CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers) 2 Total pages filed
The C/OH Instruction Guide explains how to complete this form. l b
3 CANDIDATE / MS / MRS / MR FIRST Mi
OFFICEHOLDER | MR MICHAEL J OFFICE USE ONLY
NAME  beivricsmumg o o ssipnig o ougs § g garesis s i Seeien v st e s sees Sh@ies sase s siswds o8 e Becoitod
MICKNAME LAST SUFFIX
MCDONOUGH
4 CANDIDATE/ ADDRESS / PO BOX, APT / SUITE #; CITY; STATE:; ZIP CODE
OFFIGEHOLDER. 9002 STROUD/DR JUL 13 202
LS HOUSTON, TX 77036
Change of Address
5 CANDIDATE/ AREA CODE PHONE' INUMBER = aRial, Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (713 ) 412-2693
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Ml
N I MS VALERIE
NICKNAME LAST SUFFIX
Date Imaged
SHAIKH
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY, STATE, ZIP CODE
/T\’SED‘;{?E%F;ER 1202 MELFORD DR
HOUSTON, TX 77077
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (219 ) 742-0776
9 REPORT TYPE ; "1 January 15 l "1 30th day before election ’W‘- Runoff I 15t day after campaign
treasurer appointment
(Officehclder Only)
|.; July 15 ‘ 8lh day before election ’ Exceeded Modified l | Final Report (Attach C/OH - FR)
{ Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED )
1 71 /26 THROUGH 6 730 26
11 ELECTION ELECTION DATE B o ~ ELECTION TYPE
Month Day aar f Primary I Runoff 821sirriplion
11 / 4 / 25 - General l " Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)
HOUSTON ISD SCHOOL BOARD TRUSTEE DISTRICT VI
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL 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(S)
COMMITTEE TYPE COMMITTEE NAME
I GENERAL COMMITTEE ADDRESS
Additional Pages
[T speciFic COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.stale.tx.us

Revised 1/1/2026




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
MickpeL  MDoNoueH
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS g
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 900 " OO
EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ 5 1 6 39

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 9 g 742 . 71
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 true and correct and includes all information

required to be reported by me under Title 15, EIeW M

Slgnature of Candldate or Offlce

Please complete either option below:

VERONICA R BUSH
NOTARY PUBLIC
STATE OF TEXAS

MY COMM. EXP. 07/17/29
NOTARY 1D 124626066

(1) Affidavit

NOTARY STAMP/SEAL

Qe e ™ W\ chael WD@HW sion 19 s 1
TR o B 1oy

Pnnted name of officer administering oath Title of Lfficer 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 1/1/2026




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

MICRAEL. McDenoveH

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

TOFILER £

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 90000
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, SCHEDULE E: LOANS 3

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 51 639
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

If the requested information 1s not applicable, DO NOT include this page in the report.

SCHEDULE A1

The Instruction Guide explains how to complete this form.

2 HILER NAMUE

MICHAEL MCDONOUGH

3 Fier D {(Emges Commussicn Filers;

1 Total pagas Schedute A

6

4 Dnte

0171772026

5 Fuli name of contributor

ANALISA GOUDEAU

6 Contnbuior addruss

il ot slate

BAC G L

State

HOUSTON, TX 77021

Zip Gude

7 Amount of contnbuation (5}

50.00

8 frnncipat occupation !

Job ttle (See Instructions)

NOT EMPLOYED

9 bBmployer (Sae InsrTuctions)

Date

01/22/2026

Full name of contributon

MARY O'HEARNE

........................................

Contnbutor address,

NOT EMPLOYED

Gut L ostate PA ald

State,  Zwp Code

TOMBALL, TX 77375

Amount of contribution {$)

50.00

Pancpal oceupation / Job titte (See Instructions)

NURSE

Employer (See Instruchions)

KELSEY-SEYBOLD

Date

01/24/2026

Full name of conttibutor

SHARON KOONCE

Contebutor address,

cutoolostate PAG UGS §

State: Zip Code

RICHMOND, TX 77407

Amount of contribution (%3

50.00

RETIRED

Fonepal occupation /£ Job title (See insttuctions)

Employer (Sae instruchons)

N/A

Date

Fult name of comtnbutyr

Contahutor addrass

cut-otstate PAC G0y

State,  Zip Coda

Amiount of contrbution (S

Huncipal cccupation 7 Job title (See Insttuctions)

Lrployer (See Instructions)

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

Forms provided by Texas Ethics Commission

vavve ethies state dx us

Revised 1712026



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

R R . 1 fotal pages Schedule A
The Instruction Guide explains how to comploto this form. otal pagus sehedule A 6

3 Fder 1D (Erucs Conmession Fiers

2 FHERONAME

MICHAEL MCDONOUGH

7 Amocunt of contnbution {§)

4 Date CB O Fall pame of contrnbutoy

~ ANALISA GOUDEAU | |
02/17/2026 ........................................ ;....,(,.‘,,..“.‘ ............ j‘ ........... 50 OO
6 Contnbutor address City. State,  Zip Code
HOUSTON, TX 77021 -

g  CEmploysr (See instructions)

8  FPrincipal ocoupation / Job tie (See Instructions)

NOTEMPLOYED |NoTEMPLOYED

Date Fuli name of contnbutor Ul ologtyte DA HHDE f Amount of contribution (5)

MARY O'HEARNE
OD/DDDODE |-« vvvrvremrrrmrmraeias ittt et e ettt e e 5 O O O
Contributor address, City State,  Zip Code
TOMBALL, TX 77375

Employer (See instrucuons)

Principat ocoupation /7 Job title (See Instructions)
NURSE B KELSEY-SEYBOLD

Date Full name of contributor oul Gl State PAC 0w Amaunt of cantniboution (8)

' SHARON KOONCE

QDIRAJDODE |-+ veereommrmee st e 5 O OO
Contrtbutor address Cuty State Zip Code
i n

JICHMOND, TX 77407

Principal ococupation / Job ttle {(Sce Instructions) Employer (See instruchions)

RETIRED

Amount of contribution ($)

Daatey Full namn of contnibutor cut of stte PAG UO#

.............................................................

City, State,  Zip Code

Cmployar (See instructhiopsd

Punepal occupation £ Job tithe (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributer is out-of-state PAC, please soe Instruction guido for additional reporting requiraments.

e ethics state Ix us Revised 17172096

Forms provided by Texas Etics Commission



If the requested information 1s not apphcable, DO NOT include this page in the report.

i i Totai pages Sechedu'e A
The instruction Guide oxplains how to complete this form. 1 Tolat pag chedue A1 6

2 FIFR NAME 3 Filer 1 {Fthes Commsson Fiersd

MICHAEL MCDONQUGH

‘3 Date 5  Fuli name of contnbutor autal state PAC o 7 Amount of contnibution ($)

ANALISA GOUDEAU

OB/17/20D6 | e s 50 OO
6 Contnbutor addross City. Slate Zip Code
-

HOUSTON, TX 77021

8  Prancipal occupation / Job ttle (See Instructions)

NOT EMPLOYED

9 Cmployer (Seo Instructions)

NOT EMPLOYED

Date Full name of contiibutor out of atate PO a0 R Amount of cantribufion (5}

MARY O'HEARNE
OB/2DID0DE |-+ v e 5 O O O
GContnibutor address: Cny State,  Zip Code

TOMBALL, TX 77375

Pranapal oecupation [ Job tte (See Instructions) ; Employet {See h\ ,huch ony}
Date Fusll name of contudnstor catof otate AT gbw o Amount of coninbution ()

SHARON KOONCE
OB/DAIDODE | mrrom oot 50 O O
Contrnibutor address Citv, State 2w Code
[ ]

RICHMOND, TX 77407

Principal occupation / Job ttlo {Sce Instructions) Employar iSee Instructions)

RETIRED N/A

Date Full name of contnbutor cut-of-statz PAT (D8 N Amount of contnbution (3)
Contibutor address City., State,  Zip Code
Principal occupation { Job ttle 1Ses striuctions) Employer {See nstractions)

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

Foms provided by Texas Ethics Commission vanw ethics state Ix us Revised 1712026



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

PILE IR NAML

MICHAEL MCDONOUGH

2

The Instruction Guide explains how to complote this form.

1 Total pages &

chedule A4

3 rm H) (r!m,,

6

Somrasamn Fiers)

5  Full name of contnibutor

ANALISA GOUDEAU

4 Dane

04/17/2026

6 Contrbutor addmss

aut of atats PAU

HOUSTON, TX 77021

e 7 Amnount of co

150.00

astribution (3)

Pancipal occupation 7 dob titie (Gee Instructinns)

8

NOT EMPLOYED

t mpluy« ¢ {hae Insttuchions)

9

|NOT EMPLOYED

Full name of contributos

MARY O'HEARNE

Date

04/22/2026

Contobutor addiess

weboof slate PAC

TOMBALL, TX 77375

Prancipat occupation 7 Job tie (See lnstiuchions)

NURSE

Amount of ¢

5

fih S |

Stata. i Goae

omnbution (3)

0.00

(«mpluyu (See lnshiuctions)

KELSEY-SEYBOLD

Full name of contributor

SHARON KOONCE

Date

04/24/2026

Contrtyutor addiess

Gntonfestate

Amount of

State Zip Code

RICHMOND, TX 77407

50.00

contnibution ($)

tHons)

Pnncpatl occupation / Job title (See mistructions)

RETIRED

Employar (See tostow

N/A

Date Full narme of connputos

Conteibutor addess,

Puncpal vccupation / Job title (See Instructions)

gub Gt b

i ! Amourd o

State,  Zip Code

fcontibution (S

meloycr( Se¢ lmuuhons)

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

Rewvised /12026

Forms provided by Texas Ethics Commmssion

wavw elhaes state Ixous



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

i the requested information 1s not applicable. DO NOT include this page in the report.

T N N 1 T ;.‘ nagos Sohedule A
The Instruction Guide oxplains how to complete this form. et pnges seheduls 6

2 FHLER NARE 3 Fiar 1) (Cthaes Commissan Flars)

MICHAEL MCDONOUGH

4 awe 5 Fuliname of contubuwor Gl atate PAC (H#

ANALISA GOUDEAU N
05/17/2026 b 50 OO
6 Contnbutor address, City. State,  Zip Code
HOUSTON, TX 77021 )
‘ 9 Employer (See insuaclions)
NOT EMPLOYED

PAG 0O . = Amount of contribution (3]

7 Amount of contributon (3)

8  Pancpal occupation / Job title (See fnstiuctions)

NOT EMPLOYED

Date Full name of contubutor st state

MARY O'
05/22/2026 |- -+ -rvv-... OHEAHNE ............................................. 50 OO
Contsibutor address, Cily, State.  Zip Code
TOMBALL, TX 77375

Fmployar (See inastraclions)

KELSEY-SEYBOLD

Principal occupation / Job ttle (See Instruntions)

NURSE

aateatossato DAL GOE Amount of contrbuton {8

Date Full name of contiibutor

SHARON KOONCE
OB/ 2412026 |- omeevmrmmmen e o 5 O OO
Contributor address, City State.  Zip Code
]

RICHMOND, TX 77407

Employer (See lastruactions)

N/A

Principal occupation / Job title (See Instuctions)

RETIRED

Date Full name ol contrnibutor out-af.state DAL (D Amount of contnbution ($)

Contributor address City. Sate,  Zip Codae

Prncipal occupation 7 Job title (See Instructions) Employer (See Instiuctions)

ATTACH ADDITIONAL COPRIES OF THIS SCHEDULE AS NEEDED

i contributor is out-of-state PAC, pluase see Instruction gulde for additional reporting requirements.

Revised 1/1/2026

Forms provided by Texas Ethics Commmssion vaviw ethees state tx us



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

) . T Total pages Schedule A
The tnstruction Guide explains how to compluty this form. olat pages Schedule AT 6

2’ ‘5 R NAME ‘ 3 Frer IDW/(E’¥i\:‘.‘. Comsvsaion e
MICHAEL MCDONOUGH |
4 Dawe 5 Fuli name of contrbutor sl stats AT i oo 7 Amount of contibulion £

ANALISA GOUDEAU

0072020 | il e 50,00
HOUSTON TX 77021 t )

8 Pnnmp al occupation 7 Job ttle (See Instructions) 9 G mpioym (Sne tn suctions)

NOT EMPLOYED |NOT EMPLOYED

Dale Full name of contnbiitor gl gt state BAD , i Amnunt af contobution {5

MARY O'H
06/22/2026 |- L EARNE .......................................... 5 O O O
ontabitar .\ddress Ciy State iy Code

TOMBALL, TX 77375

Man:tpm Uccupai;gﬁ / Job title (See Instructions) t-mpk)yw {Sae h‘mt!u(hons) '
NURSE KELSEY-SEYBOLD
Date Fol naime of contabulor fotorate PAT s . oy Amount of contapution {3;

SHARON KOONCE
OB/24/2026 |-+ rrme et et 5 O O O
Contnbutor addresn City, Stnter Ziyp Codea
=

RICHMOND, TX 77407

Prncipol cccupation / Jo\) hlln lc)( 36 In tractions} Employer {(See Instructons)

RETIRED B N/A

Date Full name of contributor CLECLSIe e L L f Amiount of comtabution (5
( nmu!)utm addrass Gty State,  Zip Code
Princys ul Geoup ﬂon / Jcb \N«, (Gee In lm tons ) Cmployer (See Insttuctions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

It contrnibutor 15 out-of-s5tate PAC, pledso soo Instruction guide tor additional roporting reqiiremonts.

Forms provided by Texas Frhucs Commission wyer elhues state tous Revised 1172026



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
Gif/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.

1 Total pages Schedule F1:

2 FILER NAME

MICHAEL McboNousH

3 Filer ID (Ethics Commission Filers)

32.00

P.O. BOX 118
STILL RIEVER, MA 01467

Check if individual's residence address.

4 Date 5 Payee name
01/02/2026 NEW YORK DELI & COFFEE SHOP
6 Amount ($) 7 Payee address; City; State; Zip Code
9724 HILLCROFT
3 2 OO HOUSTON, TX. 77096
" Checkif individual's residence address
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE FOOD/BEVERAGE EXPENSE CONSTITUENT MEETING
OF
EXPENDITURE
(c) Check if ravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder hiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/05/2026 CAMPAIGN PARTNERS
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

ADVERTISING EXPENSE

Description

WEBSITE

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
01/26/2026 MAILCHIMP

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

405 N. ANGIER AVE
2 1 3 2 NE ATLANTA, GA 30308
" Check if individual's residence address
Category (See Categories listed at the top of this schedule) Description
PURPOSE SOLICITATION/FUNDRAISING
OF
EXPENDITURE EXPENSE

Check if travel oulside of Texas. Complete Schedule T

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE e
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

Credit Card Payment x 3 : :
The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:[2 FILER NAME 3 Filer ID (Ethics Commission Filers)
MICHAEL MCDONOUGH
4 Date 5 Payee name
02/09/2026 SIPHON COFFEE
6 Amount (8) 7 Payee address; City; State; Zip Code

701 W. ALABAMA ST
6 68 HOUSTON, TX 77006

Check if individual's residence address,

8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE FOOD/BEVERAGE EXPENSE CONSTITUENT MEETING
OF
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

02/03/2026 CAMPAIGN PARTNERS

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

P.O. BOX 118
32 OO STILL RIEVER, MA 01467
L]

Check if individual's residence address.

Category (See Categories lisled at the top of this schedule) Description
PURPOSE ADVERTISING EXPENSE WEBSITE
OF
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
01/26/2026 MAILCHIMP

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

405 N. ANGIER AVE

2 1 3 2 NE ATLANTA, GA 30308

Checkif individual's residence address

Category (See Calegories listed at the top of this schedule) Description
PURPOSE SOLICITATION/FUNDRAISING EMAIL SERVICE
EXPEBCI)E'):ITURE EXPENSE
Checkif 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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulling Expense

Credit Card Payment

Contrnibutions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memonals Expense
Legal Services

Loan RepaymenVReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equiprment & 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.

1 Total pages Schedule F1:

2 FILER NAME

MICHAEL MCDONOUGH

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
02/17/2026 DANDELION CAFE
6 Amount (%) 7 Payee address; City; State; Zip Code
5405 BELLAIRE BLVD
9 1 2 BELLAIRE, TX. 77401
Checkif ndividual's residence address
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE FOOD/BEVERAGE EXPENSE CONSTITUENT MEETING
OF
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
03/03/2026 CAMPAIGN PARTNERS
Amount ($) Payee address; City; State; Zip Code
P.O. BOX 118
32 OO STILL RIEVER, MA 01467
" Checkif individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE ADVERTISING EXPENSE WEBSITE
OF
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
03/23/2026 MAILCHIMP

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

405 N. ANGIER AVE
2 1 3 2 NE ATLANTA, GA 30308
" Check if ndividual's residence address.
Category (See Categories listed al the top of this schedule) Description
PURPOSE SOLICITATION/FUNDRAISING EMAIL SERVICE
OF
EXPENDITURE EXPENSE

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE 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)

Adverhgmg Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accoun!.ng/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contnbutions/Donations Made By Gif/Awards/Memonals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment 5 . ¥ P
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code

449 W 19TH ST
6 46 HOUSTON, TX 77008

Check if individual's residence address.

8 (a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE FOOD/BEVERAGE EXPENSE CONSTITUENT MEETING
EXPEI\?['):ITURE
(c) Checkif travel outside of Texas. Complete Scheduie T Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
05/04/2026 CAMPAIGN PARTNERS
Amount ($) Payee address; City; State; Zip Code

P.O. BOX 118
32 OO STILL RIEVER, MA 01467

Check if individual's residence address.

Category (See Categories listed at the top of lhis schedule) Description
PURPOSE ADVERTISING EXPENSE WEBSITE
OF
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
05/26/2026 MAILCHIMP

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

405 N. ANGIER AVE

2 1 3 2 NE ATLANTA, GA 30308

Check if individual's residence address.

Category (See Cateqgories listed at the top of this schedule) Description
PURPOSE SOLICITATION/FUNDRAISING EMAIL SERVICE
EXPEI?;ITURE EXPENSE
Check if travel outside of Texas Complele 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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By

Candidate/Officeholder/Politica
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifuAwards/Memonals Expense

| Committee Legal Services

Loan RepaymenVReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/FFundraising 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.

1 Total pages Schedule F1:

2 FILER NAME

MICHAEL MCDONOUGH

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
03/23/2026 SIPHON COFFEE
6 Amount (%) 7 Payee address; City; State; Zip Code
701 W. ALABAMA ST
6 9 5 HOUSTON, TX 77006
" Check if individual's residence address.
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE FOOD/BEVERAGE EXPENSE CONSTITUENT MEETING
OF
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
06/03/2026 CAMPAIGN PARTNERS
Amount ($) Payee address; City; State; Zip Code

32.00

P.O. BOX 118
STILL RIEVER, MA 01467

Check if individual's residence address.

PURPOSE
OF
EXPENDITURE

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

ADVERTISING EXPENSE

Description

WEBSITE

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
05/26/2026 MAILCHIMP

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

405 N. ANGIER AVE
2 1 3 2 NE ATLANTA, GA 30308
= Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE SOLICITATION/FUNDRAISING EMAIL SERVICE
OF
EXPENDITURE EXPENSE
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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE =
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contnbutions/Donations Made By GifAwards/Memonals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment ) R . R
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code

701 W. ALABAMA ST
43 34 HOUSTON, TX 77006

Check if mdividual's residence address

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE FOOD/BEVERAGE EXPENSE TEAM MEETING
EXPESI;TURE
(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
04/15/2026 MINUTI COFFEE
Amount ($) Payee address; City; State; Zip Code

12649 MEMORIAL DR
1 O 1 7 HOUSTON, TX 77024
L]

Check if individual's residence address.

Category (See Categories listed at the lop of this schedute) Description
PURPOSE FOOD/BEVERAGE EXPENSE CONSTITUENT MEETING
OF
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
06/23/2026 LUCE AVENUE COFFEE ROASTERS
Amount ($) Payee address; City; State; Zip Code

2520 WASHINGTON AVE

7 77 HOUSTON, TX 77007

Check if individual's residence address.

Category (See Categories listed al the top of this schedule) Description
PURPOSE FOOD/BEVERAGE EXPENSE CONSTITUENT MEETING
EXPEI?I:‘):ITURE
Checkif travel outside of Texas Complete Schedule T Check if Austin, TX, officenolder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert{sing Expense Event Expense Loan RepaymenVReimbursement 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 GifyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . . y
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code

701 W. ALABAMA ST
2 3 61 HOUSTON, TX 77006
-

Check if individual's residence address.

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE FOOD/BEVERAGE EXPENSE TEAM MEETING
OF
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

06/26/2026 ACTBLUE

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

366 SUMMER ST
33 48 SOMERVILLE, MA 02144
-

Check if individual's residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE FEES FUNDRAISING/PROCESSING FEES
OF
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
05/05/2026 LUCE AVENUE COFFEE ROASTERS
Amount ($) Payee address; City; State; Zip Code

3995 RICHMOND

7 77 HOUSTON, TX 77027

Check if individual's residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE FOOD/BEVERAGE EXPENSE CONSTITUENT MEETING
EXPEI\?I;:ITURE
Checkif travel outside of Texas. Complete Schedule T Check if Austin, TX, officeholder living expanse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



