CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

. . . 1 Filer 1D (Etics Commission Fiers) 2 Total pages filed:
The C/OH Instruction Guide axplains how to complete this form.
3 CANDIDATE/ MS 1 MRS [ MR . FIRST Ml
OFFICEHOLDER |p, Maria B OFFICE USE ONLY
N A M i i e e e e e e Sate Rocotved
NICKNAME LAST SUFFIX
Benzon
4 CANDIDATE/ ADDRESS /PO BOX; APT  SUITE i CITY: STATE;  zIP CODE
OFMOEHOLDER 5200 Palmetto St. OCT 0.6 2025
ADDRESS Bellaire, TX 77401
Change of Address
5 gﬁp]%'[?ﬁgE{DER | AREA CODE PHONE NUMBER EXTENSION Dale Hand-delivered or Dale Posunarked
PHONE (832 ) 384-5119
Recelpt # Amound S
6 CAMPAIGN MS / MRS / MR FIRST !
TREASURER
NAME ) Mr ..................... JaCk ............................................... Date Processed
NICKNAME LAST SUFFIX S
Date Imaged
Blanton i e e
CAMPAIG STREET ADDRESS (MO PO BOX PLEASE),  APT / SUITZ #; cITY; STATE; ZIP CODE
7 CA N
XEE@%%%ER 5124 Mimosa
) Bellaire, TX 77401
(Reslidsnce or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 713 ) 320-1290
P
9 REPORTTYPE I:ﬂw’ January 15 I‘\'?T/ 30th day before elaction l-——m} Runoff ‘—wl 15th day afler campaign
e R e .o Wreasurer appointment
(Officeholder Ounly)
r 1y ts l— ] 8th day before election [ J Exceedec Modliied {_J Final Repart (Attach G/OH - FR)
B ek - — Reporllng_L‘imil - ]
10 PERIOD Maonth Day Yaar Month Jay Year
COVERED
-~ e S/ THROUGH yd Ve
- —t
11 ELECTION ELECTION DATE ELECTION TYPE
Monih Day Year [\.__: Primary L_] Runoff D Other
Description
1 1 / 4 /// 25 E: Gararal E_z Speclal
1—2 OFFICE OFFICE HELD (if any) N 13 OFFICE SOUGHT !if snown) I

14 NOTICE FROM
POLITICAL

THIS BOX 1S FOR NOTICE OF POLITICAL CONTR{BUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPRORT
THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLOER'S KNOVALEDGE 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

[‘w} GEMERAL COMMITTEE ADDRESS

Additioral Pages

[7] s=eciric

COnv,\JIMITH:;l: CAMPAIGN TREASURER NAME

COMMITTFE CAMPAIGN "REASURER ADDRESS

GO TO PAGE 2

Farms 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 $ O OO

CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1 4,20404
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O OO
4., TOTAL POLITICAL EXPENDITURES $
3,586.74
CONTRIBUTION
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 1 0,93675
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O OO

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanyjng report is true and correct and includes all information
required to be reported by me under Title 15, Election Code.

Ugnatur%é Ca\\@date or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of ,
20 , to 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 Maria Benzon , and my date of birth is 03/07/1974

My address is 2200 Palmetto St. Bellaire TX 77401 USA
(street) (city) (state)  (zip code) (country)

Executed in Harris County, State of Texas , on the 6th gday of October , 2025

onth) (year) '
)
S\;-én%tuCand!fate/Ofﬁceholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME
Maria Benzon

20 Filer ID (Ethics Commission Filers)

TO FILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 14,161.99
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 42.05
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4. SCHEDULE E: LOANS $ 0.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3,257.74
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00
0. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 329.00
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 0.00
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00

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

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Tolal pages S;Gh‘?r'e Al

2 FILER NAME 3 Fiier ID (Ethics Commission Fllers)

Maria Benzon
4 Date 5 Full name of centributor oul-of-stata PAC (1D#___ . 3| 7 Amount of contribution ($)

/ |
- Q A Kra d 2 ;
7-3-781 NS BTV 12..00
6 Contribtilor address; Clty; State; Zip Cede
_ o T 00X
8 Principal cccupation / Job title {(Sec Instructions) 9 Employer (See Instructions)
. » 1 »
_Ovganize v’ Canemun'ty |foices Ko Rublic £d
[_ d___ PR - 1 - —
Date Full name of contributor out-of-slate PAC (ID#: ) | Amount of contribution ($)

NG T oo e o A2smo0
thy TR 7098

Principal occupalion / Job titie (See In'%tructtons) J Employer (See Inalruclions)

 Law Reofessor™ D Raul Universty

-

Date r Full name of contributor out-of-state PAC(ID#____ ) [ Amount of ‘contribution  ($)
’]"3’2§ . :)’Q"‘em . Sﬁhe— ..................................... ﬂ} {0 ad)
Contributor address; Clty; Siate;  Zip Code '
C\) press TN 17433 |
- ! . - ~ et
Principal occupation / Jon title {See Instructions) ‘ Employer (See Instructions)
L Teadher ) Oy -Fae TSSO
T - e e T
Date Full rame of contributor oul-af-slata PAC (DI _ ) Amount of contribution ($)
a5 amele Tde Boveland
2 Contributor address; . Clty,; State; Zip Code ; \j{ '25 . C)O
) H}) u O To 7/’
Principal occupalion / Job title {(See Ins!ructionz 1 Employer (See lnstrucllons) -
Mot emp(oye! L ;mpi,yﬁc
— p— \ : — PE——————— -

ATTACHADDITIONAL COPRIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please sce Instruction gulde for additional reporting requirements.

Forms provided by “exas Eihics Commission www.ethics.state.tx.us Revised 1/1/2025
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MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2

FILER NAME
Maria Benzon

3 Filer ID (Elhics Commission Fllers)

4

Dale 5 Full name of contributor out-of-state 2AC (1O#:

7 Amount of contiibution ($)

7 5 8 Contrbulor address; Stale;

- Hoo TTX

8

Zip Cade

H150.00

THh23

Principal occupation / Job title (See lnstructi::ms)

Teaches -

9 Employer (See Instructlons)

.-

Full name of contributor

oul-of-sizto PAC (IDH:

Contributor address; State;

Zip Code

K 7023

— )

Lewmr\qr T rshhote ot T=X as
J

Amount of contribution ($)

$ o000

Principal occupation / Job title (See |nstrucuor-\s)

Scheo) - Whovarian |

zimplover (Seo instructions)

gt-h‘ /e(\

A}
Date oul-of-stala PAC (ID#:

Full name of contributor

|

Kelrier

Siata;

Hou —TX

|

A

Principal occupation / Job litle (See Instructions)

Engineer

Zip Code

Employer

77008

Amount of contribution ($)

500,00

(See Instructions)

73725

Date Ul nama of contributor

anNja Sertard

Contribuior address; State;

oul-nf-siate PAC (ID#:

Pl’l'l' tpal occupation f Joh title (See lnstfucuoqs)

r’ Cs?csst)/

Employer

Shell 03l

Zip Coda

@a[wgb\ TX TR

)

Amount of contribution ($)

Hs72.00

(See Instructions)

URD

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

Forms provided by Texas Ethics Commission

www ethics.state. i .us

2. of 39

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 Scheduls Af:
2

2 FILER NAME
Maria Benzon

3 Fller ID (Ethles Commission Filers)

4 Date

1-525

5 Full name of contributor

6 Contributor address;

Pollode

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

¢

out-of-slate PAC (iD#: y | T Amount of contribution ($)

1 100.20

8 Principal occupation 7 Job title {See Instructions)

EC\ veat-o

9 Employer (See Instructions)

HisD

Date Full name of contributor

15

Contributor address;

out-of-slale PAC {(ID#: )

Amount of contribution ($)

5 50.00

State; Zip Code

Yoo, . 17023

Principal occupation / Job title (See Instructions)

“TVeadner

‘ Employer (See Instruclions)

H1sD

Date Full name of centributor

Contributor address:

. .
Princioal occupation / Job lille (See Instructions)

De?_.- Sec. o+ Educabonr

opezs | el Femandce

outaEate PAC IO ) Amount of conltributicn ($)
25.00
City; State;  Zip Code ﬁ u%
Wt
T WS
B-..';_r...j ; xt&l‘ 10510

Employer (See Instructions)

Date

132

Full name of contributor

Contributor addross;

Z

out-of-state PAC {ID¢: Amount of contribution ($)

Hs0o.00

State; Zip Ccde

Hov™ ™ Tlezs”

Principal occupation / Job title (See Instructions)

.- ot __”evh?(\\'/f

Employer (See Instructions)

DI

ot Lpapplay-ed

)

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 Corrmission

www.ethics.state.tx.us

3 ot HY

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

-

—=

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2

Maria Benzon

FILER NAME 3 Filer ID (Ethics Commisslon Fllers)

4

Date 5 Full name of contributor oul-of-slale PAC (ID#: y I 7 Amount of contribution ($)

g T\“.—.A,mmi...!z:ﬂfg\ ............................................

’_ Principal occupation / Job title (See Instructions) Employer (See Inslructions)

»«‘1 6 Contributor acdreds; Clty; State;  Zip Code fH ‘ 00. ¢ O
oo T T0gY
8 Principal oceclpation / Job title {See Instructions) 9 Employer (See Instructions) o
ok € upluy-ed
& —-
Da‘e Full name of contributor oul-of-state PAC (ID#: ) ’ Amount of contribution ($)

Sareh Rl

~2= S e R A T S PR ,
/, 7 Conlributor address; CHy; Stale; Z'p Code ﬁ l 00 O D

Heashn Y. 7007,

*

T oo drer” ] Hoeston SO

Date Full name of contributor oul-of-stats PAS (I0#; . ) Amount of contribution ($)

U312 | oo siinons. G, swae; zZpcods B 100.40

H‘Dt.) \'F‘\mx 7‘2) ‘{{I'L

Principal occupation / Job title {See Instructions) Employaer (See Instructions)
. i , ——
L O o n 2.0 Texas A
= B — e
Data ,T Full nare of contributor , jout-of-state PACIDI Amount of contribution ($)
T S8R CM’R‘H
/I'? oA Contributor address; City; State;  Zip Code ﬁ S Q@
Hoo Tk T[T
Piincipal occupation / J-(;;“tille (Ses lestr‘l:fbllorws) T { ..'ng;\pk;yer {See Instructions) o
2\ . A
oY el | o
P S ————— { / B —————
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is ocut-of-state PAC, please see Instruction guide for additional reporting requirements.
Forms provided by Texas Ethics Commission weny.ethics.state, x.us Revised 1/1/2025

WA




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

" . N ' hedule Al:
The Instruction Guide explains how to complete this form. 1 Total pages Schedulo

2 FILER NAME o 3 Filer 10 (Ethlcs Cumm'lssion Filars)
Maria Benzon
4 Date § Full name of contributor out-of-stale PAC (IDf_ ) v | 7 Amount of contribution ($)
1-3-25 St & Honder™
6 Contributor address; City; State;  Zip Code ﬂ 23 t OO
Mow . 7702
8 Princlpal occupatlon / Job title (See Instructiors) 9 Emgloyer (See instructions)
3 ' ] \ / ’ .\\
Chy U by Cone A nachos Havvis  Coua A
Dale Full name o!contrlbuiur out-of-stata PAC (ID#: ) Amount of‘contribution ($)
5¢ Yerdvra Camareno
1 3 Contributor address: City; State; Zip Code ﬁ 50 ' 06
. How T 77
Principal occupation / Job tille (See instructions) Employer (See Instructions)
“Yeadhee HisD R .
Dale Full narne of contributor out-of-state PAC (1D#: ) I Amount of contribution ($)

32 | ;.if.'i}:mw.\\/ ..... WA
/] ~HL Contributor address! Gity: State;  Zip Code j l 0. SN

M\%\% 71 "fSﬁ

— - L
Principal occupation / Job title (See Instructions) Employer (Sec Instructions)

S \udend— Ut Aushn

Date i Full name of contributor out-of-staie PAC (IDf: Amount of contrinution ($)

el Claestina costa
S i i o #10-D0
| o 7T 7087,

Principal occupation / Job title (Ses instructions) | Employer (See [nstructions)

| Wob eiphyed 1 R

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 Eihics Commission www.athics, state.tx.us Revised 1/1/2025
5ok 3




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:

2 FILER NANME
Maria Benzon

3 Filar ID (Ethics Cemmission Filers)

4 Dale 5 Full name of contributor oul-of-slate PAG {IGH; . )
— ) -
_ Zg Tee Sun Lee
’l S T e
B8 Contributor address; City . State;  Zip Code

Hpo “TK  —77030

7 Amount of contribution ($)

f25700

8 Principal occupation / Job tlle (See Instuctibns)

(o raduate § S‘h)c ey |

‘ 9 Employer (See Instructions)

Ve Univers: 4y
) /

Date Full name of contributor oul-nf-stale PAC (ID4:_ )
1.3 Rackhe] nNagh
J Contributor adcress; City, State; Zip Cede

Hoo T 94

Amount of contribution (S)

F& 00

Principal occupation / Job litle (See Inst-uctions)

~Teadher oso

(4
Employer (See Instructions)

)

Full name of contributor oul-of-state PAC {ID#:

Sard~ Maliis

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

State;  Zip Code

dasion TTA a0k

Date

1-7 25

Cnntribiitare arldroce:

Amount of contribution ($)

o0, 00

Principal occupatlon / Job title (See Instructions)

f"m')loyer {See Instructlons)

DF’ Pfﬂ Gmmbl e‘S

W vnd Frovmer \

)

Full rame of contributor oul-of-slale PAC (ID#;

™M {df\ff\f CO\\)M(_(

Contributor address; State; Zip Code

Moo T 77009

Date

=328

Amount of contribution ($)

B o, 00

Principal occupalion / Job title (See instructions)

Fmployer {See Instructions)

- Direchy’ Re seavih \H‘CXP_"Y'\I‘("';

M. D. PAndercor

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

waw.ethics.state.tx.us

o 39

Forms provided by Texas Ethics Commission

o

Revised 1/1/2025




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

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total nages Schedule A1:

39

The Instruction Guide explains how to complete this form.

Mana Benzon

2 FILER NAME 3 Filor ID {Zthics Commission Fi

4 Date 5 [Full name of contributor oul-of-state PAC (IDi: o —_y| 7T Amount of contribution ($)
s o auven  ZentZ
/‘_” §,‘2‘ ................................................................................... O'b
6 Contributor address; City; State;  Zip Code ﬂ 2 g'
. LEEI .
S H A 9023
8 Principal accupation / Job tille (See In;;trucﬂ(‘)’na) 9 Employer (See Inslruc,‘ions)

Prafessne | Un\\rg.(g,%\/ 5t H«)u‘&"ﬁ)\ﬂ

Date Full name of contributer out-af-slale PAG {'DIf: ) ! Amount of contribution ($)
o325 TDance\ TDawer
(] Contributor address; City; Stale; Zlp Code fg ‘5_0 ' DO
Prsha T 74757
B Princ/pal occupation / Job title (See Instructions) - Employer (See Instructions)
Stud Y — VT Aushn
Date Full name of contributor out-of-slate PAC (ID#:_____ — ) Amount of contribution (3)
5l Koty Bluewd Duntels
37 cumwior svares i v ona J)oe. 20
, B W sy B
Principal occupation / Job title {See Instructions) . [ Employer (See Inslructions)
N ot /eﬂmg(\its\gfd 1 . _
Date I Full name of cortributor out-of-slala PAC (IDf: B ) ! Amount of contribution (3)
p N ”T ...... ¢ :.' ..... PC\{L ......................................... o :
7"5 L5 ‘ COntrlbL:t(wﬁ;dd:eas = / City: State; Zip Code ﬁ25 0. 00
Bau TR TNosy
Principal occupation / Job title (See Inslruct':;ns) S a ‘ Employer (See Instructions) ]

n bjf € b\b\L C

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 1/4/2025

1 ot 39




L

MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

' | : A qe
The Instruction Guide explains how to complete this form. t 1 Total pages Sr’hpfdme Al:

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

4 Date § Full name of contributor oul-of-state PAC (ID4: y | 7 Amount of contribution ()

. S RURUR 2 YA S A L\"W(\)/ ....................................
1/ 5”‘ Z) 6 Contrlhulor address; State; Zlp Code ﬂ :3 Oa f O O

o Hiu T

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructlons)

"D to v B (,JG, H'm Hh cave
Date Full name of contributer aut-of-stalo PAC (1D,

|
b Tews (odk
L R T 1000

)

Amount of contribution (8)

S o TA TG

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

“Teaches” Hish

-

Date Full name of contributor out-af-stals PAC {(1D4: ) Amcunt of contribution ($)

7 _3-25§ E e zabe (9 evtdz

Conlributor address; City; State;  Zlp Code ; ﬂ 2§ . 0(.\)
How T 17098

Principﬁi occupatio.:\ ! Job title (Sce l;\;irué(ions) ! Emp!o(nr (See tnstructions)
" Posyedt WManeger” | Havris  Couat™y Precinet Y
S R J T
Dale Fuli name of contributor out-nl-stala PAS (D ) Amount of contribution ($)
N\ f f
“1/2 <l CA(\\‘{ . .?(’:‘C jC .........................
Z B Coniribulor address; City: Slate; Zip Coda ﬂ go. 0 Q
Peurland TX 72591
TDr.nCIpa. or—::u_patinn / Jo—t_) title {See Instructions) Z Employar (S;;lns wructions)
|
i Manag-er L Rucees .
——. J E— P— e — -

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 wwaw.ethics stale.lx.us Revisea 1/1/2025

¥ o+ 39




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. .r1 Total pages Scheduie Al

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Maria Benzon
4 Date 5 Full name of contributor aul-of-staty PAC (10#: ) 7 Amcunt of contribution ($)

o w) {
v.?/%‘,_ 25 ’WgN ..... O.V\‘QL'JQ ........... e e ﬂj 50-00

6 Contributor address; City, State;  Zip Code
' Hao , 1 7w
T Principal occupation / JZSB litle (See Instructions) ! 9 Employer (See Insiructions)
" eaches L Sdhod) _
Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution ()
5| Leshie Santamaria
ST Contrbutor acdrass: ey State:  7Ip Codo Fso. 0o
dou TR Ty
i Prlnc-;;aroccu_mnkm/ )ob tm—e (See Insteuc! llons) - ' Employer (See 1nstructionsi ' o
__He pdvoser L Cheuron E—
Date Full name of contributor out-of-state PACIDH: ) Amount of contribution ($)
- (g8 Essphing LR
Contribulor acdress; City; State;  Zip Code ﬂ 2§‘ GO’
_ P larel TX 7584
Principal occupation ! Job ii(lo V(See [nstructions) l Emoloyer (See hstruclions) o
Ve L Texas  Observe,s
Dale Full name of contributor oul-of-slate PAC (ID#; } Amount of contribution ($)
~7-25 ndre. Wadhwa
AR Contributor address;  Cl oy Stato; Zip Coda Beso0
‘ \"\'ﬁ\)ﬁ’br\ T o 8\
_P-q_r\.:l-pal oc cup-allon I_l;l;-mlo (\:ee—h:'stru_( uona) En ploym {(See lnstruohon—';; o

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

Forms providad by Texas Ethics Commission www.ethics, sfate. tX.us Revised 1/1/2025
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MON

ETARY 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 Scheduls A1:

329

2 FILER NAME 3 Filer ID (Elhics Commission Filers)
Maria Benzon
4 Date 5 Full name of contributor out-af-stata PAC {IDH; y | 7 Amount of contribution {3)
) 25 Dodrsy WNals . .
-10 $50. 00
6 Conlributer addrdss; Clty; State; Zip Code S-

Wowin~ T 770 9

L e

8 Principal occupation / Job title (See Instructions)

I 9 Employer (See Instructions)

/D\‘\\'.( S CE o

Daie

.7_ ,O -

UTMP®

Full name of conlributor out-of-slate PAC {ID#: — )
\ N \ & P 1 .
o Vicgnia Stoqnes” M Drgicl
Contributor address; City; State; Zlp Code

Fraostan T T2

Anrount of contribution ($)

425 00

Principa

I oceupatiion / Job title (See Instructions) Employer (See Instructions)

i gt BHendant

VUnited Biviines

Principal accupation / Job title (See Instructions)

v
Full name of contributor

L T Ryrodke Longorie

R R R R R S R ]

City; Sate;  Zip Code

Heoshn T 17004

out-of-state PAC (ID#: )

Amount of contributicn ($)

oo 0o

i :

Employer (See Instructions)

CLeil Servant

_Dept. Hone|and 5“2{_53-;&

Armount of contribution ($)

Jhis o]

Daie Full name of contributor oul-of-slate PAC (00 )
e ey Davwg x
] Contributer address; City, State; Zip Code
Wby 7T Ty
— L] et e R

Principal occupaltion / Job ‘ltle {See Irstructions)

Employer (See Instructions)

| C oy (e

_CKS Dellyery Co,

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirernents,

|
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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:

. 39

é FILER NAME . 3 Filer 1D (Ethics Commission Flers)
Maria Benzon

4 Date 5 Full name of contributor out-af-state PAC (104 ) 7 Amount of contribution ($)
e zs] Ve b
6 Contributor address; City, State;  Zip Code : ﬂ }O 0 . O O
_ Hau VX ez
8 Principal occupation / Job title (See Instructions) 9 Employer (See Insiructions)
T eadne v | HISD
Date Full name of contributor out-of-state PAG (ID#:_____ )

Amcunt of contribution ($)

e Sawalh Jane ’Bf&(n‘i\ ,
TS G saam g $50.60
| Suger I Mo

Principal cccupation / Job title (See Instructions) o Employer (See Instructions)
L not ermpliye
Date Full natme of contributor oul-of-slate PAC (D ) Amount of contribut'on (%)
=28 Drvaea Mohaen 0 OD
’Z Contributor address; Cily; State; Zip Code ﬁ ’5
Houston, V% "9 6
B :';rv’ncipal :c;u;>ation1 / Job title {(See Instruclions) [ émploycr (See Instructions) -
T voqram Diceckor MD_Anderson  Cancer  Center]
Dale | Full name of contrioutor out-of-state PAC (D% ), Amount of contribution (S)
,' Biare. Sun
kel 51 G aaiveee, Gy State;  Zip Code H200.06
' Yostan, TR b3
Principal occupation [/ Job title (See Instiuclions) “Emplcyer (See lnslrucltlor'.s)

Naont

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

Forms orovided by Texas Ethics Commission www.ethles,stale tx.us Revised 1/1/2025
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TN

MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

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

The Instruction Guide explains haw to complete this form.

1 Tolal pages Schedule Al:

2 FILER MAME 3 Filer ID (Ethlcs Commsslon Fllers)
Maria Benzon
4 Date 5 FFull name of contributor out-ol-state PAC {IC#: o y | 7 Amount of contribution ($)

Unatl Sz.czecha n
......... AT AT T g S O S S PP
«7’"‘-2‘5- 6 Contributor addrass; City,; State; ZIp Code ; ﬁ IO‘OD
WOvane , NS sz

S I3

8 Principal eccupation / Job title (Séc; I;structlt;rls) 7 9 Employer (See ins(ructions)
Book editoe NPachete Book  oroup
Date Full name of contributor oul-of-stale PAC (ID#; _ ) Amount of contribution ($)
-7 i ,‘3( CU(\A €¢ K& Y
/] /‘ 2 ........... e e AR ME#ARNPRN SRR AN SRR AR AR N A R ) C) ) C\:!O
Contributor address; City, Stale, Zlp Coda
H’O\j ) ‘ x 7’7006?
Princlpal occupation / Job title (See Instructions) Employer (See Instructions)
“Teadner— e H—\SD
Date Full name of contributor out-of-stale PAG (ID#: ) Amount of contribution ($)

e Mol Forovzan
’7 - n Zs.r Cont:;hle; addrebs, .......... oy S('a\’.(a;. ) ?\p Codc ..... fﬂ) S- D OO
: fou YN oTY

Principal occupation / Job title (See Instructions) Employer (See Instructions)
| toclpe— , | HisD
Date Full name of contributor out-of-slate PAC (ID#; ) Amount of contribution ($)

) Ve San Luces
./!"'lz ‘25 .......... \ ............ ‘) f\ .................................................... ﬁ ,00 . DO

Contributor address, City, State;  Zlp Code
L
rou VX TT70Ss
Princlpal occupation /7 Job tille (See Instructions) Emplover (See Instructions)

Senor Pna by <1 “Wrasada Copital «_!f"lamwgfwﬁ"'

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 Comimission wwnw.ethics state.tx.us Revised 1/1/2025

V> o 29




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

1 Total pages Schedula A1:

The Instruction Guide explafns how to complete this farm. 3 C{
2 FILE;% NAME 7 3 Fller ID (Ethics Commission FFliers)
Maria Benzon
T
4 Dale 5 Full name gf contributor oul-of-slaie PAC {ID#; L y | 7 Amount of contribution ($)

Lol Wi M ward
A P H50.00
Hou T TI090b

8 Princlpal occuﬁalion / Job title (See Instructions) 9 Employér (See Instruciions)
Clnepn o st MDD Anderson
Dale Full name of contributor out-of-slala PAGC (ID# ) ! Amount of contribution (S)

1 Jessi helner
V13D i s o s e f250.06
Houstn " TH 1704

Princlpal cccupation / Job fitle (Ses Instructions) » Employer (See Instructions)
- R . . ' ) .
- Drgital Ocqunizer Cexas . HET
> — N — put—
Dale Full name of contributer out-of-slale PAC (iDk: ) Amount of contribution ($)
21325 /—P“b«‘ (—KH“\/‘C-S ......................................
7--—~ Conlributor address: City: State;  Zlp Code ‘}S{ S-O 0.00
Rmm() R(Y.K , ] N 78(45’\
Principal occupation / Job title (See Instruclions) . ‘ v Employer {(Seo Instructions) N
‘ 4
Date Full namme of contributor oui-of-siate PAC (ID#:___ ) Armount of contribution ($)
1 A aon Sach 2 _
P25 ﬂr\aju\f\ ..... Sach deva, ] 100. 60
Contributor acdress; City; State; Zip Code -~
BC_ “ki\v'f\ X ’,’H'O{ - N
Principal occupation / Job title (See Instructions) Employer (See [nstructions)

Dotk __Hou _

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.elhics.stale.tx.us Revisec 1/1/2025
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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, l 1 Total pages Schedule At

39

2 FILER NAME 3 Fller D (Ethics Commi:sslcn Filars)
Maria Benzon '

4 Date 5 Full name of contributor out-of-state PAC (IDIf: y | 7 Amount of contribution {$)

- A Sy aid Wercante 4 jo.00

6 Conlrlbutor addrass; City: State; Zip Code
Ravertord PR 1404l
8 Principal occupatlon / Job title (See lnslruc{k;ns) I 9 Cmpioyer (See Instructlens)
’T Ccu,\mt/' | ‘E O‘J & ,Ou\ ﬂc Q c\f'v\\/
Date ‘ Full name of contributor out-of-slate 2AC (ID#: ) Amount of conmbu()n $)
3 \
1-15 LI Medwelle, Willams Do
Contributor address; City: State; Zlp Code j’i ?O ‘
S(C’r‘\"ﬁ X %y %
Principal occu;.;allon / Job litle (Sce lrlSlr\:l-Cllofls) H Employer (See Instructions)

L Tdeater | Yoo ISD

Date Full name of contributor out-of-slete PAC (0
b2 Jenncber Deadwirets i
7 , ' Contributor address; City; State;  Zlp Code fﬁ 25 * OD

) Amount of contribution (8)

Principal occupaltion / Job !iile (See Instructions) Empioyer (See Instructions)
N \ ] s N
L YW < “’\Q’_Qj-f.{:\
Date Full name 0( cantributor oul-of-state PAC QDS ) Amount of contribution (§)

1625 a;,;;;.;,x;lg,;c;;;;,;ﬁ, """"""" Gy Stz Cows 4 100.00
Y Hou T 17w

Principal occupation / Job title (See Instructons) ' Employer (Sea Instructions)

Physician 1 uexdt Level Deged (arc |

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

Forms proviced by Texas Ethlcs Commission wyaw.ethics.stale.Ix.us Ravised 1/1/2025
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MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Tolai pages Schedule A1;

39

2 FILER NANé
Maria Benzon

¥
Fller ID {Etbics Commission Filors)

w

Contribtitor addrass; Cily; State; Zip Code

,1 /M,-ZS' ................................................................................
o0 TX 77062

4 Date ] 5 Full name of gontrlbulor out-of-slate PAC (IDE: ) 7 Amount of contribution ($)
os Ot Skefor e
/‘Y l | 6 Contributor address: City; State; ZIp Code :B 25 ' DD
Hov T 77707
8 Principal occuggtion { Job title (See Instructions) l 9 Gmployet (See Instructions) a
) T radks e H1SD
Date Full name of contributor oul-of-slale PAC {IDH. ) Amount of contribution ($)

N \ I
M. helle Prlme

N ATEUS

R _ |

Principal occupation / Job title (See Instructions)

Employer (See instructions)

U etcher  Hooston 2 SH

Date Fuli name of contributor out-of-slate PAC (ID¥:
14- 25T Adal, WVabon
/l ( Contributor address; City; State;  Zip Code

- N

H‘)*’W\ T 77030

)

=

Amount of contribution ($)

H 006, 00

Principal occupation / Job tite (See Instrustions) l Employer {See Instructions)

Date Full name of contiibutor out-of-slate PAG (ID#: __ — -
o o~ ’
R \j:\f ANCO Gu\ﬁ\f\cm

7 —_ ZO ° ‘Z_S ........................................

Contributor address; City; State; Zip Code

Moo — 176

Amount of contribution (S)

jj [60. &0

- [ . T
Principal occupation / Job sitle (See Instructions) Employer (See instructions)

Reath o | Self

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

Forims grovided by Texas Ethics Commission www.ethics.state.tx.us
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™

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instructlon Guide explains how to complete this form, 1 Tolal pages Schedguleci\t
2 FILER NAME 3 Filer 1D (Ethlcs Commission Flars)
Maria Benzon
4 Date 5§ Full name of contributor out-of-state AG (ID#:_ e __ | 7 Amount of contribution ($)
N 23

_ 7,0* 'Z'g‘ ......... L\Z@&L ................................................. ! ﬂ gO . OO

’7 6 Contributor address; City: Slate; ZIp Code
e M2 Y AN QLK) } ) OU \ I 770 3 Q SRS
8 Principal eccupation / Job title (See ly(structions) 9 Empioyer (See Instructions)
. o t ¥ o N
R Texas  Children's HOSPW‘A.I

Date Full name of contributor aul-of-slate PAC (1D#: ) Amount of contribution ($)

o Cellna Diaz P
7_7/0 'LS .......................................... C.W ............ S‘atOZIpCOdo ...... ﬁ 2.5, 0%

Contributor address:
Houston, DA 00

Principal occupation / Job title (See instructions) v l Employer (See Instructions)
 not Linp| 0\/1:’(_\_ o I - S
- Y iat— p——
Date Full name of contributor out-cl-slale PAC {IDit_____ ) Amount of contribution ()

| ’&Q\o D\RJJ‘\ ‘5\‘ \bé’[ ______ _
“1-2Q07¢s 1 Contrbutor address: Cty:  Stae:  ZipGode | f2s.00
1

Pouseon, T T0lg |

' rm |

Principal accupation / Job tlile (See Instructions) Employer (See Instruciions)

LoveSce-ping
— ‘J

-~ Consuant

Date Full name of contributor . out-of-state PAC (D#:__ ) : Amount of contribulion (§)
Cov \f Pu d jett
.]'?DFZ ................. e SRERRERITRRELD o N
Contributar address; Cily; Stawe: Zip Code . 25 . Q{\,
|
Peavtard TR T8 S'II
Principal cccupation / Job title (See Instructions) o Employer (See Inslructions)

ks

T Backender | 2iqurman's Cammoalty o Bugh

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

Forms provided by Texas Ethics Commission www.ethics.stale.tx.us Revised 1/1/2025
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MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

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

[ ; A1
The Instruction Guide explains how to complete this form. | 1 Total pages Scnadl,';;é;"
S |

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

4 Date 5 Full name of centributor out-of-state PAC {ID#: 3| 7 Amount of contribution (§)

| Kot Hoflman Laclh
/i/ 7’// l f G‘Rn?nmhmm Addraas ; City; State;  Zip Code H)‘ 5’”(}0 .00

‘HDL)ST‘DA T Ty

8» Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) .
| Schen) Vsychelbqist Specialized 1Asses et 3 (arsu iy
| N — | e
Date Full name of contributor oul-of-stats FAC Dk ) Amounl of contribution ($) M

A B e IS #100.00
Foostn TX 70vy

ANAE Y3 N

Princlpal cccupation / Job title (Sea Instructions) Employer (See Instructlons)

TS e Sel§ _emplvye c{
S : L ARLY

Daie Full name of contributor out-of-stale PAC (IDi#: ) Amounl of contribution ($)

| Rene. Solo Rikas
LA T #2500
H—QQS%"\W ’ﬂ OQL(’

Princlpal occupalion / Job title (See Instructions.) Emplbyeul (See Instructions)
L \ Caclner™ \-1(0_)5‘*1\"\ TSY
Date Full name of conltributor oul-of-state PAC {0k ) Amount of contribution ($)

o Q\\;sar\ W2 P a4
ds 2l Zgg """ Contbutor addrese; siy: State;  ZIp Gode ;ﬁ 100,00

o Frogfon TTX T7068

Princlpal occupation / Job title (See instruclions) ' Employer {(See Instructions)

et *ifm()(myfd ) R .

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

Forms provided oy Texas Ethics Commission www.ethics. state.bius Revised 1/1/2025
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MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Insfruction Guide explalns how to complete this form.

1 Total pages Schedule Al:

39

2 F'I—LER NAME
Maria Benzon

3 Fller ID (Ethics Commisslor Filers)

4 Date 5 Full name of contributor

G Contributor address=

.r, ,Z 2 - Zs’ff .............. ‘. AL A

7 Amount of contribution ($)

F25 00

out-nf-slate PAC {IO#:__ _ ) !

City; State;

Prouston T 77019

Zip Coda

8 Principal occupation / Job title (See Instructions)

eachey

9 Employer (Sae Instructions)

SWPS

Date Full name of contributor

-2 e;.'.;;.;,;,;;;; e "

out~of-slale PAC (ID#

— i Amount of centribution ($)

Clty; State;

Hu vy 17092

Zip Code

H 2500

Princlpal occupation l Job title (See instructions)

| employer (See Instructions)

Contributor acdress;

" Pra reck  tnanager” ; N & o
p— p—
Date Full namre of contributor \ aul-of-slate PAC (ID: ) Amount of contribution (3)

7 7/;»25‘ ......... \46&1'\( V\,_P\‘ C( ¢ ol

City; State;

(“au’(f X 77“[401

Zip Code

B tod. o0y

Principal occupation f Job title (See Instructions)

Dhacmeac it

I Employer (See lnstrucnons)

\Jmud\:h JM("HLOA Sf "i‘OSD(’\q‘

Data i Full name of contrbutor

Amount of coniribution {$)

1 50,00

out-cf-slate FAC (ID# )

Cily: State;  Zip Code

Principal cccupation ! Job title (See Insiructions)

B O8iness

How, TR 77001

Ernployer (See lnslructlon.,)

e?ucj

S ———— :'.__J

Munog €7~
3

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

Fornns provided by Texas Ethics Commission

1L

weaw.ethics. state.ty.us Revised 1/1/2025
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

I

T
S .
The Instruction Guide explains how to complete this form. 1 Total pages Schedule AT:

«

2 FILER NAME I3 Filer ID (Ethles Commission Filors)
Maria Benzon
4 Pate 5 Full name of contributor oul-of-state PAC (1D y |7 Amount of contribution ($)

e el Coterine. . el Prgain
[N RSN Soi “ e mose | H50.00

Hoo T 77066

8 Principal gccupallon / Job tille {See Instructions) 9 Empléyer (See Inslructions) )
. ' i !
_ Akt Sundraisel” Haoston Methadisk Hraspida)
Dale Full naime of contributor sut-of-stata PAC (1D . ) Amount of contribution ($)
— i wjé’kwﬂ“l ...... N(\\’Y(':V\ .............................. ﬂ [00.0D
]“’Z(l) 25 Contributor address; N City; State;  Zip Code d '
B PrinclpaIL;c_c—Jp_ation { Job title (Seérlnstruvctions) T Employer (See Instructicns)
ot empl By"c’(t Dot epplOye
e —— ¥ ; S k ! — S—
Date Full name of contributor oul-of-state PAC (1D, ) Amount of contripution ($)

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

Contributor address; City; Slate; Zip Codo ﬁ ' 00, QC)
Fhou TK 7823
S e

/{-27,23’5..'34.‘.’).6.% Ml donado

Principal occupation l‘;o tile (See !nstrucllor{s) . Emplbyev (See lnslmcltc;ns) ' ' i
e ' . W : 1 ! 2y
Vel Ayt | Adtaa Behaviy Center s
Dale Full name 6f<:()y\(1‘lb11lor . out-of-stale PAC (lb—i;: — T “Amount of contributlan (§) g

129 28T A H\G‘“‘“Rbmtl ........................ s .;..xﬁ 5.0

i

Conlributor address; e Citys State; Zip Code
eu, T 772057
Principal occupation / Job title (Seo Instructions) o I Er;:;)-l;)yel' (See Insll_'u.(:llons)
T i P ~
Covnstloy B ENANEE =7 Wl v
P— - p— = e s S—

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

Forms provided by Texas Eihics Commission www.ethics,state.b.us Revised 1/1/2025
! : 1 Al 20




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explaing how to complete this form, 1 Totar pages Scheduls At:

B ' 39

2 FILER NAME 3 Fller ID (Ethlcs Commlfsslo;-Fllsrs)
Maria Benzon
4 Date 5  Full name of contributor aut-of-state PAC (10#: y | 7 Amount of contribution ($)
B Rray e Chrishne. tho ...............................................
6 Contribuior address; City; Slate; Zip Code ‘5 gD . 0 U
HUSDAT TR

B Principal occupation_l Job liile (S:t; Ins_x‘ruclldnsT 9 Employer (See Instructions)

Adim/a strator A Haoston - ~T5D

1

Data Full name of contributor oul-of-stale PAC (fD#; )

el lotos Bancs .
/{ﬁ?)l Contributor address; Clty; State;  Zip Code ﬂ—z S’: (36

oo T T1o

Amount of contribution ($)

[— —Prl;17|pal occupatlon / Job tille (See Instr uc‘tionb) - Employer (See Instructions)
’ N ) . -
Teadne _ D00y Brameh  TESH
. 3 :

Date Full name of coniributor oul-af-state PAC(IB#:____ __)' Amount of contribution {$)
ros | Ramela Tae Boseland | (<0000
8 ) Contributor address; Clty; State;  Zlp Cods l ‘ ﬂ S ‘

oo T 00y

: Principal occupation / Job title {See Instructions) Fmployer (See lnstrurtlonq)
- n{— e wolh \i‘t‘({ . , |m+ e n WA
f Date Fult name of contributor out-of-slate PAC (D _,___' ) Amotunt of contribution - ($)
L3S Covl . Paddett |
. . Contributer address; . City; State; Zip Code = - ﬁ 5\‘0-" & 0
: ’Pcwlm\ UA 1755

Princlpal occupatian / Job litle (—See Instructions) - Employer (See lnstmétlons)

MCLI[\LUIC/ o _(BQC_C&S.M,___ o

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Reviged 1/1/2026
2 n{. Ad




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 Tolal pages Schedule Al:

2 FILER NAME
Maria Benzon

1
3 Fller ID (Ethics Commission Filers)

4 Date

<5f3 SAY

. 5 Full name of contrlibutor out-of-stale FAC (IDW:___

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

Stato;

6 Conlributor address;

ZoCote |

v, AT 708

y | 7 Amount of contribution ($}

A (0. o

T

8 Principal occupatlon / Job title (See Instructions)

i 9

Teache v

Employer (See Instructions)

Housttm =£SD

Date

Principal occupatlon / Job title (See Instructions)

Teadner

3

Full name of contributor out-cf-stata FAC {ID#:

) Amount of contribution (S}

....... W\f\\ssawwbamog\m

Contrihutor address; city; State;

| . Foustn , Tw 1023

ZIp Code

Bise,co

Employer (See nstructions)

Learowng Tosiihie Texag
J

) Amount of confribution (8)

Date Full name of contributor oul-ol-stale PAG D I
Hubale Tar
-?)’_?”g ........ B - N j'z,;-‘ 0&
8 - Conlributor address; City; Slate; Zip Code h
How O T077
S W . ~ -
Princlpal accupation / Job title (See Instrictions) ’ Employer (Sea Instnictions)
“Tache, H (3D
\ a.ﬂlf\ Cr (S

Date

¢3S

out-of-state PAC :ibti:_

City; Stafte;

Contributor addressa;

— )

Zip Code

ey, X T

" Amount of contribution  (§)

fps0. o>

iy}

- ]
J
Principal cecupation / Job ttle (Se9 Instructions)

‘ Employer (Sea Instructions)

- V\O{-w._ﬁvm‘ﬁm¥ﬁcv{_.,_

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

v ethics,siate.lx.us

i L 2 G

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 Tatal pages Schedule Af:

2 FILER NAME 3 Filer ID
Maria Benzon
4 Date 5 Fuli name of contributor out-of-state PAC (IDH: y | 7 Amount

State;  Zip Code

Hﬁ U)—F/\ ”7077

< fb-—'ZS/

(Ethics Comn'lission Filers)

of contribution ($)

4 2560

paﬂbﬁr{f\jbb title (See lr1slru'cti(‘3né)—— 9 Employer (See Instructions)

_8 Princlpal occu
emp(dy-ed]

Full name of contributor sul-of-stals PAC (ID#:_

Date

——— ) I Amount of contribition  ($)

“osooo

?’-ﬁ,_zs" Conlrlbutc;r address; City; Siate; Zip Code
e 1 Ve
thao, T pond
Principal occupation / Job titie (See—!r‘structlons)m . II Employer (See Instru;;ilons) )
T Teadhe s | H s
Date Fuil name of contributor cut-o™-state FAC {I0#: ) Amount of contribution ($)
-5 LS {t'za‘b(ﬁ%\ ..... (.lf\c\, YA
3 Contributor address; Clty; Slate; Zlp Code ﬁ S\O DD
1
Nou T 77046

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

TTeathey” ’ IR S Y)Y

)
I

Date

4 LS

Full name of contrioutor out-of-state PACT {ID#,

...... Do, R OCSen

Contributor address; Clty, Slate;, Zip Code

ﬁU" FW\/]‘)DSST

Amount of contrioution (%)

_ﬂ) 200,00

Principal oczupation / Job lille {(See Instructions) Employer (See Instructions)

oot _emploged

ATTACHADDITIONAL COPRIES OF THIS SCHEDULEAS NEEDED

If contributor is out-af-state PAC, please see lustruction gulde for additional reporting requirements,

|

www. ethics. stale.tx.us

7.2 o5

Forms provided by Texas Ethics Commisslon
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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 Al:

o 39 -4

2 FILER NAME

Maria Benzon

3 Filer ID (Ethics Commission Filers)

4 Date

¢l

5 Full name of contributor out-of-state PAC (ID#:___ )
) WA
e, Wadme
6 Contributor address; Cily; Stale; ZIp Code
N Hroo, TR T7eq

8 Principal 6c<:upatlon / Job tille (See Instructiors)

7 Amount of contributien ($)

A 160, on

g  Employer (See Instructions)

Kinder Mocqain

£V Cancoltast

Date

$71725

Full name of contributor sut-of-slate PAC (ID#: N )
(pereviar  Rdoinson
Contributor address; City; Slate; Zlp Code

Hou, T 7702

S
Amount of cortribution ($)

H 10.00

Principal occupation / Joo ltle (See Instructions) Employer (See Instrucl

tlons)

\Qdm(w\\' g\\rdd'u\f’ _ p\\' (ﬁ _ U?_\ﬁ( S "1\\/

Date

Full name of contributer . ouvt-of-state PAC (ID#i___ )
s Koy Lesden
Z Conirlbutor address; City, State;  Zip Cede

e

Amount of contribution ($)

#50.00

H’G\J ,T\/\ —T.) Z"{ (0

Principal occupation 1 Job fitle {See Instri.ctions)

Self

Mug G an

Employer (See Instuc

tlons)

Dale Full name of cortributor cut-ol-state PAC (IS# )
¢ Tean Yoshy- Herdzler
Iy Py J oalf WUOIRRS I, < - O S A F A I T L S e
ﬁ; 7 Contribulor address; City; State; Zip Code

Hou T 1702

Amount of contribution ($)

R50. 00

A

Principal occupation / Job tile (See Instrietions)

Employer {See Instruclions)

Noga TTashrvetor

_emnlby.

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 waw.ethics.stata.tx.us
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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 Gehodule Al:

2 FILER NAME
Maria Benzon

3 Filer ID (Ethics Commission Fiiars)

4 Date 5 Full name of contributor out-cf-state PAC (ID¥: oy 7 Amount of conirlbution (%)

\,'LS’ ....... c;&ﬁk‘\“f\f*{hpb(*\f\ RS )
%’ \ 6 Contributor addrass; City; State;  Zip Code jl) IS“‘OK

Kay, TX 1749

8 Principal occupation / Job title (See Instructions) 9 émployer {See Instructions)

Date i Full name ol contributor aut-ci-state PAC (IDH: ) Antount of contribution (S)

P ORleya
?’ !%ZS Contributor addr;).ss.,' '''''' \\ City; st Zip Code :ﬂ, ? s0. A1)

ousiin T 0%

Principal occupation / Jab title (See Insiructions) Employer {Sea Instructlons)

L o wan Resoovces Pronen can Tidrernadiona| ©rovp
Date Full name of contributor out-of-stale PAC (DB ) Amount of contribution ($)
T Carn eon \(-\A:C(Mrng 0.0

. L A O e e A ot A O ,
3 (Lf ) Contributor address; City; State;  Zip Code ﬁ 5 O 0
r\UUSWV\\ ‘ A f
Principal occui:alinn / Job title (See Instructlons) Employer (Ses Instru::lions)
. ] — 2 ) t
B Qvdqantzey” XS Q\S;mq
: 3 R —— . B — \{
Dato : Full name of contributor out-of-stale PAC (D¥______ Amount of coritribution ($)
-t »{' [ 23’_ ........ /-‘\“D \"\’\ ..... L‘e‘- .......................... e ,
<5 Lf ‘ Contributor address; Ciwy, State; Zip Code fH ' OO . DO
|  Holt oy
Principal occupalion / Joo title (See Inst-uctions) Employer (Sea instruclions)
Tducatt's Pusadena  SD
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
weiw.ethics.state.Ix.us Revised 1/1/2025
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if the requested information is not applicable, DO NOT include this page in the report.

MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

The Instruction Guide explains how to complete this form,

1 Tota! pages Schedule A1

Maria Benzon

¥
2 FILER NAME 3 Fller ID (Ethics Commssion Filers)

Hougton , TIIX 707

4 Date 5 Full name of contributor out-of-state PAG (101; v | 7 Amount of contributlon ($)

BT 25 16 convvutor natess:  owr S 7pCode | 820. 06

Ruchwond TX 774t

8 Princlpal necupation / Job title (See Instructions) 9 Employer (See Instructions)
’D ol C Hm A Vettrun  afta S
Dale Full name of contributor oul-of-3tals PAC (1D#: Amount of cortribution (S)
p Waviyn Compas e
%/\x ZS~ ....... N ......... { ........... W\ p .......................... - ............. ﬂb& GG
Contributor address; \ Chity; State; Zip Code

gqzs . Lovtona P beng

Contributor address; Cilty; State; Zip Code \‘B I (j C) .

Hosgten, Tx 005 |

Principal occupation / Job title (See instrucllons) Empléyer (Sae Instructions)

Princlpal occupation / Job title (See Instructions) l Employer (See Instructions)
f N
Vot ¢mp[dye J R . R
\ - -r T
Date Full name of coniributor oul-of-stale PAC (ID: ) | Amount of contribution (%)

o0

N eyel NevreZ_

Date Full name of contributor oul-of-stale PAC {(IC# o ) Amount of contributior ($)

g3,-'Z>|~'Z,§‘ .................................................................................. .is'z 5,00

Contributor address; City; State; Zip Code
{
. i
Houston, T 771007,
- ) . . -
Principal occupation { Job title (See instructions) Employer (Sce Instructions)
ot “L’W\PM\J (|

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

Forns provided hy Texas Ethics Commission waw.ethics.state.fx.us
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Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Gulde explains how to complete this form. 1 Tota pages Scm.edu'e AL
2 FILER NAME ) | 3 Filer ID {Ethics Commisslon Fllers)
Maria Benzon
4 Date 5 Full nz;;;e of conlributor out-of-slete PAC (|;;;; y | 7 Amount of contribution ($)
clodene “Tallent™
g/L(# ZS 6 Comrrh;uor addross; o oy, S 1.ate‘;“ Z!pCode IIIIII -\ﬁ 5\0 CJQ’
oo T 1009
8 Princlpal oceupation / Job title {See Instructions) g9 )Employer (See 'I;:s!ruclions)
B ot Harmony Tobli'c Schools
Date Full name of cortributor out-of-slate PAC (IDit: ! )

~ l/\ \:’ Amount of contribution (§)
. S Ut NNAVEL S ‘
%’—z(’ZS |- :‘jh R 7‘ ...................................... j)' \Z.20

City; State;  Zip Cods
Yaus % 77008
| . \ Jﬂ)\)ﬂ"ﬁ ) ,T
Principal occupation / Job title (See Instructions) Employer (See Instructions)
- cducaty e HsH
Date ‘ Full name of contributor oul-of-state PAC {ID#: ) Amount of contribution ($)
el \ o
. 75 Sandea (gt ut’SP te
%'7/2 ...... ....................................................... C ﬂgu Ob
Contribuior address; Cily: S:ate;  Zip Code N *
i ™
ewrd and KT8y
Principal occupation / Job title {See Instructions) . i Employer (Soe Instructions)
’ . At ' .
Conbdenhel \ Sc £ *C.ov\p!a\’/e((
Dale | Full name of contributor out-ol-stata PAC (ID#: )i Amount of contribullon (S)

B2 TS G et G o e 4 %0.00
| Colleyville YK Tb03Y

Principal occlpation / Joo title (See Instructions) Employer (See Instructions)

o e :;ewxpio:/rﬂc_f._.

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.athics.state. (x.us Ravised 1/1/2025
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w—

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 Tolal pages Schedule A1:

2 FILER NAMé
Maria Benzon

3 r!lar D (Emlos (‘ommlssmn Filors)

4 Dale | 5 Full name of contributor

out-of-state PAC (IO )

x—zs ’Zc .................. A 5f‘ a\\CKV’OLV‘\

7 Amount of contribution ($)

Contritbuter address;

Pruu Ipal Qaca! upa (on / Job title (Sce Instructicns)

6 Contributor address; City; Siale; Zip Code fH ( 6 . OCJ
. Devver, CO R0Z
8 Principal occupation / Jab title (See Instructions) ) 9 Employer (See Instructions)
| Not _emplyy ed .
- { y = " - —
Date Full name of contribuzer oul-of-state PAC (ID#: )

<gw”2;i{’75f ..... TR ana 6|’\¢<.7/ .........................................

_ovaduate 2 Dot Dactocate Greer Wdvser

Amount of contribution (§)

State; Zip Code ﬂ f2 O " O O

Newo Ovlenns , LIRTI0)15

|

Employer (Suo Inslructions)

Tu la b-we,U_._n \ Vers I

Date Full name of contributor

out-of-state FAC (108

, YD{'\ Ay ?‘ﬂk? ye

] {

Amount of contribution (§)

5000

YT 7 ol

Principal occupalion / Job (itle (See Instructions)

Employer LSep lnqtruc_tlov s)

oul-of-slale PAC (ID#

Amount of contribution {§)

Date Full name of contributor
92072 D(Mf\\ﬁ(l
(g - 5 ¢ = Contributor address;

SLle, Zip Code

Bcl e, TX 10|

H50.00

Principal cccupation / Job title (See Instructions)

| Fmployel {(See Instructions)

S

. ._\"\L’\“‘T € il { b “f’

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

www, ethics.state.tx.us Revisad 1/1/2025
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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 Tolal pages S°“9§;’;(A“

L)
2 FILER NAME 3 Filer 1D (Ethles Cemmisslon Filers)

Maria Benzon

4 Date 5 Full name of contributor out-of-slate PAC (IDi: y | 7 Amount of contribution ($)
\ o ({
(1:.,.3.._2? ......... C dr k\/ e \)a‘ ! je\f( ......................................... . c OO
‘a
- 6 Contributor address; City: State;  ZIp Code S
| Peaylbind X 7BE
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instruciions)
- Manage e ' (&U ce-eS
. Fuil ")7 f tribut -of-state PAC (ID¢: f "
Date name of contrbutor out-of-state PAC { ) , Amount of centribution (S)
“Texas ok

D375 Goninbtor sairosss o, Swle;  ZpCode Hlo. o

|  Hhustan X000 |

Princlnpal occupalion / Job title (See Iv:étruclions) » I Employer (S;é Instructions)
Pacher™ o | 1S >
Dale i Full name of contributor out-of-stale PAC (ID#________ ) I Amount of contributlon ($)
g2 | Melssa Narporouda $(50.00
Contributor address; City, State;  Zip Code ™ ~
Fouson, —ts¢ 1023
Principal nr;cubatlnn / Job title (See Instructions) N - ’ ’ Employer (éée Instructions)
_ lencher” | Letcning Festitvle of Toug
Date l Full name of contributor oul-of-state PAC(IDI:___ ) Amount of contribution (§)

0‘-7)"25/ .......... j_ampbt\/\a Q\«UV—\ ................................. . ‘H S_O 06

Contributor address; City, State; Zip Code
t N
| Relladre TH 1701
Principal occupation / Job titla (See Instruclions) i Employer (See Instructions) -
B L Setf-€employ r"C/. ]
o S— | /

- V:-M_\"li@t;’/

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

Forms provided by Texas Ethics Commission www.gthics,.state.tx.us Revised 1/1/2025
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

1 Total pages Schadu]e Al:

i . 31

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Fller ID (Ethics Con:lmisskm Filers)
Maria Benzon

4 Dats 5 Full name of contributor oul-of-state PAC LDI; )| 7 Amount of contribution (%)
,S/ ........ rDe L¢,hh ..... Mﬂp‘ﬁg ........................................ ﬂ S‘O D O Q
C‘ ")) -2 6 Conlributor address; City; State;  ZIp Code ~ '
Haston,Tx 7769,
8 Principal occupation { Job title (See Instructions) 9 Employer (See Instructions)
_ ot eppl (\\r/'t"/'[
= { e = ——
Date ! Fult name of contributor out-of-state PAC [ID#: ) Amount of contribution ($)
~ U= | })\fcm& y Q“ N’W\ .........................................
6{ Contributor address; City; State;  Zip Code \ﬁ ( 0 O ¢ O L)
| Btllaire T 740
Princlpal occupaifon / Job title (Ses Instructions) _.I-EAr;wponer (See Instructions) o
S @.LK&C(OC[*____ - _,J“__ H:msm_?_a%\ ent F‘\A Viacy |
) . i
Date Full name of contributor out-of-state PAC (I0#:____ ) Amaunt of contribution (S) /
_{Lf,z’; ......... ri(‘\bﬂ\jRA"‘f\\oaC( ................................... ﬁ . 0D
q Contributor addreds; City; State;  Zip Code Ny 5 ‘
A ( -
Houshn T T3]
Principal oceupation / Job title (See Instruclions) Employer (gce Instructions) -
Veoickurd _porse RIN Menorial  Hermarn
T — \, - . - ~ » —
Dale Full name of contributor out-of-stata PAC {I0#: ) Amount of contribution (8)

St Mama Sony ¢
Q-0 | o s g S, T cois Hlo.00
Ho oston T 702!

Princlpal occupation / Job title (See Instructions) ‘ Emplover (See Instructions)

i
i

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 Taxas Ethics Commission wyaw.ethics.stale. [x.us Revised /1/2025
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TN

MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

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

1 Total pages Schedule Al:

34

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 .Filer 1D {Elhics Commlssion Fllers)
Maria Benzon

4 Date 5 Full name of contributor oul-of-state PAC (IDK: _ ) 7 Amount of contribution ($)

Wi ’Ttvc\\/

./'
q“ L{.,Z.b 6 Contribulor address; City; State;  ZIp Code ﬁ {2 < on
Haw T 1700y ' )

8 Princlpal cccu_o.ation / Job title (See Instrustions) 9 Employer (See Instructions)
A
1 A .
r?('\\!g‘(‘ AN NJexd LPU(‘ U:ﬂ‘n’vﬁ— Cave.
- J
Da‘e Fuill name of contributor ovl-of-state PAC (1D )

Amount of centribution (§)

q- 185 Gontoator adavse, ciy: Stale:  Zip Coda j')} 53,00
l“(ﬁu,’\“’)(_ 1709 b

Princi;-):\roc;upatlon / lob title (S-ec;lnslructions) Em‘;')luye”r' (See IITS(I'uctic)_l’;S)- T -
_ Chennysi— D Andersorm
Date I Full name of contributor out-of-state PAC (ID#:____ ) Amount of contribution (S)
C{’l ' - Z ")’ ....... Ka-\r"\*’\/ "\ . D“VV&S ..................................... p SNO‘
Contributor address; City: State; Zip Code \ﬁ !
. v
S R \<£L‘}k/, O
Principal occupation / Job litle {(See Instructions) ' Embloyer (See Inslruc{iors)
A 9 - ;) ?
1
ENINTa _ (K< Dellvery Ca,
Di— S - ; {
Date : Full name of contributor out-of-stale PAC (D ) | Amount of contribution (%}

C( ” ‘ ) Z*S— Contribtitor address; Clly; State; Zip Code ﬂ 2_ S\, OO
: Pou 70X 7090

Princigal ocoupation / Jdob title {See Instructions)

Employer (See Instructions)

ot empldyec
A S

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

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

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 thls form.

2 FILER NAME

Maria Benzon

1 Total pages Schedule Af:

3 Fller 1D (Ethics Commlss].m Fiiars)

q,H-ZS

5 Full namo of conirlbuter

6 Conftributor addrass;

8 Principal occupation / Job title (Saé Instructions)

Divecor v R egenvil

aut-of-state PAC (ID#f;

dﬁvm E’Q’V\ﬁ\i(‘_k

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

Slate; Zip Code

)\i‘]af' l,aV(] _J;_‘T)-(

G

7 Amount of contribution ($)

b2so0

'l g Employer (See l'\st{uétlbr\,l;)

Rece Ualyers/t

Date

q-11-25

!

[Full name of contributor

“Tannes \fdfmj

Caontributor address;

_Enginees
J

Pr inclpal ovcupatlon / Job title {See Instructions)

aut-of-stats PAC (ID#: . )

State;

(| adrg T

Zip Code

9]
~

(

Amount of contribution (5}

250

Employer (See Instructions)

§/¢ nd 1<K

Dats

q-(1-25

Full name of contributor out-gl-stala FAC (10#: )
+ s
....... By dana.. Van, Socssum
Contributor address; City; State; Zip Code

Fhad TOX 077

Amount of contribution ($)

§ 20.00

. . ;
Principal occupation / Job title (See instructions)

‘ Employer (See Instruciions)

Date

q-1t 25

ol eemplay el
Full name of conirlbutor

M wry

Contrbutor address;

Prlnclpal occupallon / Job title (Sea Instruc hont.\

Vot ﬂvmi S¥as

Atos

oul-ufsstala PAC {ID#: )

State;

P \(,l(\mwd

Zip Cods

X ﬂt(a;

Amount of conuibution ($)

H50-00

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

Forme provided by

Texas Ethics Commission

wwav.ethics, stale.tx.us

» of 39

Reavised 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
P

2 FILER NAME
Maria Benzon

3 Fller ID {Ethics Commission Filers)

4 Dae 5 Full name of contributor

cHg'ZS"

oul-of-state PAC (ID#__ )

7 Amount of contributlor (%)

Contributor addr!ss;

q,lngS

........ Ador=y FeanedSeo

Princlpal cccupatlon / Job litle {See Instructions)

Non-Preby lewder |

City,; Slate; Zip Code

oakland CR G402

6 Contributor address; City State;  Zlp Code jfl, (00 .00
8 Princlpal occupation / Job title (See Instructions) 9 Employsr (See !nstruutic;;ér
_ ok epployed _
Data Full name of cont‘rlbu!or ‘ out-af-state PAC (ID¥: )

Amount of contribution ($)

} 50 .00

Employer (See instructions)

_ HepdE

Date

q- [7-15]

Full narma of contributor

Cortributor address;

out-of-state PAC (IDif: )

State; Zip Code

Houshen, T 17007

Principai oceupation / Job tille (Sea Instructions)

MELW

Amount of contribution {$)

5&20, e

Employer (See instructions)

Vederang

}Q- f-'g' C:.\_‘ S

q"ﬂ/"zs .... .C‘c;r-xtrlbu(or address;

oul-vf-slalz PAC (1Dt

—— )

State;  Zip Code

lowad MS 39231

S 2 .
Princlpal occupation / Job title {See Instructions)

Employer (See Instructions)

Amount of contribution ($)

4 S0.00

ATTACHADDITIONAL COPIES OF THIS SCHERULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction quide for additional reporting requiremants.

Forms provided by Texas Ethics Commission

www. ethics.state.lx.us

32 ok 39

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

1 Tolal pages Schecule A:

The Instruction Guide explains how to complete this form,

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

4 Date 5 Full namo of contributor oul-of-state PAC (ID#: y | 7 Ameunt of contribution ($)

e el SO
q " 3‘25 6 Contributor address; City; State;  Zlp Code \ﬁ ' 0 0 . O o

Houshon . T 7000

8 Princlpal occupation / Jab title (See Inst'ruclions) 9 Employer (See Instructions)

Date Full name of centributor out-of-state PAC (ID#: ——————) Amount of contribution ($)

———

...... Erin “Pwekn ] .
O\“!‘B -Z_S’ Contributor addrass; City; State;  Zip Code : ﬁ Z-S\ 00

Houshin, TX. 7703 4

i ______*__\L\c}'_e.m_\‘o | 0Y. 2 l | I

Pr.nﬂr‘h;a—l occupation / Jab title (See Instructions) Employer (See Inslructions) i
Roblishey Sel - empl ‘D\{f’(‘[
I 1 1

o Katai k.t’.a&l#f..: ................. [ 3 (00, 0D

a-189€ Bod TA 1706

Date \ Full name of contributor oul-of-state PAC {(1D#: ) Amount of contribution (%)
|
: Contrlbutor address:

Princlpal accupation / Job title (See ln.!;trncv.lons) Employer (See Instructions)
= ' <] . i - 3
\he Py o BM_Q;_D
- Neadnes _OPrirg  frach ZXSD
4 J :
Date Full name of contrinutor out-of-stite PAC (104 ) Arnount of contribution ($)

L Canol Sely - .
1 oo e suiei Zwoots H2s 00

il
s oo TOX T4

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

.ok __employed L

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 E‘hics Commission wynv.2thics.stata, tx.us Revised 1/1/2025
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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 Tolal pages Schedule A1:

39

2 FILER NAME
Maria Benzon

3 Filer 10

{Ethics Commisslon Fllers)

4 Daie 5 Full name of contributor out-of-state PAC (IDIF: IR |

oowil Teody

State;

Hovsio, T 77008

q ﬂZb ‘Zr 6 Contributor address;

City, Zlp Coda

7 Amount of contribution (3$)

g oo, 00

8 Principal occupalion / Job title (Se‘s Instructions)

Ry sicd amn

9 Employer (See Instructions)

Nex) | eue]

e

e C ey €

Datae

Full name of cenltributor

out-of-atate PAC (ID#:__

SR

N
Amount of contribution ($)

< b Q(rk‘f\

Contnbulor address; Stato. Zlp Code

Hﬁgg\—vm TR T rend

q-21- 25

% 25700

Employer (See Instructions)

Princlpal ececupation / Job title {See lnshuci‘ons)
_2paployed ‘
¥

oY

Date Full name of contributor oul-¢l-state PAC (ID#: )

............... maey . SV SO

Conrtributor address; City; State;  Zip Code

thoushan, TTX 7027

q-2+2§

Amount of contribution ($)

ﬂ‘lf)oa.o&

. ]
Principal occupation / Job titla (See Instructions) } Emoloyer (See Instiuctions)

Date Fall name of contributor out-of-state PAC {ID#:

Conlributor address; Clty; Siate; Zip Code

Hougton, 7TX 71209

-2 $2350

Amount of zonlributlon (§)

00

VM C

Principal occupation / Job titla (See Instructions) Employer (See Instruclions)

(o enpd

Yastoy

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements,

wivw.elhics.state.ix.us

zq ofF 31

Forms provided by Texas Ethics Commission
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- - by

MONETARY POLITICAL CONTRIBUTIONS

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

scheEDULE A1

The Instruction Guide explains how to complete this form.

2 FILER NAME

Maria Benzon

1 Tolal pages Schedué? Al

3 Fller ID (F?hrm Commiasion Filers)

4 Date 5 Full name of contributor out-of-state PAC {10k ) 7 Amount of contributior: (§)
{9 z 23 ....... N.\. m-'ﬁ .g.ﬁ.---‘%hﬁ.\g.\k.{/‘\- ...................................
/( - , 6 Contributor address; City, State; Zip Code \Tl) ‘ 0 Ol O 0
_ Bellaie TX 7740
8 Princlpal occupation / Jeb title (See Instructions) 9 'Employor (Sea Instructions)
H‘h Yl Man At pent MY meds Bhak ta
Date Full name of contributer out-of-stale PAC (D% _______ . . ) Amount of contribuiion (8}

Contributor address; City; State;  Zip Code

Bellaire, TC T

4_*2(_2( ............ Sa{‘lw“"ke“ ............................................

50 oL

%/

Principal occupation / Job title (See Instruciions) Employer (See Instructicns)

Manag e | Claeyran

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

fon T 11008

258, \ C(%“é State;  Zip Code lﬂ(}ﬂ \:

Pr{nc{pal occupation / Job title (See Instructlons)

| Empioyer (See instructions)
I 4@/‘4 -

Date ~ull namg of contributor

’7{0 f Contributor addrdss; City, State; Zip Codae

)

SovV

N 2 oul-of-stata PAC (ID#: ) Amount of contribution ($)

L

Pnnclpal occupation ( Job litle (See instructicns) ; Enfolgyer_{Sae dnsiuckyns)
Plagen | (

ATTACHADDITIONAL COPIES CF THIS SCHEDULEAS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided ty Texas Eihics Commission wiww.ethics.state.tx.us

25 o 39

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

! 1 Tolal pages Schedule A1:

The Instruction Guide explains how to complete this form. 2
2 FILER NAME 3 Filter 'D  (Ethics Commilssion Filers)
Maria Benzon
4 Dato 5 Full name of contrlbutor out-ol-state PAC (IDik: y |7 Amount of contribution ($)

oy [25 D&bWMWD{T\“@ ......................................... 100,

i6 Con(ﬂbut?r address; *‘,‘Cl‘lﬁ,’b Slale; Zip Code
AT 17635

Principal occupatlon { Job title (See lnslruéffons) 9 Employser (See Instructions)
BLLOUNVe. Divecior Twzon. WU Curh~
Dals Full name of contributor oul-of-state PAC (IDF: ) Amount of contribution ($)
Vincenr Sondes 0 60
8 }Q( ,Q[% Contiibutor address: City: State;  Zlp Code ( O '
Hoghon T 11077 |
" Principal accupation / Job title (See Instrictions) ‘ Employer (See 1n truu.llun.':)
Mouiager” Ve s Cmudu

Dale Full rame of contributor out-ol-gtate PAC (1U#: } ; Amount of conlrlbutlon (63!

X{Z? 2,, et st e mlystmzmcwo ......
/ > H'&/tl;{m ™ 11009

Principal occupation / Job title (See Instructions) Emnloyor (See Instruc llons)
P\.Um‘ed Reheedd
Date | i\;ull [t} e of oon(«hl lcPr-( cut-of-siate FAC (IG# ) Amount of contribution {$)
e TN T ﬁf, ~ o
'5 5 ' Contributor address; City; Stale; Zip Code i (/ .«
|

Belleude. TY /”401 '

P;-incir;m occupation / Job title (See Instructions) Employer (Seea Instr uctfons)
Mdorneu e Low) Brem of furds § As soc

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 Elhics Conunission www,ethics.stale.tx.us Revisad 1/1/20286
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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.

2 FILER NAME
Maria Benzon

1 Tolal pages Schedulo A1;

39

4. Dale

T2z

'
]

Licos

L_S&‘eé Df&*@d'u\f

6 Coantributor address;

§ Full name of contributor

e

8 Principal occupation / Job titie (See Instructions)

3 Filer ID (Elhics Commission Filers)

State;  Zlp Code

Hovgton T 17077

7 Amount of contributlon ($)

*co0. 02

Baler thg

9 Employer (See Instructions)

he s

Date

Centributor address;

Full name of contributor

out-of-slate PAC (IDf: )

State:  Zip Code

Amount of contribution ($)

Principal accupation / Job title (See Insiruclions)

Employer (See Instructions)

Conlributor address;

Full name of contributor

out-of-stats PAC {1C# )

State; Zlp Code

Amount of contribution ($)

Principal occupation 7 Job Litle (See Instruct'ons)

Date

Conlributor address;

Full name of contriibutor

! Employer (See Instructions)

State;  Zip Coda

Amount of contribution (%)

Principal occupation / Job title {See Instructions)

Employar (Sae 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 Eth ¢s Commission

wwwyi.ethics,state, ix.us

EXSC

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

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

sCcHEDULE A1

The Instruction Guide explains how to complete this form.

Total pages Schedule A1:

39

2 FILER NAME
Maria Benzon

4 Date 5 Full name of contributor

6 Contributor address;

oul-of-slate PAC (104#; )

15 Juielife tora, N

City; State;  Zilp Code

Hougm TY 770771

1
Fller 1D {Ethics Commission Filers)

Amount of contrlbutlon ($)

o, oY

8 Principal occupation / Job title (See Instructions)

Teatle

wsD

9 Employer (See Instructions)

Date { Full name of contributor

Diana ch‘mﬁ\.\‘o{tx

oul-of-state PAC (IDH; )

Cily; State;  Zlp Code

} ”WAM ¢ T1608

Amount of contribution (§$)

¥ 100

Principal oceupation / Job title (See Instructions)

Actont Maviager

Lwrald 2

Employer (Sse Inauucllons)

Cftnwv(@

Date Full name of contributor

s [4[zs Brian Tucver

Contribulor address;

out-of-state PAC (IDi: )]

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

City, State; Z'p Code

Houdon T 1070

Amaount of contribution ($)

500 %=

Princlpal occupation / Job tille (Sec instructions)

Teo-chey

Hovston

Employer (See Instructions)

50

Date "Full name of contributor

James Rolbmsen

Contributer address:

% bs

Princlpat occupa, lon / Job u(lc (See Instruruons)

P\/ﬁh s f:c

oul-of-slate PAC (ID#.

S —

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

City: State;

‘Hm'* (X T2

Zip Coda

Zehh’i}

Fmployel (S;-}e nstruc tlons)

Amount of contribution (%)

* gD 2

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

Forms provided by Texas Ethics Commission

www.ethics state.t.us

25 of 34

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: 6q

2 FILER NAME

Maria Benzon

3 Filer ID (Ethics Commission Filers)

4 Date

07/01/2025

5 Full name of contributor

Claude Bitner

6 Contributor address;

out-of-state PAC (ID#:

City; State; Zip Code

Bellaire TX 77401

7 Amount of contribution ($)

17.50

8 Principal occu

pation / Job title (See Instructions)

Computer Consultant

Self-Employed

9 Employer (See Instructions)

Date

Full name of contributor

Contributor address;

out-of-state PAC (ID#:

City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

out-of-state PAC {ID#:

City: State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

out-of-state PAC (ID#:

State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




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 AZ: .
,_,_{,..—v

2 FILER NAME

Maria Benzon

3 Filer iD (Ethics Commission Fifers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Date 6 Full name of cantributor  [] oul-of-state PAC (ID#f:

)1 8  Amount of g In-kind contribution

7 Contributor address; City; State;

“fey Cley s T

9-20 :75/....Ff\:?..\.1..S.ér-.\..‘..\.//mﬁbﬁfw{&.m ............... R

1023

Contribution $ descriptlon

supphes

Cneck if travel oulside of Texas, Complele Schedule T.

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

NT;”& ey

i1 Employer (FOR NON-JUDICIAL)(See Instructions)

L oowinimy ot toke

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contrlbutor“s’]ob llle (FOR JUDICIAL) (See Instructions)

of Yexas

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

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

16 If contributor Is a chlid, taw flrm of pacent(s) (If any) (FOR JUDICIAL)

Full name of contributor  [] cut-of-state PAC (1D#:

& <.

‘(V\nz,\\‘sso\ NS ar (D M”buﬁ{m

Contributor address; City,; State;

HuyY o  Clay

Flovgbon T35 1023

Amount of 1 In-ldnd contribution
Contrlbution § : description
.............. C};}'S]GD : !V\()—-f)

Zip Code
]

Check if travel outside of Texas. Complete Schadule T.

Principal ovccupalion / Jab title (FOR NON-J‘UDICIAL) (See Instruclions)

"V ewdne”

Employer (FOR NON-JUDICIAL)(See Instructions)

Learviog  d0nebd~ e of Ve

Contributor's princlpal oceupation (FOR JUDICIAL)

Contrlbutor‘skﬁob titlo (FOR JUD!CI‘!\L)(See {nstructions) -

Contributar's employer/law firm (FOR JUDICIAL)

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

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

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

Forms provided by Texas [thics Commission
gl . G ~1

www.ethics. state.dx us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense

Acceurting/Banking

Consuliing Expense

Conlributlons/Donations Mada By
Candidates/Cfficeholder/Political Commiliee

Evant Expense

Fees

Food/Baverage Expense
GifYAwards/Memcrials Expense
Lega! Services

L.oan RepaymenVRoimbursement
Offlco Overhcad/Rontal Expense
Polling Expense

Printing Expense
SalarlesVages/Centract L.abor

Sclicitalon/Fundraising Expense
Transportation Equipmenl & Related Expenso
Travei Ir. District

Travel Oul Of District

Other (enter a category notlisted above)

Credit Card Paymant

The Instruction Guide oxplains how to complele thls form.

2 FILER NAME

1 Tola! pages Schodule F1:
f Maria Benzon

3 Filer 1D (Ethics Commission Filers)

4 Date

43 TS

5 Payoo name

Aled P ’\H'\‘l

- Sevwneel

_6 Amount ($)

2o

7 Payee address;

LsoT Uﬁ(_&\(ﬂ\"tﬁc\j Ck\-&

City;

pr '\”j

State;

+TX

Zip Code

RELE

8 (@) Catogory (See Calegories listad at the lop of this schadule) (b) Description
PURPOSE " 1 i e_
OF Q{\ 2 r\q—;‘ AC fQ(PtV\S’Q_ W e\ Y- Vheradvr
EXPENDITURE
(c) Checkii traval outside of Texas. Complote Schedule T. Check if Auslin, TX, officanoider living expense
9 Comolate ONLY if direct Candldate / Officeholder name Office scught Office held
oxperditure to beneflit C/OH
Dale Payee name
s = " ) . \
3-—]\ 2S :),Pr\n+ 2 Prowt
| Amount %) Payee address; City; State; Zip Code

gy Clay R .

2.678 . HO
3  &ke. 300

Houvston

Calegory (Sea Calegories iisled al tho top of this schedule)

PURPOSE
OF
EXPENDITURE

Description

\ ard SC qns

| fp«m&w‘rj expens €

Check if travel outs de of Texas, Compieta Schedule T

Check il Austin, TX, officeholder living axpanso

Complete ONLY if ‘d‘i‘r.(:cl Candidate / Officenclder name Office scught Orﬂco helc
experditure lc benefit C/OH
Dale Payee name -
3 2-25 | (oreaker Houston Pragressiveg
" Amount ($)" Payee address; . City; State; Zip Code
gi0020 (40l frlington 3t Hwgn 7007
o - | Catagory (See L..lcgo 103 listad al the top of this schedule) | Description
PURPOSE
o (prevribohion m““c‘e' {j members hi'p 4¢e
EXPENDITURE CM( v (_( “J

....... /N /

Checkif trave! oulside of Texas. Complate Schedule T.

Chack if Austin, TX, officehc!der living exprnse

Compiele ONLY |l diroct
expenditure to benefit C/OH

Ca—n-d.ldéw. /_b'"CBhOldel' name

Oifice sought Office hold

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Cthics Commission

1. of

www.elhics.state.x.us

Revised 1/1/2025




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)

Advertlsing Expanse evert Expense Loan RepaymenVRembursement Solicitalion/Fundraising Expense

AccounllngI.Bnnklng Feas Office Overhead/Renlal Expense Transportalion Equlpment & Related Expenso

Constlling Expense Food/Beverage Expense Polling Expense Travel In District

Conlributions/Donations Made By GifvAwards/Memorials Cxpense Printing Expense Travel Oul Of Dislrict
Candidale/O'ficeholdar/Pclitical Committee Legal Services Salaries/Wages/Confract l.akor Other {enter a category nol listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Tolal pages Schadule F1:[2 FILER NAME

3 Filer ID (Ethics Commlsslon Fllers)

1 ] Maria Benzon
4 Date 5 Payee name

e s~ Yarrs Cmr\’w Dewns A -
6 Amount %) 7 Payee address; Cily; Slate; Zip Code

;ﬁ\@‘oo 356&%’" (ol&__Sh Huagmn T 1082

8 (a) Category (Suo Calagories listed al the lep of this schedulo) (b) Description
) 8 3 '
PURPOSE Co pers buens / Donach'ons m.eh,{b{rg h @CQ_S
e de by Candd d 0‘("&_ P
EXPENDITURE o N |
(c) Check if travel cuts'de of Toxas. Complete Schadule T, Check if Austin, TX, officaholder living
9 Comolete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure o benofit C/OH

Date Payee name
“HCS | L6BTO Politicel Cavcos
Amount ($) T Payee address; City; State; Zip Code "

Category (Ses Categories lisioc at the top of this scheduls) Description
. 2 .
PURPOSE CendYTbonons made. , ‘9 "
OF . PV DEFS hi e teg
EXPENDITURE g ﬂ(v.hAk (_[0_
Chack if trave. outside of Texas. Complets Schedule ™. Cheek f Austin, TX, officeholder living 2xpense
Complate ONLY if direct Cén_(ildutu ! Officeholder name Offico sought Office held
expendilure to benel’t C/CH
=
Date ! Payee name

%.-qf—z_§ | /Be“afk({* ’?Dmegwm& Dembcrtdd

Amount ($) Payee address; H/\/Li

£20-0° | B |-

ache §\ Gity: ‘State;  Zp Codo

- T U T¥ 77%G’_

Category (Seo Calagories listed a! Ihe top of 1ais schedule) Doscription

' \
PURPOSE W\“(\‘b o ong w\u&L s §‘<
OF | L , { b nembetshie €S
| A 1 I
EXPENDITURE | ‘D\  Cand (le\(__/ 7 - N
| Chdck if lravel oulsico of Taxas. Complets Schedule T Chack If Austin, TX, officeholder tiving expanse
Con plote Qm if direst Candidate / Officeholder name Office sought Office held o

expenditure 1o benelit C/OHH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

BU6.00 | POBOX LELLT  yeogn TRas 797660k

Forms provided by Texas Elhics Commission wwav.ethics.state.Ix.us Revised 1/1/2025

2 of 7




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Adverlising Expanse
Accounting/Banking

Consuiling Expenso
Contributlons/Donallons Made By

Credit Care Payment

Candidate/Officeholdor/Pclitical Commiltee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Feos

FoodiBoverage Exoense
GiftAvardsiMemorials Expense
Legal Services

Loan Repayimenl/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Prinling Expense

Salar es/Wages/Contract Labor

The Instruction Gulde explains how to complefe this form.

Solicltation/Fundraising Expense
‘Transportation Eoulpment & Related Expenso
Travel In District

Travel Out Of District

Cther (enter a calegory notl!sted above)

1 Total pagt:f Schedulo F1:

2 FILER NAME
Maria Benzon

3 Filer 1D (Elhics Commisslon Filers)

4 Date

g2t (25

5 Pﬁyee name

Caﬂuow'@ n RuAner

6 Amount (S)

7 Payce address;

P.o0. Boy WD
S Raver,

City;

St River

) Sia&:; 2HE

MA

Zip Code

O (LT

8 (a) Category (See Cateqories listed at the lop of this schedule) (b) Description 2
PURPOSE o V\)\yb e
oF Aaverfising s
EXPENDITURE
(c) Check il fravel outside of Texas. Complets Scheduo T. Check If Austin, TX, officeholder living expense
9 Completo ONLY if direct Candidate / Officehclder name Office sought Qiffice held
expendture lo berefit C/OH
Date Payee name
Amount ($) | Payoe address; City: State; Zip Code
Category {See Calegories iisted al ths top of this schadule) Description
PURPOSE
OF
EXPENDITURE

Check i iavel cutside of Toxas. Complele Schedulo T.

Check it Austin, TX, officeholder living exaenso

Candlda'té-/ Oificeholder name

Complete ONLY. if diract Office sought Office held
expenditure to benafit’ C/OH

Dale Payee name i

Amount {$) ' Payee address; City;  State: Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the tep of this schadule)

Description

Chack f bevel culside of Texas. Complete Schedule T.

Complele ONLY if direct
expendituro to benefit C/OH

Chack 1f Austin

TX, off ceholder living expense

Candidate / Officeholder name

Office sought

Oflice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms arovided by Texas Ethics Commigsion

1 ofF

www.ethics.state. t.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memorials Expense
L.egal Services

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

Printing Expense
Salaries/Wages/Contract LLabor

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

Travel Out Of District

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

Maria Benzon

3 Filer ID (Ethics Commission Filers)

4 Date

08/04/2025

5 Payee name

ROADWomen

6 Amount ($)

50.00

7 Payee address;

13527 N. Tracewood Bend

City;

Houston

State;

X

Zip Code

77077

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

(b) Description

PURPOSE Contribution made by candidate Membership Fee
OF
EXPENDITURE
(c) Check if trave! 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

07/29/2025 PayPal

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

14 94 2211 N 1st St San Jose CA 95131

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

PURPOSE Fees
OF

EXPENDITURE

Description

Transfer Fee

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

1.16

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
08/13/2025 Campaign Partner
Amount ($) Payee address; City; State; Zip Code
PO Box 118 Still River MA 01467

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

Advertising

PURPOSE
OF
EXPENDITURE

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

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense

Giff Awards/Memorials Expense
Legal Services

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

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category notlisted above)

2 FILER NAME

1 Total pages S‘beTJle F1:
Maria Benzon

3 Filer ID (Ethics Commission Filers)

4 Date

07/08/2025

5 Payee name

Act Blue

6 Amount ($)

102.98

7 Payee address;

P.O. Box 441146

City;

Somerville

State;

MA

Zip Code

02144

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Fee Fees from contributions
EXPE??[;TURE
(©) Check iftravel 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
07/09/2025 Act Blue
Amount ($) Payee address; City; State; Zip Code
4.40 P.O. Box 441146 Somerville MA 02144

PURPOSE
OF
EXPENDITURE

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

Fees

Description

Fees from contributions

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

717

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
07/14/2025 Act Blue
Amount ($) Payee address; City: State; Zip Code
P.O. Box 441146 Somerville MA 02144

PURPOSE
OF
EXPENDITURE

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

Fees

Description

Fees from contributions

Check if travel outside 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 1/1/2025




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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

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

Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total paget Scredule F1:/2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Maria Benzon
4 Date 5 Payee name
07/15/2025 Act Blue

6 Amount ($)

16.37

7 Payee address;

P.O. Box 441146

City;
Somerville

State;

MA

Zip Code

02144

PURPOSE
OF
EXPENDITURE

Fees

8 (a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE Fee Fees from contributions
OF
EXPENDITURE
(c) Check if trave! outside of Texas, Complete Schedule T. Check if Austin, TX, officehoider living expense

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

expenditure to benefit C/OH

Date Payee name

07/16/2025 Act Blue

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

41 43 P.O. Box 441146 Somerville MA 02144

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

Fees from contributions

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

2.08

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
P.O. Box 441146 Somerville MA 02144

PURPOSE
OF
EXPENDITURE

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

Fees

Description

Fees from contributions

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

scHEDULE F1

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pagests/ihedu!e F1:

)

2 FILER NAME
Maria Benzon

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
07/18/2025 Act Blue
6 Amount ($) 7 Payee address; City; State; Zip Code
509 P.O. Box 441146 Somerville MA 02144
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Fee Fees from contributions
EXPEI’\?I;:ITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
07/21/2025 Act Blue
Amount ($) Payee address; City; State; Zip Code
P.O. Box 441146 Somerville MA 02144

1.16

PURPOSE Fees

OF
EXPENDITURE

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

Description

Fees from contributions

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officehclder 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
P.O. Box 441146 Somerville MA 02144

75.63

PURPOSE
OF
EXPENDITURE

Fees

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

Description

Fees from contributions

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

Consulling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pafeefchedule F1:

2 FILER NAME
Maria Benzon

3 Filer ID (Ethics Commission Filers)

4 Date

07/24/2025

5 Payee name

Act Blue

6 Amount ($)

2.32

7 Payee address;

P.O. Box 441146

City;

Somerville

State;

MA

Zip Code

02144

PURPOSE
OF
EXPENDITURE

Fees

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Fee Fees from contributions
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
07/25/2025 Act Blue
Amount ($) Payee address; City; State; Zip Code
3 93 P.O. Box 441146 Somerville MA 02144
L]
Category (See Calegories listed at the top of this schedule) Description

Fees from contributions

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

5.78

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
P.O. Box 441146 Somerville MA 02144

PURPOSE
OF
EXPENDITURE

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

Fees

Description

Fees from contributions

Check if travel outside 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 1/1/2025




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

Conltributions/Oonations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/VWWages/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 notlisted above)

1 Total pagis,{(?chedule F1:

2 FILER NAME
Maria Benzon

3 Filer 1D (Ethics Commission Filers)

4 Date

07/30/2025

5 Payee name

Act Blue

6 Amount ($)

0.94

7 Payee address;

P.O. Box 441146

City;

Somerville

State;

MA

Zip Code

02144

PURPOSE
OF
EXPENDITURE

Fees

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Fee Fees from contributions
OF
EXPENDITURE
(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 held

expenditure to benefit C/OH

Date Payee name

07/31/2025 Act Blue

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

2 08 P.O. Box 441146 Somerville MA 02144

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

Fees from contributions

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

2.08

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 Cade
P.O. Box 441146 Somerville MA 02144

PURPOSE
OF
EXPENDITURE

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

Fees

Description

Fees from contributions

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

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pige? Schedule F1:

2 FILER NAME
Maria Benzon

3 Filer ID (Ethics Commission Filers)

4 Date

08/04/2025

5 Payee name

Act Blue

6 Amount ($)

1.16

7 Payee address;

P.O. Box 441146

City;

Somerville

State;

MA

Zip Code

02144

PURPOSE
OF
EXPENDITURE

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

Fee

(b) Description
Fees from contributions

PURPOSE
OF
EXPENDITURE

Fees

(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
08/06/2025 Act Blue
Amount ($) Payee address; City; State; Zip Code
15 36 P.O. Box 441146 Somerville MA 02144
Category (See Categories listed at the top of this schedule) Description

Fees from contributions

Chack if travel oulside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

2.08

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
08/07/2025 Act Blue
Amount ($) Payee address; City; State; Zip Code
P.O. Box 441146 Somerville MA 02144

PURPOSE
OF
EXPENDITURE

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

Fees

Description

Fees from contributions

Check if travel outside 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 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form,

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

Trave! Out Of District

Other (enter a category not listed above)

1 Total paE Schedule F1:|2 FILER NAME
w} Maria Benzon

3 Filer ID (Ethics Commission Filers)

PURPOSE Fees

OF
EXPENDITURE

4 Date 5 Payee name
08/08/2025 Act Blue
6 Amount (%) 7 Payee address; City; State; Zip Code
1 5 26 P.O. Box 441146 Somerville MA 02144
8 (a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE Fee Fees from contributions
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
08/11/2025 Act Blue
Amount ($) Payee address; City; State; Zip Code
4 76 P.O. Box 441146 Somerville MA 02144
Category (See Categories listed at the top of this schedule) Description

Fees from contributions

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

0.79

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
P.O. Box 441146 Somerville MA 02144

PURPOSE Fees

OF
EXPENDITURE

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

Description

Fees from contributions

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 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Trave! In District

Travel Out Of District

Candidate/Officeholder/Political Committee

Legal Services

Salaries/Wages/Contract Labor

Other (enter a category notlisted above)

CreditCard Payment The Instruction Guide explains how to complete this form.
1 Total p Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
mf Maria Benzon
4 Date 5 Payee name
08/15/2025 Act Blue

6 Amount ($)

9.48

7 Payee address;

P.O. Box 441146

City;
Somerville

State;

MA

Zip Code

02144

6.01

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Fee Fees from contributions
EXPEI\?I;:ITURE
(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
08/18/2025 Act Blue
Amount (3$) Payee address; City; State; Zip Code
P.O. Box 441146 Somerville MA 02144

PURPOSE
OF
EXPENDITURE

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

Fees

Description

Fees from contributions

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

3.05

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
P.O. Box 441146 Somerville MA 02144

PURPOSE
OF
EXPENDITURE

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

Fees

Description

Fees from contributions

Check if travel outside 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 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officehotder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
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 calegory not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Maria Benzon

4 Date

08/21/2025

5 Payee name

Act Blue

6 Amount ($)

3.93

7 Payee address;

P.O. Box 441146

City;
Somerville

State;

MA

Zip Code

02144

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Fee Fees from contributions
EXPED?I;TURE
() 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
08/25/2025 Act Blue
Amount ($) Payee address; City; State; Zip Code
4 .14 P.O. Box 441146 Somerville MA 02144

PURPOSE
OF
EXPENDITURE

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

Fees

Description

Fees from contributions

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
08/26/2025 Act Blue
Amount ($) Payee address; City; State; Zip Code
P.O. Box 441146 Somerville MA 02144

2.08

PURPOSE
OF
EXPENDITURE

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

Fees

Description

Fees from contributions

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

3 Filer ID (Ethics Commission Filers)

Revised 1/1/2025



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense
Accounting/Banking

Consulling Expense
Contributions/Donations Made By

Candidate/Officeholder/Pdlitical Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/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

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)

1
4 Date
08/27/2025

5 Payee name

Act Blue

6 Amount ($)

2.68

7 Payee address;

P.O. Box 441146

City;

Somerville

State;

MA

Zip Code

02144

PURPOSE
OF
EXPENDITURE

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

Fee

(b) Description
Fees from contributions

PURPOSE
OF
EXPENDITURE

Fees

(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
09/02/2025 Act Blue
Amount ($) Payee address; City; State; Zip Code
3 05 P.O. Box 441146 Somerville MA 02144
Category (See Categories listed at the top of this schedule) Description

Fees from contributions

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

2.08

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
P.O. Box 441146 Somerville MA 02144

PURPOSE
OF
EXPENDITURE

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

Fees

Description

Fees from contributions

Check if travel outside 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 1/1/2025




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

Consuiling Expense

Contributions/Donations Made By
Candidate/Officehotder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
lL.egal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total t_aies Schedule F1:

2 FILER NAME
Maria Benzon

3 Filer ID (Ethics Commission Filers)

4 Date

09/05/2025

5 Payee name

Act Blue

6 Amount ($)

29.27

7 Payee address;

P.O. Box 441146

City;
Somerville

State;

MA

Zip Code

02144

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Fee Fees from contributions
EXPEI?I;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
09/08/2025 Act Blue
Amount ($) Payee address; City; State; Zip Code
11.47 P.O. Box 441146 Somerville MA 02144
.

PURPOSE
OF
EXPENDITURE

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

Fees

Description

Fees from contributions

Check if travel outside of Texas. Compiete 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
09/10/2025 Act Blue
Amount ($) Payee address; City; State; Zip Code
P.O. Box 441146 Somerville MA 02144

2.08

PURPOSE
OF
EXPENDITURE

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

Fees

Description

Fees from contributions

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder 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 Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftfAwards/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)

Credi Gard Payment The Instruction Guide explains how to complete this form.
1 Total pa Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
1&7 Maria Benzon
4 Date 5 Payee name
09/15/2025 Act Blue

6 Amount (3$)

5.24

7 Payee address;

P.O. Box 441146

State;

MA

City;
Somerville

Zip Code

02144

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Fee Fees from contributions
EXPE??DFITURE
(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
09/17/2025 Act Blue
Amount ($) Payee address; City; State; Zip Code
P.O. Box 441146 Somerville MA 02144

8.09

PURPOSE
OF
EXPENDITURE

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

Fees

Description

Fees from contributions

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
09/19/2025 Act Blue
Amount ($) Payee address; City; State; Zip Code
P.O. Box 441146 Somerville MA 02144

3.05

PURPOSE
OF
EXPENDITURE

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

Fees

Description

Fees from contributions

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftyAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Qut Of District

Other (enter a category not listed above)

1 Total pagei§7hedule F1:

2 FILER NAME
Maria Benzon

3 Filer ID (Ethics Commission Filers)

4 Date

09/22/2025

5 Payee name

Act Blue

6 Amount ($)

5.09

7 Payee address;

P.O. Box 441146

City;

Somerville

State;

MA

Zip Code

02144

8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Fee Fees from contributions
EXPES[;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
09/24/2025 Act Blue
Amount ($) Payee address; City; State; Zip Code
62 90 P.O. Box 441146 Somerville MA 02144

PURPOSE
OF
EXPENDITURE

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

Fees

Description

Fees from contributions

Check if travel outside of Texas. Complete Schedute T.

Check if Austin, TX, officeholder living expense

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE FROM

PERSONAL FUNDS

SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense
Fees

Food/Beverage Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Candidate/Officeholder/Political Committee
Credit Card Payment

GiffAwards/Memorials Expense
{egal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

1

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 pate

07/25/2025

5 Payee name

Houston ISD

6 Amount ($)
300.00

Reimbursement from
potiticat contributions

7 Payee address;

4400 West 18th St

City;
Houston

State;

™

Zip Code

77092

Reimbursement from
political contributions

intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE i
oF Fee Filing Fee
EXPENDITURE
(c) Check if trave! outside of Texas. Complete Schedute T. Check if Austin, TX, officeholder living expense

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

Date Payee name

07/26/2025 Campaign Partners

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

29.00 PO Box 118 Still River MA 01467

intended
Category (See Categories listed at the top of this schedule) Description
PURFOSE Advertising Website
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

. Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from

political contributions

intended

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

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder 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 Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025






