURPOSE Q{ b N \05 _{ .
oF Aww?ﬁﬂmq QHTE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehalder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethic

s Commission

www.ethics.state.tx.us

Revised 1/1/2025





