CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

; 1 Fller ID (Ethics Commission Filers) 2 Tolal pages filed:
The CIOH Instruction Gulde explains how to complete this form. . ’ P 16
3 CANDIDATE/ M$ 7 MRS 7 MR FIRST Mi
OFFICEHOLDER | Rafael " OFFICEUSEONLY
NAME e nsvesvessbvssssivivase sResiorsisesve s sy RIS SRS AR W D e e RECENER
NICKNAME LAST SUFFIX e RecoVRECEIVED
Pefla 1
4 CANDIDATE/ ADDRESS | PO DOX; APY [ SUITE #, CiTY; STATE;  ZIP'CODE
OFFICEHOLDER ; 0CT 5 m
g"gg-g‘é% . 510 W. 15th St,
7!
Bryan, TX 77803 CITY SECRETARY'S OFFICE
Change of Addrass CITY OF BRYAN
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Duts Handdelvered oF Dale Posimaried
OFFICEHOLDER
PHONE ( o709 ) 402-9164
Recelpt # Amount $
6 CAMPAIGN M3 /MRS / MR FIRST Mr
:;RA]EWAESURER [P bivsevarsvans -voov:-oc:pb-'A-l:.-df?-a- ----- PE PSPPI RSINSNSGICesannEnananay APIBERIREIRRSS DllﬂPfOCﬂ!!od
NICKNANE LAST SUFFIX
Dale Imagod
Watson
7 CAMPAIGN STREET ADDRESS (ND PO BOX PLEASE)  APT / SUITE # & OITY; STATE; 2IP CODE
TREASURER !
ADDRESS 5606 Allen Forest
(Residence or Business) D, e TTADR
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (97 ) 429-3680
B REPORT TYPE January 15 X 30th day bafore elactlon Runolf 15th day after campalgn
ireqsurer appolniment
{Ofticoholdar Only)
July 15 &th day before elacion Excaadad Madified Flnal Report {Allsch C/GH - FR)
Raparting Limit
10 PERIOD Month Day Year Month Day Your
COVERED
07 / 30 / 2026 THROUGH 09 / 24 / 2028
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary Runatf gg’!g,p“ »
1 / 03 / 2028 X  General Spoclal
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (If known)
Brazos Central Appraisal District Board Director Mayor, City of Bryan
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR FOLITICAL EXPENDITURES MADE BY pomeAL colmrnus 7O SUPPORT
POLITIC AL THE CANDIDATE ! OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDE) NOWLEDGE OR
COMMITTEE(S) CONSENY. GANDIDATES AND OFFICEHOLDERS ARE REQUIRED T REFORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE opm EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
GENERAL COMMITTEE ADDRESS
Additional Pages
SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 1/1/2026



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Ratfael D. Peiia |l|
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {(OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 520.00

CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 5,032.31
EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE 3 156.41
4. TOTAL POLITICAL EXPENDITURES $ 3.110.03
CONTRIBUTION
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 1.224.59

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

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all informauon

required to be reported by me under Title 15, Election Code. ; /'f" AT
7
e Signature of Candidate or Officeholder
Please complete either option below:
ANDREANICOLE WATSON
/- MY COMMISSION EXPIRES
(1) Affidavit N ‘5 01/08/2029
w NOTARY ID 132749481
NOTARY STAMP/SEAL

Sworn to and subscribed before me by &@'3( o Peusz?/ this the > Th- day of g_ﬁ ;

20 22 v certify which, witness my hand and seal of office.

__Aaacgan. NoGim v T Ntsan, Uche

/ 2 . 1
Signature of officer administering cath 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) (vear)

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 20 Eiler ID (Ethica Commission Filers)
Rafael D, Peifa [l
21 SCHEDULESUBRTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. X SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 3,712.31
2. X  SCHEDULEA2: NON-MONETARY (IN-KIND) FOLITICAL CONTRIBUTIONS $ 800.00
3, SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4. SCHEDULE B: LOANS $ 0.00
5, X SCHEDULE Ff: POUTICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2,752.31
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS ‘ 5 0.00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS ] 0.00
8. X  SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 5 202,31
Q. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ | 0.00
10. SCHEDULE H; PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OR | § 0.00
. X  SGHEDULE ! NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $ 100.00
12, SCHEDULE K: _lrrgERss-n CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00
FILER
Forms provided by Texas Ethica Cemmisslon ‘ wwiv.ethics.state.ix.us Revisad 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

1 Total pages Schedule A1

1356 8 Oaks Dr, College Station, TX 77845

The Instruction Gulde explalns how to complete this form.
2 FILER NAME 3 Fller ID {(Ethics Commission Filers)
Rafael D, Pefia il
4 Date & Full name of contributor cut-of-state PAG (IDH; y| 7 Amount of contribution (3)
Judy LelUnss
OBHO/2026
6 Contributor address; City; State; Zip Code 26794

8 Principal occupation / Job titla (Sea Instructions)

8 Employer (See Instructions)

Retired educator N/A - ratired
Date Full nama of contribttor out-ol-state PAC {ID¥; ) Amount of contribution ($)
Amber Hobatson
Contributor address; City; State;  Zip Cods 4.6
1016 Baker Ave, Bryan, TX 77603

Principal occupation 7 Job title (See Instcuctions)

Employar (See Instructions)

3401 Parkway Teqrace, Bryan, TX 77802

Community Advocate
Date Full name of contributor out-of-stala PAG (ID#; } Amount of contribution ($)
Michael {Mike} Boutharland
O8NB2028 3 Jesveveivacaisesivsacennsnsi e nInInmnmnmmmIImINrmmnmNmDmmMnrry
Contributor address; City; State; Zip Coda 1,090.26

Princlprl occupation 7 Job title (See Instructions)

Employer (Ses [nstrucans)

1356 8 Oaks Dy, Gollege Station, TX 77845

Retired Amy LTC / Businass owner
Date Full name of eontributor oul-of-state PAC {ID#; ) Amount of contribution (8)
Judy LeUnes
m"ms AR AR SR I EENE R R A RN R R R R R R RN R R R SR N NN NN
Contributor address; City; Siate; Zip Code 51.08

Retired sducator

N/A - retired

Principal occupation / Job title (See Instructions) Employar (Sea Inatructions)

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

Forms provided by Texas Ethfcs Commission wenw.ethics. state i i

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

if the requested information Is not applicable, DO NOT include this page In the report.

The

Instruction Gulde explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME
Rafael D, Pefla lll

3 Fller iID (Ethics Commission Fllers)

4 Date

oB/14/2026

—

8 Fuli name of contributor
Gameron Gallued

R R R N e R I T R R R T

8 Contributor address; Gity; State; 2Zip Code
705 Cherry Street, College Siation, TX 77840

oul-of-slate PAG {ID#:

7 Amount of contribution (8)

30.00

# Principal oocy

pation / Job tille (See Instructions)

9 Employer (See Instructions)

Deate

08/16/2026

FFult name of contributor sut-of-siate PAC (ID¥: )

R R R N O T TR e I T R R T wrew

Contributor address; City; State; Zip Code
444582 Bayview Ave #16308, Clinten Twp, MI 48038

Amount of contribution (8)

10.00

Principal occupation / Job title {See Instructions)

Employsr (See Instructions)

Data

08/16/2028

Full name of contributor outl-cl-slate PAC {ID#: )
Kenan Nowsll
Contributor address, City; State;  Zip Code

4029 Birchman Ave, Fort Worth, TX 78107

Amount of confribution ($)

§0.00

Principal ocoupation / Jab title (Sea Instructions)

Emplover (See Instructions)

2020 Autumn Lake Dr, Bryan, TX 77807

Recruiter
Date Full name of contributor cut-of-state PAC (ID¥; } Amount of contribution ($)
Jeremiah O'Sullivan
(RHWGAEOEG R R R R T O O S e e R T T sReesssNnsanan
Contributor address; City; Siate; Zip Code 10,00

Princlpal occupation £ dob title (See Instructions)

Employar (Spe Instructions)

ATTACH ARDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor Is out-of-atate PAC, please see Instruction gulde for additional reporting requirements,

Forms provided by Texas Ethles Commission

www.ethics.state ix.us

Revised 1/1/2028




MONETARY POLITICAL CONTRIBUTIONS

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

ScCHEDULE A1

The

Instruction Gulde axplains how to complete this form.

1 Tolal pages Schedule A1:

2 FILER NAME
Ratael D, Pefta Iif

3 Fller ID (Ethles Commission Fllers)

4 Data

08/16/2026

§ Full neme of contribltor
Maghudy Mokwebo

R Y skeres L R N R R NN RS P T YRR I T TR Per i 'Y vy

6 Contributor address; City; State;  Z2ip Code

~

oul-of-slate PAG (ID¥

3832 Qldenburg Lane, Collsge Station, TX 77645

7 Amount of conlributlon ($)

B Principal occu
Studant

pation / Job {ile (See Instructions)

9 Employer (See instructions)

Date

08/26/2026

Full name of contributor cut-of-state PAC (IDN:___ )
Lee Johnson
Conlributar address; City; Siate; 2ip Code

1305 Barak Lane, Bryan, TX 77802

Amount of contribution ($)

Principal occupation / Job title {Ses Instructions)

Employer (See Instructions)

11831 Great Oaks Dr, College Station, TX 77845

Hetired N/A - refired
Date Full name of contributor out-of-stale PAC (ID#; )] Amount of contribution ($)
MiChal Hall
08/25/2026  lieresivanricans SRS § b wmnn prsmn s ven
Conlrihutor address,; City; State; Zip Cade

Princlpal vecupation / Job {ifle (See Instructions)

Employer {Sea Instructions)

410 N Coutter Dr, Bryan, TX 77803

Retired N/A - refired
Data Full name of contributor nut-of-glate PAC (ID#; ) Amount of contribution ($)
Catherine Herrin
Mama (R E R R N Y Y T TR ] vIvaemesnusmu W IEEI R R ENE N NN N REER Iy cassewana
Contributor addrese; City; State;  Zip Cude

Principal occup
School Bus Dyiver

atlon / Jab tie (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor Is out-of-state PAC, please see Instruction gulde for additional raporting requirements,

Forrns provided by Texas Ethles Commlission

'ww.ethlcs.state fx.us

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule ATt

2 FILER NAME

'3 Filer iD (Ethles Commisslon Fllers)

Ratael D, Pena lif
4 Date & Full name of contributor auit-of-state PAC (ID¥; y | 7 Amount of contdbution (%)
Michast David Kessler
ORPTI096 s vn s e TR L SRR » S A ammgny edipdinind smmpnness s dadudiyes pupy ‘
6 Contributor address; City; State; Zip Code 2110
207 Kerten Lane, Callege Station, TX 77845

8 Princlpal occupation 7 Job title (See Instructions)

9 Employer (See Instructions)

Higher education professional
Date Full neme of contributor out-of-slate PAC (0% h) Amount of contribution ()
Marlanne Arnold
08/27/2025 SiSimil Eemmsdian wrarasncmamine graimimiagoisimiaomssrm s soese mencaluce
Contributor address; City; Stats;  Zip Cade 50,00
5068 N Oakland Ln, Bryan, TX 77808

Principal pccupation / Jdob {itle (Ses Instructions)

Employer (See Instructions)

105 Southland 8t, College Station, TX 77840

Retired N/A - tetlred
Date Full name of coniributor out-of-stats PAC (ID#: ) Amolnt of contribution ($)
Tre Watson
O8/2772025 NNk E RN e e e Ak a N E RN RS TR ReT e AR NSRS eY I RAR RS e RN baas
~ Contributor address; City; State;  Zip Code 2825

Principal accupation / Job title (See Instructions)

Employer (See Instructions)

2910 Chaparral Cir., Bryan, TX 77802

Spees
Data Full name of contributor out-of-slate PAG (ID& } Amount of contribution ($)
Joshua Wikinson
08'27&_)025 L N N ] R N R R N N T T N T T
Contributor address; City; State; Zip Code 21.10

Ltorartan

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-gtate PAC, plaase see Instrustion guide for additional reporting requiremants,

Forms provided by Texas Ethics Commisslon www.gthles.state.fx.us

Revisad 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

6 Contribulor address;

3085 Peterson Cir., Bryan, TX 77802

City;

State, Zip Code

i

. H i 4
The Instruction Guide explains how to complete this form. 1 Totat pages Schedule A
2 FILER NAME 3 Filer ID {Ethics Commission Filers)
Rafael D. Pefa lli
4 Date 5 Full name of contributor oul-nf-state PAC (ID# y | 7 Amount of contribution (%)
Mary Kay Moore
OBIOBROZE  |rrerererreresmssco o . . himi o o errens esgsmigsnes o 1 gpaEre s |

§00.00

8 Principal occupation / Job title (See Instructions)

9 Employer {Sea Insiructions)

Ratired N/A - retired
Date Full name of contributor out-of-state FAC (D% } Amount of contribution ($)
Luke Perkinson
08/28/20286 B
Contributor address; City, State: Zip Code 515.38
212 Whispering Meadows Drive, Hewiit, TX 76643

Principal occupation / Job title (See Instructions)
Air Traffic Contraller

Employer (See Instructions)

Date

09/02/2026

Full name of contributor

Albert Navarro

Contributor address,

1597 Woodbine Court, Bryan, TX 77802

out-oi-slate PAC (DR {

--------------------------------- R R I T O

State,  Zip Code

Amount of contribution ($)

100.00

Principa! occupation / Job title (See Instructions)

Employer (See Instructions)

Cantributor address;

809 West 17th Street, Bryan, TX 77803

City;

State, Zip Code

Attormney
Date Full name of contributor But-of-state PAG (IDK ! Amount of contribution (5)
Anthony Samuel Jackson
00/04/2028 L L N LN T T T T U Farases e G ¥ SRS § RO

21.10

Student

Principal occupation / Job title (See Instructions)

Employer {(See Instruclions)

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

Forms provided by Texas Ethics Commission

www.ethics. state tx.us

Revised 1/1/2026




NMONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Gulde explains how to complete thls form. 1 Total pages Schedula A1;

2 FILER NANE 3 Fller ID (Ethics Commiselon Fliars)
Rafas! D, Peffa lit

4 Date § Full name of contribulor out-of-stale PAC (IDH: y | 7 Amount of contribtition ($)
David Scott Nelson
ogmmzs [P ad k4240 BR b b bAdbsibrabidsdsmrn wrmacEnaaias BUS I B U VI PSS C AN ST A ALY AN NI AN DS NS Benana LR
6 Contrbulor address; City; Siate; Zip Code 10.80

12086 Skrivanek Dr., Bryan, TX 77602

B8 Principal cecupation / Job title (See Instructions) 9 Employer {See Instructions)
Seml-retired
Date Full name of contributor out-vf-state PAC {ID&,____ } Amount of contribution ($)
TMC Art & Dasign
080712028
Contributor address; City; State;  Zip Code 26,25
2807 Barwick Cr, Bryan, TX 77802
Princlpal accupation / Job title (See Instructions) Employer (See Instructions)
Data Full name of contributor aut-ol-stala PAC (ID#; ' ) Amount of contribution (5}
Anila Green
09/11/2026 T T S PPN rrEsnriseraes
Contributor address; City; State; Zip Code 21.10
1800 Lopez St, Bryan, TX 77803
Principal nccupation / Job tifle (See Instructions) Employer (Sea Instructions)
Retirad N/A - retired
Date Full name of contributor out-ol-slate PAC (the: ) Amount of contribution ($)
Dana Hanle
09&1,2026 AR AR R R Y N R R R R N R R N W W N e R R I T T T I T I '™
Contributor address; City; State; Zip Code 31,40

1010 E 23rd St, Bryan, TX 77803

Principal occupation / Job title {See Instructions) Employer {See Instruclions)

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

Forme provided by Texas Ethics Commission www.athics state,tx.us Revisad 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicahle, DO NOT Include this page in the report.

Scheduls A1:
The Instruction Guide explalns how to complete this form. 1 Toinlpages Schadilnd
2 FILER NAME 3 Filer 10 (Ethics Commisslon Fliars)
Bafael D, Pefia I
4 Date B Full name of contributor aul-of-stets PAG {1D#: y| 7 Amount of contrlbution ($)
Mary Kay Moote
oam?m A EE RN R R R R R RN R R R Y R A R R R LEEREE RN NN
6 Contribulor address; City; State; Zip Code 500,00
3085 Peterson Cir., Bryan, TX 77802
8 Principal occupation / .Job titla (See instructions) g9 Employer (See [nstructions)
Retired N/A - retired
Date Full namea of contributor out-of-state PAC {108 ) Amount of contribution ($)
Karen Hall
0(8]27’2026 AR AR AR AR AR AR A R R R A R N N N R R s N RN RS Y
Contributor address; Chy; State;  Zip Code 200.00
903 Briar Band, Bryan, TX 77802
Principal occupation / Job title {See Instructions) Employer {See Instructions)
Retired NIA - retired
Date Full name of contributor out-of-slate PAC {iDk ) Arnount of contribution (8)
Contributor address; Cly; State; Zip Code
Princlpal occupation / Job title (See Instructions) Employer {Sse Instructions)
Date Full name of contributor oul-of-state PAC (ID#: } Amount of contribution (3)
Contritiutor address; Clty; State; Zip Code
Principal occupation / Jdob title (Ses Instructions) Employer (See Instructions)

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

Foms provided by Texas Ethics Commission wew.ethics.state.tx.us Revised 1/1/2028



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

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 pagas Schedula A2

2 FILER NAME
Rafael D. Pefia i}

3 Fller ID (Ethics Commisslon Filars)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 0.00
6 Dale & Full name of contributor [ out-of-state PAC (1D#; A\ ¥ émox:;gl gf . lg Ln-m;;'u ?ontr]butlon
] H
Michael (Mike) Soutberland anirbuten { R
| Faceboak adverlising for Refae!
0aA22028 7 Contributor address; City; Slate; Zlip Coda 800.00 | Pefalor Mayor campalan

3401 Parkway Terrace, Bryan, TX 77802

|
Check If travel outside of Texas. Complete Schedula T,

10 Principal cccupation / Job title (FOR NON-JUDICIALY(See Instructions)
Belired Army LTC 7 Business owner

41 Employer (FOR NON-JUDICIALY(Seo {nstructions)

12 Contributor's ptinclpal oeoupation (FOR JUDICIAL)

43 Contributor's Job fitle (FOR JUDICIAL) (See Instrustions)

14 Contributor's employerflaw firm (FOR JUDiCIAL)

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

16 If contributor Is & child, law firm of parent(s) (if any} (FOR JUDICIAL)

Full narme of contributor  [] out-ol-stste PAC (1b#:

Date

Contribulor address; Siate;

R R T T e R AR R ) raanessIRAvINERRY

ZIp Cede

Amount of
Conkilbution 5

In-kind contribution
deseription

Chack If fravel outskie of Toxas, Complete Schedule T.

Principal ccoupation / Job tille (FOR NON-JUDICIAL) (Sse Instrucilons)

Employer (FOR NON-JUDICIAL)(See Insiructions)

Contriburor's principal occupation (FOR JUDICIAL)

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

Conlributor's employeriaw firm (FOR JUDICIAL)

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

if contribulor is a chlid, law firn of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
It contributor is out.of-state PAC, please see Instruction gulde for additional taporting roquirements,

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE GATEGORIES FOR BOX 8(a)
Adveriising Expanse

Evenl Expenss Loan RepaymenyReimburstmoent Solcitation/Fundraising Expanse
Accsinting/Benking Feen OfMca Ovarhead/Rantal Expansa Transportation Equipment & Related Expensa
Caonsulling Exparnse Food/Bevarags Expansa Poling Expensaa Travel In Distict
Contribuilions/Donationa Made By GitfAwardeftemornials Expensa Printing Expense Travel Out Of District

Candidate/Officahicklenokikca) Cammittee Legnl Services SalaresMWages/Coplract Lubor Other {nter a calegory notlisied abova)
CoeCen Peimies Tha instruction Guldo oxplains how to complete this form.
1 Total pages Schedula Fi:] 2 FILER NAME 3 Fller 1D (Ethlcs Commisslon Fllars)
3 Ratasl D, Pefia [l .
4 Date 5 Payes name
DB/B/2028 Tahjaleenie Tah)l
B Amount (3) 7 Payee address; Chty. Stats; Zip Code
150,00 Suite #3-5-3, Rathore Park
’ Ameer Hoad, Lahore, Pakisian
Check ifindividupls rasidence adidress.
8 {#) Category (Sas Categorlas listed at the top of this schodule) (k) Description
PURFOSE i
OF Advertising Expanse Website services.
EXPENDITURE
{c) Check T travel oulskéa of Texas. Complate Schedula T, Check If Austln, TX, ofiicahalder living expanse
Q9 Camplate ONLY if direct Candidate / Officeholder name Office sought Office hald
expenditure 10 benelit C/OH
Date Payee name
081102026 Tahjaleenie Tahjt
Amount (8) Payee address; City} State; Zip Cade
Sulte #3-5-3, Rathore Park
150.00 Ameer Road, Lahore, Pakistan
Check i individual's residence sddress,
Category [Ses Colagoifas [isted st the top of this scheduls) Daescription
FUR‘;?SE Adyartising Expense Final payment for website senices
EXPENDITURE

Check B travel tnfside of Taxas. Coaplate Schedule T

Choek i Austio, TX, officeholdar living axpense

Office sought

Comptate ONLY if direct Candidate / Officeholder name Office held

axpandilure fo banefit C/OH

Date Payse name
08/16/2026 Tahjaleenle Tahj

Amount ($) Payes address; City; Stale; Zip Coda

Sulte #3-3-3, Rathore Park
100,00 Ameer Road, Lahore, Pakistan
Check findlvidual's rasidence sddrass,
Category (5ee Cateyorfos listed al Iha lop of thls schadale) Description
PURPOSE P
OF Advertising Expense Logo deslgn / campaign plctures
EXPENDITURE 2 g e
Checkif travs| oultide of Taxas, Complebs Schadula T, Check if Auslin, TX, afficeholder living expsnse

Complete ONLY If direct
expenditure (o benefit G/OH

Candidate / Officeholder name

Office sought

Oftlce 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 scHEDULE F1
FROM POLITICAL CONTRIBUTIONS
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverllsing Expense EventExpanea Loan Repayment/Reimbirsement SolicitationFundralsing Expense
Accounting/Baniding Foos Offive Ovorhead/Rental Expensa Transportation Equipment & Relsted Expanso
Consulting Expense FopBeverage Expanss Polling Exponss Travel In District
Contritutione/Donsations Made By GivawardsMemocdale Exponse Printing Expenss Trave) Qut Of Dlstriet
Candidate/Officshokdeni?clitical Commitise Logal Servicas SalafesNVagesiContrant Labor Othoer {enter a calegory notksted abova)
Crestk Cand Paymart The Instruction Guide explalns how to complete this form,
1 Total pages Scheduls Fi:|2 FILER NAME 3 Fller 1D (Ethics Commission Fllers)
3 Rafael D, Pefia lit
4 Date 5§ Payes name
08/31/2026 Tahjalesnte Tah]l
& Amount {5) 7 Payee address; City; State; 2ip Code
150,00 Sulte #3-5-3, Ralkiore Park
' Amaer Boad, Lahore, Pakiatan
Cisck il bxdhvidusls residanca add-ess.
8 {8) Calegory (Sea Catagorieslisted al the top of this schedule) (b) Description
FURPOSE
GE Advertising Expense Webslte updates and logo design
EXPENDITURE
(<} Check it avelautsideof Toxas. Complets ScheduleT. Cheek I Austin, TX, officeholder 1Ving expanse
Complate QNLY IF direct Candidate f Officeholder name Office saught Office: held
axpenditure to benefit CJIOH
Date Payee name
00/05/2026 Bayond The Slogan
Amaunt ($) Payee address; Chlty; Biate; Zlp Code
500.00 2710 Aouth Creek, Richardson, TX 75082
Chock Indlviduals residence addrass,
Category (Ses Catogories listed al the top of this schsdule) Description
By %’,?SE Advertising Expenss Campaign texting / digital messaging
EXPENDITURE )
Check if travel outsidn of Texas, Complote Schedula T, Check If Austin, TX, oificeholdar living expanse
Complete QNLY If direct Candidaie 7 Officeholder name Offica sought Office held
axpenditure to benefit C/OH
Date Payes name
Amount {8) Payee address; Clty: Slate; Zip Code
1,000.00 2710 Routh Creek, Richardson, TX 76082
Chack lfindividuals sidence addrass.
Category {Sse Categorios listed at the top of this schedula) Description
FURPOSE
OF Advertising Expense Campaign signs
EXPENDITURE
Check il tavel muiside af Texas. Complate SchadulaT, Check if Auslin, TX, olficeholder fiving expense
Complete ONLY If direct Candidate / Officehalder narme Office sought Office held
expenditure to benefit G/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FRON POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX B(a)

Advartising Expanse Event Exponse Laain RepaymentReimbursement SolicdationFundmising Exponse

Accounting/Banking Fees Ofics Overhead/iRents] Expense ‘Transponaton Equipment & Relatod Expense

Consulling Expensa Food/Boverape Expense Poiliing Expenee Travel In District

Contrdbutions/Danatons Made By GiffAvrards/Memonale Expense Printing Expensse Travel Out Of District
Candidate/Qificeholder/Political Commitice Lagsl Sarvices Salarfos/Wages/Contract Labar Other (entera category notlisted above)

Ceadit Card Paymsnt

The Instruction Gulde explalns how to complete this form,

1 Tolal pages Scheduls F1:12 FILER NAME 3 Filer 1D (Ethles Commisslon Filars)
3 Rafael D, Pedia il
4 pate B Payeename
0910572026 Bayond The Slogan
6 Amount {$) 7 Payee address; Cliy; State; 2ip Cade
500,00 2710 Routh Cregk, Richardson, TX 75082
Check ¥ lndividual's residenco addrass,
8 {8} Category {Sue Categories llsted at the Iop nf this schedula) {b) Description
PURPOSE
OF Prinfing Expense Campalgn mallers / handouts
EXPENDITURE
() Chock lfuavaloutslde ol Texas. Complets Schadula T, Check I Austin, TX, officeholder living expansa
© Complete ONLY I direct Candldate / Officeholder name Offica sought Office held
expendiiure to benalit C/OH
Date Payes name
08/14/2026 Citibank, N.A. /Citi Cards
Amount () Payee address; City; Slate; Zip Code
202.531 P.O. Box 8001087, Louisville, KY 40290-1037
Check i Indivichial's residancs uddress.
Category (Sce Catagorien listed al iha top of this schecule) Description
RPOSE
P op;? Credit Card Payment Payment of Wix campalgn wabsila charges
EXPENDITURE
Cheekiftravel mﬂsk!eof‘mxus.’émlam Schedula T, Cheex i Austin, TX, officaholdar living expensa
Complete ONLY If direct Candldate / Officeholder name Oftice sought Office held
expendilure to banefil CIOH
Date Payee name
Amount {8} Payee address; City; Slate; Zlp Code
Chatx it indfidual's resldence addrass. ‘
Catagory {See Categosleslisted ol tha top of thls schedula)” Deascription
PURPOSE
QF
EXPENDITURE
Checkf ravetoutsida of Texas, Complate SchedidaT, Cheek [t Ausling, TX, officehclder Gving exponse

Complate QNLY i diract Candldate / Officeholder name Office sought Offica held
expenditure to benefit CIOH
ATTACH ADDITIONAL COPRIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revisad 1/1/2026




EXPENDITURES MADE BY CREDIT CARD
If the requested information is not applicable, DO NOT Include this page in the report.

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Evenl Expanse Loan RepayrnentReimbursamant Soliltation/Fundrsising Expanso
Accounting/Benking Foas Offica Qverhasd/Renial Expensa Transporation Equipment & Relatad Expensa
Conaulling Expenss Food/Bavaraga Expense Polling Exponsa Trave| In District
Conyriauticna/Donabons Made By GifYAwardsMemaorials Expanse Prnting Exponsn Travel Out Of District
Candkiate/Offcehckiar/Poiitical Commiteo Lepel Servicas SBalariesiWagos/Gontrac! Lobor Other{enter a category not listed above)
Tha Instruction Guide explalns how to complete thie form. USE A NEW PAGE FOR EACH CREDIT CARD IBSUER
1 TOTALPAGES 2 FILER NAME 3 FILER 1D {Ethlcs Commisslon Filers)
SCHEDLILE F4: Rafaal D, Pefia I}
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD s 0.00
5 CREDIT CARD Name of financlal Institution
ISSUER Cltibank, N.A, (Clti Diamond Preferred)

6 PAYMENT {a) Amount Charged (b} Date Expenditure Charged | () Date{s) Credit Card Issuer Paid
s 188.35 08/02/2026 08/14/2026
7 PAVEE {a) Payee name {b) Payee rddress; City, State, 2Zlp Code
Wix.com, Inc. 100 Gansevoort Strest, New York, NY 10014
Chetkif individual’s residence address,
& PURPOSE OF (a) Category {Sex Catsgariss Bsted at the tap of this schadide) (b} Description
EXPENDITURE Advertising Expense Campalgn wabsite senices
X Political
Non-Polltical (4] Chedk If travel cutside of Texas. Complete Schedule T, Check If Austiny, TX, officeholder iving expense

Candldate / Officeholder name

Offica Sought

9 Complete ONLY If direct
axpanditurs to henefit C/OH

Office Held

PAYMENT (8) Amount Charged {b) Pate Expanditure Charged | (c) Date{s] Credit Card Issuer Pald
$ 13.96 08/02/2026 06/14/2026
PAYEE {a) Payee name (b} Payee address; City, State, Zip Code
Wix.com, Ine. 100 Gansevoor Street, New Yark, NY 10014
Chaek if individuals rasidence address,
PLRPOSE OF () Category (See Categorles lited st the top of thls achedule) (b) Description
EXPENDITURE Adverfising Expsnse Campalgn webshe services
X Political
Non-Political (<) Chack Iftravel outslde of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense

Complate ONLY I diract Candidate / Officeholder name

axpanditure to benafit C/OH

Offfos Sought

Office Held

PAYMENT (a) Amount Charged {b} Date Expenditure Charged | {¢) Date{s] Credit Card Issuer Paid
$
PAYEE (a} Payee name {b) Payee address; City, State, Zip Code
Checkif Individust's roskdento nddross,
PURPOSEOF {3) Category (Ssx Categaces listos| ot the top of thls schedule} {b) Deseription
EXPENDITURE
Palitical
Non-Political {c) Check if travel outside of Texas, Complate Sthadule T, Chack if Austin, TX, otficeholder living expense
Complate ONLY Hdicect Candidate / Offlceholder name Office Sought Offlce Held '
expenditure to beneftt C/OH
S O O AR viinion -

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethics Commisslon www.ethlcs.state.buusg

Revised 1/1/2025




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

sCHEDULE |

Tha instruetion Guids explalns how to complete this form.

1

1 Total pages Schedule

2 FILER NAME
Rafael D. Pefta ill

3 Filer 1 (Ethlcs Commission Fllers)

4 pate § Payese name
08H2/2026 PayPal Charitable Giving Fund
6 Amount (%) 7 Payee sddress; City State Zip Code
5D.00 1202 | Street NW, Washingion, BC 20005
8 {e}Category (Ses instruclions for examples of acceptable (b) Description (See Instzugtions regarding type of nfarmation
PURPOSE catagories.) required.)
OF
EXPENDITURE Charltable donatlon Non-puolitical charitable donation
Date Payae name
0BA2/:2026 GoFundMa - HELF THE MILE
Amount (%) Payee addrass; City State Zip Code
50,00 B15 E Street, San Blago, CA 92101
Category (See instructions for examples of accapleble Dascription (Ses instruclions tegarding type of informatlon
PURPOSE calegories,) required.)
OF
EXFENBLYHRE Charltable donatlon Non-poliical charitable donation
Date Payee name
Amount ($) Payee address; City State Zip Cotle
Category (See instuctions for examples of occeptoblo Desaription (See Instructions regarding type of Infarmallon
Pu'g"?SE satogories,) raqulred,)
EXPENDITURE
Date Payee name
Armount ($) Payee address; Clty Btata Zip Goda
Category {Ses Instructions for examplas of sccaptsble Description (See Instrustions regatding type of Informatlon
PURPORE categariss.) raquired.)
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethies Commisslon
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