CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Gommission Filers) 2 Total pagas fited:
The C/OH Instruction Guide explains how to complete this form. 9§/

3 CANDIDATE/ MS { MRS / MR FIRST (31
OFFICEHOLDER Ms OFFICE USE ONLY
NAME Lo Cathering.....................ccccceiis -

Date Received
NICKNAME LAST SUFFIX
Walker 25 5

4 CANDIDATE / ADDRESS f PO BOX; APT / SUITE #; CITY; STATE;  ZIP CODE L{ 2
OFFICEHOLDER ¥ .
MAILING ‘3 v 2(69 ?M
ADDRESS 4010 Long Champ Dr. #26, Austin, TX 78746 ,w-rma/J

Change of Address
5 82[:D|ED:TE/ c AREA CODE EHONE NUMBER LUl Date Hand-detivered or Date Postmarked
ICEHOLDER
PHONE

6 CAMPAIGN NS { MRS / MR FIRST M| FRCES Ameunt $
TREASURER Mr. Tom
- T | Oate Precessed

NICKNAME LAST SUFFIX
Pae Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PG BOX PLEASE);,  APT / SUITE #; ciY; STATE; 7IP CODE
TREASURER
ADDRESS 6616 Whitemarsh Valley Walk, Austin, TX 78746

(Residence or Business)

8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE i
I H i i 30th day before election I ! Runoff l i 15ih day after campaign
| ! i i lreasurer appointment

(Olficehalder Only}

l ; July 15 n l 8th day belore efection l Exceaded Modifiad I i Final Report (Aftach C/OR - FR)
! i ! Reporting Limil {
180 PERIOD Month Day Yaar Manth Day Year
COVERED 4 . 23
3 // 25 / 25 THROUGH /_/ / 2
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year m Primary r—] Runaff m Other
N I Descriplion
Vs eneral Special
5 8 25 |[ ]
12 OFFICE OFFICE HELD (f any) 13  OFFICE SQUGHT {if known)

Eanes Trustee - Place 6

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY I¢ THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME
) E
[—-; GENERAL COMMITTEE ADDRESS
Additional Pages
y COMMITTEE CAMPAIGN TREASURER NAME
r : SPECIFIC

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commissien www.ethics state.tx.us Rovised 1/1/2025



CANDIDATE [ OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID {Ethics Commission Fiiers)
Catherine Walker
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 9,688 44
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. %
4, TOTAL POLITICAL EXPENDITURE
ITI NDITURES $ 17,93815
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 1 071 70
BALANCE OF REPORTING PERIOD ’ .
OUTSTANDING 6. TOTAL PRINCIPAL AMCUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reporied by me under Title 15, Election Code.

Signalure of Candidate or Officeholder

Please complete either option below:

PATRICIA GRAY
My Notary ID # 130350679

( Expires September 9, 2027

NOTARY STAMP / SEAL

e Vortf leel this thezéz)?m.day or.w%p Fi. L

2 , lo certify which, withess my hand and seal of office.

Oaocey nrhn g v Eyplostseed.

Slgnaiure of officer admlnlsteém oath Printed name of officer administering oath Title of officer admmisteg'lng calh

Sworn to ﬁd subscribed before me by

{2)Unsworn Declaration

My name is . and my date of birth is

My address is .

' ] ’

(streel} (cily) (state)  (zip code) { country)

Execuled in County, Slate of , on the day of , 20 .
{rmonth) (year)

Signature of Candidate/Officehoider {Declarant)

Forms provided by Texas Ethics Comigsion www.ethics.slate ix.us Revisad 1/1/2025




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18  FILER NAME 20 Fiter ID (Ethics Commission Filers)
Catherine Walker
21SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. ®  SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 9,688.44
2. M SCHEDULE A2: NON-MONETARY {(IN-KIND) POLITICAL CONTRIBUTIONS $ 162.33
3. SCHEDULE 8: PLEDGED CONTRIBUTIONS $
4, L] SCHEDULE E: LOANS $ 0
5. ®  SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS ‘ $ 1 7,938. 15
8. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
o SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FRGM POLITICAL CONTRIBUTIONS %
12, %  SCHEDULEK: lNTigEFSI:,E(RDREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 8,1 05.53

Forms provided by Texas Ethics Comnission www.ethics.state.lx.us

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Gulde explains how to complete this form. 1 Tolal pages Schedule Af:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Catherine Walker
4 Date 5 Fult name of conldbutor [} oul-of-stale PAG ({C#: ) 7 Amount of contribution ($)
Melissa Daniel
3/25/2025 ...................................................................................
6 Contributor address; Cty; State; Zip Code $1 0442

13 Hedge Lane, Austin, TX 78746

8 Principal oceupation / Jab titie {(See Instructions) 9  Employer (See Instruclions}
Did not provide Did not provide
Date Full name of condributor {3 oul-of-state PAC {ID#: ) Amount of contribulion (%)
Polly Jenkins
3/2 612025 Conbributer address; Cily; Stale; Zip Code $1 OO f 00
201 Las Lomas Drive, West Lake Hills, TX 78746
Principal ocoupation f Job tille {(See Instruclions) Employer (See Instructions)
Business owner Business owner
Date Full name of canttributor [J out-ut-state PAC (ID#: ) Amount aof contribution ($)
Monica Fogarty
3/26/2025 Conlributor address; City; State; Zip Code $1 0442

2715 Padina Drive, Austin, TX 78733

Principal occupation / Job title (See Instructions) Employer {See instructions)
Physician Pediatrix

Date Full name of contributor [7] out-of-state PAC (IDH: ) Amount of contribution ($}

Linda Radwanski
3/27/2025 Contribilos address; Cily; Slate; Zip Code $5000

4502 Bunny Run, Austin, TX 78746

Principal accupation / Job lille {See lnstructions) Employer (See Inslructions)

Did not provide Did not provide

ATTACH ABDITIONAL 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.state.lx.us Revised 1/1/2025



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Tolal pages Schedule Al:

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Catherine Walker
4 Dale 5  Fuil name of contributor [ cut-of-slate PAG (IDH:_____. ) 7 Amount of contribution ($)
Meredith Cataldo
3 2 ...................................................................................
l 7/2025 6 Coniributor address; City, State; Zip Code $50000
5805 Carry Back Lane, Austin, TX 78746

8 Principal occupation / Job tille (See Insliuctions) 9  Employer (See Inslructions)
Sustainable Innovation Amazon
Dale Full name of contributor [ cut-of-state PAC (ID#: ) Amount of contribution ()
Jenniann Woody McKnight
3/27/2025 Contributor address; Cily; State; Zip Code $’i ,00000
9 Muir Ln, Austin, TX 78746
Principal occupation / Job litle (See Instructions) Ernployer (See Instruclions)
Self Employed Self Employed
Date Fult name of conltributor [[] out-of-state PAC (ID#: } Amount of contribution ($)
Sarah Gibbs
3/27/2025 Contributor address; City, Slale; Zip Cede $250 .00
4600 Bunny Run, Austin, TX 78746
Principal occupalion / Job tille (See Instructions) Employer (Sea Instructions)
Did not provide Did not provide
Dale Fulf name of contribulor [] out-of-stale PAC (ID#: } Amaunt of contribution ($)
Liza Sanchez
3/27/2025 | Contrioulor address; city: State;  Zip Code $100.00
2808 Regents Park, Austin, TX 78746
Principal occupalion / Job title (See Iastructions) Employer {(See Instructions)
Did not provide Did not provide

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.slale.tx.us Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Tolai pages Schedule Af:

2 FILER NAME 3 Filer 1D {Ethies Commission Filers)
Catherine Walker
4 Dale 5 Full name of contributor [[] out-of-state PAC (ID: y 7 Amount of contribution ($)
Natalia Kuznetsova
3/27/2025 6 Contributor address; Cily; State; Zip Cade $25000
29 Saint Stephens School Road, Austin, TX 78746

8 Principal occupation / Job title {See Instructions) 9  Employer (See Insiructions)
Did not provide Did not provide
Date Fuli name of centribulor [[] out-of-state PAG (ID#: ) Amount of conlribution ()
Christen Glickman
3/28/2025 | convbwtor aderess; oy Stale;  Zip Gode $250.00
4604 Mantle Dr, Austin, TX 78746
Principal cccupation 7 Job litke {See Instructions) Employer {See [nstrnzclions)
Did not provide Did not provide
Date Full name of contributer [] cutol-stale PAC (1D#: } Amount of conlribution (3)
SUZANNE SLOAN
312912025 | opbuioraddress oy Sle;  ZipCode $180.00

6804 Canon Wren Drive, AUSTIN, TX 78746

Principal accupation / Job title {See instructions} Employer (See Insiructions)
Did not provide Did not provide

Date Full narme of contributor [] sut-of-stale PAC {ID#; ) Amount of contribution ($}

Andrea Harian
3/29/2025 | convibulor address; Cily: Slale;  Zip Code $250.00

1205 Falcon Ledge Drive, Austin, TX 78746

Principal occupation / Job litlle (See Insiruclions) Employer (See Instructions)

Real Estate Broker Harlan Realty

ATTACH ADDITIONAL GOPIES 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.ethics state.tx.us Revised 1/1/2025



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
If the requested information is not applicable, DO NOT include this page in the report.

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

2 FILER NAME 3 Filer ID {Elhics Commission Filers}

Catherine Walker

4 Dale 5§  Fuil name of contributor 7] oul-of-state PAC (ID#: ) 7 Amount of candribution {$)
Kristin Johnston
3/31/2025 ........... R LR LRI $104_42
& Contributor address; City; State; Zip Code

4401 Agua Verde Drive, Austin, TX, United States, 78746

8 Principal occupation / Job title (See insiruclions) 9  Employer {See Instruclions)
Did not provide Did not provide
Dale Full name of centributor 7] out-of-state PAC (ID#: ) Amount of centribution (3)
Divya Varu
................................................................................... 25.00
4/1 /2025 Canlribulor address; City; Stale; Zip Code $

2517 Waymaker Way, Austin, TX 78746

Principal occupation: / Job Lille (See Instructions) Employer {See Instructions)
MD DLC
Date Full name of contributor {] out-of-slate PAC (ID#: ) Amount of contribution ($)
Karen Kanarek
................................................................................... $260. 59
4/1 /2025 Coniributor address; City; State; Zip Code

923 Wild Basin Ledge, West Lake Hills, TX 78746

Principal occupation / Job title {See Insiructions) Employer (See Instructions)
Did not provide Did not provide
Date Fuli name of contributor [ out-ctstate PAG {ID#: ) Amounl of coniribution {§)
Bob Woody
4/1 /2025 Contributor address; Cily; Slale;  Zip Code $250 00
9 Muir Ln, Austin, TX 78746
Principal occupation { Job lille {See Instruclions) Emptoyer (See Inslructions)
Did not provide Did not provide

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,slate.Ix.us Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

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

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

2 FILER NAME 3 Filer ID (Eihics Commission Fiters}
Catherine Walker
4 Date 5§ Fult name of conlributor [] out-of.state PAG (ID: ) 7 Amount of coniribution ($)
Alexandra Vaughn
4/2/2025 ........... SREMAI LI R e $ 104‘42
6 Conlributor address; City, Slale; Zip Code

1005 Ogden Drive, Austin, TX 78733

8 Principal oceupation f Job tille {See fnstructions} 9  Employer {See Insfruclions)
Pre/postnatal corrective exercise Self-employed
Dale Full name of cantributor [ out-ot-state PAC (ID#: ) Amount of contribution ()
Sebastian Stadler
................................................................................... 1 )
4/2/2025 Conlributor address; City; Slale; Zip Code $ 00 00

1213 Grosvener Gourt, Austin, TX 78746

Principal occupation / Job litle (See inslructions) Employer (See Instructions)
Did not provide Did not provide
Date Full name of coniributor [] out-of-state PAC (ID#: ) Amoun of contribution (%)
Kelley Lamy
41412025 | i o e $250.00
2305 Camino Alto Rd, Austin, TX 78746

Principal occupation / Job tille (See Inslructions) Employer (See Instructions)
SAHM Self-Employed

Date Full name of contributor [[] out-of-slata PAC (ID#: ) Amaunt of conleibulion {$)
Rebecca Cooper

4/4/2025 Cantribulor address; City: Slate; Zip Code $52'51
3505 Cactus Wren Way, Austin, TX 78746

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

Physical Therapist St. David's

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

Forms provided by Texas Ethics Commission www.elhics slate.ix.us Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guids sxplains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME 3 Filer iD (Ethics Commission Filers)

Catherine Waiker

4 Dals 5 Fufname of contributor {] out-of-state PAG (1D#: ) 7 Amount of contribution {$)
George and Karen Casey
4/6/2025 ........... A T $ 250[00
6 Contributor address; Cily; State; Zip Code

4620 Mantle Drive, Austin, TX 78746

8  Principal ocoupation / Job titte (See Instructions) 9  Employer (See Instructions}
Did not provide Did not provide
Date Full name of contributor [Tout-of-state PAG (1D#: ) Amount of contribution (%)
Hendle Rumbaut
................................................................................... 50,
4/6/2025 Conlributor address; City; Slate; Zip Code $ 00
2208 Saratoga Drive, Austin, TX 78733
Principal occupation / Job title {See Insiruclions) Employer {See Instructions)
Did not provide Did not provide
Dale Full name of contributor [[] out-of-state PAC{IDH. _____ ) Amount of conlsibulion ($)
Dawn Crouch
................................................................................... 1 O .
4/7/2025 Conlribulor address; Cily; Siate; Zip Code $ ! OO 00
32086 Rivercrest Drive, Austin, TX 78746

Principal occupation / Job tille (See instructions) Employer {See Instructions}
Did not provide Did not provide
Date Full name of contributor [(3 out-of-state PAC {ID#: ) Amount of contrbulion ($)
Beth South
4/7/2025 Contributer address; City; State;  Zip Code $1 0467
103 SWIFT CURRENT RD, West Lake Hills, TX 78746
Principal accupation 7 Job title (See insinictions) Employer (See Instructions)
Did not provide Did not provide

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 Commission www ethics state.Ix.us Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form, T Tolai pages Schedule At:

2 FILER NAME 3 Filer ID {Ethics Commission Filers)
Catherine Walker
4 Date 5 Full name of contibutor [} out-oi-state PAG (ID#: ) 7 Amount of conlribution {3}
Laura Francis
4/7/2025 ........... RN R $100‘OO
6 Conirbutor address; City; Stale; Zip Code

3406 Riva Ridge Rd, Austin, TX 78746

8 Principal oceupation / Job litle (See insiruclions) 9  Esmployer (See Instructions}
Did not provide Did not provide
Date Fuil name of contributor [[] out-of-state PAC (iD#: ) Amaunt of contribution ()
Christina Hangartner
AITI2025 |7 Goncoutor adtress; oy, Stale;  2ip Gode $500.00
4304 Ravine Ridge Trail, Austin, TX 78746

Principal accupation / Job litle (See Instructions) Employer {See Instruclions)
Did not provide Did not provide
Date Full name of coniributor {7] out-of-stala PAC (IDi: } Amaunt of cantribution ($)
Lee McPherson
AITI2025 |\ G or aaross: o Ste;  Zip Code. $100.00
4720 Rockcliff Rd 3, Austin, TX 78746

Principal occupation / Job lille (See insiruclions) Employer {See Instructions})
Did not provide Did not provide
Date Full name of contributar [[] eut-of-stale PAG (1D#: ) Amounl of conlribution ($)
Kathy Smith
4/7/2 025 Contribulor address; Cily; State;  Zip Code $?5000
2310 Cypress Point West, Austin, TX 78746
Principal occupation / Job litte (See inslraclions) Employer (See inslructions)
Did not provide Did not provide

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 Commission www.ethics.slate.lx.us Revised 1/1/2025



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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Catherine Walker
4 Dale 5 Fuli name of contributor [] sut-of-state PAC (ID#: 7 Amount of contribution {$)
Kathy Kimmel
4/8/2025 | B s [ $52.51
6 Contribulor address; City, State; Zip Code

1105 Snowy Owl Court, Austin, TX 78746

8§ Principal oceupation / Job litle {See Instructions) 9  Employer (See [nstruclions)

Did not provide

Did not provide

Date Full name of coniributor [] out-of-state PAC (D#:
Liza Webb McMichael
4/8/2025 Contribuior address,; Cily; Slate; Zip Code

6663 Whitemarsh Valley Walk, Austin, TX 78746

Amaunt of contribution {§}

$50.00

Principal occupation / Job litle {See Instruclions)

Did not provide

Employer {See Insiructions)

Did not provide

Dale Full name of contributor [ ] out-of-slale PAC (1D#:
Tori Keith
4/9/2025 Contributor address; City, Stale; Zip Code

PO Box 160095, Austin, TX 787186

Amount of coniribution {$)

$25.00

Principat occupation / Job litle {See Instructions)

Attorney Recruiter

Employer {(See Instructions)

Latitude Legal

Date Full name of contribulor [ Jout-of-state PAC (ID#:
Grant Chapline
4/9/2025 Conlributor address; Cily; Siate;  Zip Code

2401 Padina Drive, Austin, TX 78733

Amount of confribution ($)

$300.00

Principal occupation / Job lille {See Instructions)

Banker

Employer (See Insiructions)

Sage Capital Bank

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

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

Revised 1/1/2025

i
\
1




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1
If the requested informatian is not applicable, DO NOT inciude this page in the report,

The Instruction Guide explains how to complete this form. 1 Tolal pages Schedule A%:

2 FILER NAME 3 Filer ID {Ethics Commission Filers}

Catherine Walker
4 Dale 5 Full name of contributor [} out-of-slate PAC {ID#: ) 7 Amount of contribution (8}
Laurie Mills
4/9/2025 ........... R e L TR $50.00
6 Contributor address; City; Slale; Zip Code

2610 Rollingwood Drive, West Lake Hills, TX 78746

8 Principal occupalion / Job title {(See Insiructions) 9  Employer (See Instructions}
Real Estate Advisor Self-Employed
Date Fuli name of caniributor [ oul-of-stale PAC {ID#. ) Amount of contribution {$)
Terri Budiselich
e e e e e e e e e et e s 52 5
4/1 1 /2025 Contributor address; City; State; Zip Code $ 1

6803 Saint Andrews Way, Austin, TX 78746

Principai occupation / Job lills {See Instructions) Employer {See instruclions)
Attorney Consilio
Date Fuli name of contributor [] out-oi-slate PAC (1ID#: ) Amount of contribution (%)
Page Oliver
42025 | i o v o 30,00
1107 Yaupon Valley Rd, West Lake Hills, TX 78746

Principal occupation / Job lille (See Instruclions} Employer {Ses Instructions)
Realtor Self-Employed
Oale Full name of contributor [[] out-of-slate PAC (1D#: ) Amount of contribution (3}
Brendan Mullen
4/1 1/2025 Contribuior address, City; Slate;  Zip Code $1 0000
P.0. Box 342374, Austin, TX 78734

Principal oceupalion / Jeb litle {(See Inslructions)

Technology

Employer (See Instructions}

Self-Employed

ATTACH ADDITIONAL COPIES OF THIS SCHEDIULE 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.slalelx.us Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. T Tolal pages Schedule Al:

2 FILER NAME 3 Filer 1D (Ethics Commissicn Filers)
Catherine Walker
4 Date § Full name of conlributor ] out-of-state PAC (1D ) 7 Amecunt of contribution (8}
Heather Gragg
4/11/2025 ........... et A s $ 104.70
6 Conlributor address; Cily; State; Zip Cade

810 Presa Arriba Road, Austin, TX 78733

8 Principal occupation / Jab lille (See Instructions) 9  Employer (See Instructions)
CEO My Gym Austin
Date Fufl name of contributor [7] out-of-slate PAC {ID#: ) Amount of contribulion (8)
Stacie Falls
................................................................................... 313. 47
4/1 212025 Contributer address; City; State; Zip Code $

4301 Churchill Downs Drive, Austin, TX 78746

Principal aceupation / Job tille {See Inslructions) Employer (See Insiructions)
Did not provide Did not provide
Date Full name of conlribuior [} out-of-state PAC (ID#: ) Amount of contribulion ($)
Anne York
BI2025 | T s $104.70
1205 Lipan Tr, Austin, TX 78733

Principal eccupation / Job title (See Instructions) Employer {See Instructions}
Owner Self-Employed

Date Full name of contributor [[] out-of-state PAC (IDH: } Amount of contribution ()

Ben Franklin
4/1 4/2025 Contribolor address; City; Slate; Zip Code $1 OO 00

2004 Point Bluff Dr, Austin, TX 78746

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

Did not provide Did not provide

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

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




MONETARY POLITICAL CONTRIBUTIONS
if the requested information is not applicable, DO NOT include this page in the report,

SCHEDULE

A1

The Instruction Guide explains how to complete this form,

1 Total pages Schedule A1:

2 FILER NAME 3 Fiter ID {(Ethics Commission Filers)
Catherine Walker
4 Date 5  Fuil name of conlributor [[F out-of-state PAG {ID#; 7 Amount of contribution ($)
Daniel M Laney
4/1 5/2025 ............................................... SRR $200.00
6 Conlributor address; City; State; Zip Code
2302 Cypress Point West, Austin, TX 78746

8§ Principal aceupation / Job title {See Inslructions) 9 Employer (See Instructions)

Did not provide

Did not provide

Dale Full name of coniributor [ vut-of-stale PAC (ID#: Amount of contribution ()
Marisa Thompson
41712025 | ganvemen T T s o $313.47
2605 Buckminster Ct., Austin, TX 78746
Principal cccupation / Job title (See Instructions) Employer (See Instrucliens)
Financial Analyst Self-Employed

Dale Fult name of contributor [7] out-of-state PAC (ID#:
Alison Cantella
4/1 7/2025 CGontributor address; City; State; Zip Code

704 Elder Circle, Austin, TX 78733

Amount of contribution (§)

$50.00

Principal occupalion / Job title (See inslructions)

Did not provide

Employer {See Instructions}

Did not provide

Date Fuli name of conteibutor {7} oul-cl-state PAC (ID#: Amount of contribution {$)
Nishant Bhargava
4/17/2025 | conisibutor sddress; oy, Stale;  ZIp Cade $31.63
2315 Cades Spirit Bend, Austin, TX 78738
Principat occupation / Job titte (See Instrustions) Employer {See Instructions)
Tech Support Keysight Technologies

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 stale.tbous

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A%:
2 FILER NAME 3 Filer iD {Elhics Commissien Filers)
Catherine Walker
4 Dale 5  Fult name of coniributor [[] out-of-state PAC (1Di: ) 7 Amount of contribution ($}
Anumeha Kumar
4/1 7/2025 ........... e A T $ 100.00
6 Contributor address; City; Stale; Zip Code
11521 Lake Stone Drive, Austin, TX 78738
8§  Principal oceupation / Jab title (See instructions} 9  Employer {See Instruclions)
Executive Director Austin Firefighters Retirement Fund
Date Full name of contributer [ out-of-state PAC (ID#: ) Amount of contribution (8}
Kevin Mullen
.................................................................................. 250.
4/2 1 /2025 Contribulor address; City; Stale; Zip Code $ 00
3111 Cavalcade Ct, Austin, TX 78746
Principal cccupation / Job tille (See Instructions) Employer (Ses Instructions)
Attorney The Mulien Firm PLLC
Dale Full name of caniribuior 7] out-of-state PAC (ID#; ) Ameunt of contribution (8)
Sandy Dunn
................................................................................... 1 OO .
4/2 1 /2025 Contributor address; City; State; Zip Code $ 00
5 Huil Circle Dr., West Lake Hills, TX 78746
Principal occupation / Jeb lille (See Inslructions) Employer {See Instructions)
Did not provide Did not provide
Date Full name of conlributor { ] out-of-state PAG (ID#; ) Amount of contribution {$)
Art Acevedo
4/2 3/2025 Contributor address; City, Stale;  Zip Code $250' 00
114 Reveille Road, West Lake Hills, TX, United States, 78746
Principal accupation / Job tille (See Instructions) Employer {See Instruclions}
Consultant Self-Employed

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

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

Revised 1/1/2025




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2
If the requested information is not applicable, DO NOT include this page in the report.

Total Schedule AZ;
The Instruction Guide explains how to complete this form. 1 Total pages Schedule

2 FILER NAME 3 Filer 1D {Ethics Commission Filers)

Catherine Walker

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS 3 1 62 33
5 Date 6 Full name of conlributor [} out-of-state PAC {ID#: ) 8 Amountof |9in-kind contributien
Christine Curry Contribution $ | description
I
4/2 1 /25 ............................................................................ |
7 Contributor address; City; State;  Zip Cods $77-64 | Food at Event
2906 Padina Drive, Austin, TX 78733 |
Check if travel outside of Texas, Complete Schedule T,

10 Principal accupation / Job title (FOR NGN-JUDICIAL )(See instructions) i1 Employer (FOR NON-JUDICIAL){(See Instructions)
Clinical Rx Strategy, Founder Self-Employed

42 Conlributor's principal cecupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL){See Instructions}

14 Contributor's employerflaw firm (FOR JURICIAL) 15 Law firm of contributor's spouse (ff any) (FOR JUDICIAL)

16 If contributer is a chitd, law firm of parent(s) {if any) (FOR JUDICIAL)

Date Full name of contributor [] cut-of-state PAG {1D#: ) Amount of | Inkind contribution
Christine Curry Contribution $ | description
|
4/2 1 125 ............................................................................ |
Conlributor address; Cily; Stale; Zip Code $84'69 l FOOd at Event
2906 Padina Drive, Austin, TX 78733
Check if travel oulskde of Texas. Complete Schadule T.
Principal accupation / Job title (FOR NON-JUDICIAL)(See Instructions} Employer (FOR NON-JUDIGIAL}(See Instructions)
Clinical Rx Strategy, Founder Self-Employed
Conlributor's principal occupation (FOR JUDICIAL) Contributor’s job titie (FOR JUDICIALY{See [nstructions)
Conlributor's employerflaw firm (FOR JUDICIAL) Law firm of contributor’s spouse (if any} {FOR JUDICIAL)

Il confributor is a child, faw firm of parent(s) (if any) (FOR JUDICIAL)

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




LOANS

SCHEDULE E

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

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule E: 1

2 FILER NAME

Catherine Walker

3 Filer D (Ethics Commission Filars)

$ 677.00

[Ty ™

4 TOTAL OF UNITEMIZED LOANS

5 7Date of loan 7  Name of fender [ out-of-stata PAC (ID#: )
4/15/25 Catherine Walker

§ :;Sfleigg?:iral Lender address; City; State;  Zip Code
Institution? 4010 Long Champ Dr. #26, Austin, TX 78746

9 Loan Amount ($)

677.00

10 Interest rate

11 Malurity date

12/31/2025

12 Principai occupation / Job title (See Inslruclions) 13 Employer {See instructions)
EVP, CFO Cap Metro
14 Bescription of Collateral 15 ) N -
Check if personal funds were deposited into political
account {See Instruclions)
* nohe
16 BUARANTOR 17Name of guarantor 19Amount Guaranteed (§)
INFORMATION
18Guarantor address; Gity; State; Zip Code
*  not applicable
20 Princlpal Ocoupation (See Instructions) 21 Employer ({See Instructions)
Date of loan Name of lender [Jout-of-state PAC (ID#: y Laan Amount (8}
Is lender Lender address; City, Stale; Zip Code nterest rate
a financial
institution? - -
alurily date
[Ty [N
Principal occupation f Job tile (See Instructions) Employer (See Instructions}
Descriplion of Collaterat
P Check if personal funds were deposiled inlo political
acceunt {See Instructions)
none
GUARANTCR MName of guarantor Amount Guaranteed ($)
INFORMATION
Guaranior address; City; State; Zip Code
nct applicable
Principal Occupation (5ee Inslructions} Employer (See Insiructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

if lender is out-of-state PAC, please see Instruction guide for additional reporting reguirements.

Forms provided by Texas Ethics Commission

www.ethics slate ix.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.

scHepuLe F1

Consuijting

Credil Card Payment

Adverlising Expense Accouniing/Banking

Conlributions/Donations Made By
Candidale/Officehclder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)}

Evant Expense

Expense Feaes

fFood/Beverage Expense
GitVAwardsiMemorials Expense
{egal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling £xpense

Prinling Expense
Salaries/WagesiConiract Labor

Solicilalion/Fundraising Expense
Transporiation Equipment & Related Expense
Travei In District

Travei Out Of District

Othear (enler a calegory not listed above)

The instruction Guide explains how to complete this form.

1 Total pages Schedule F1;

2 FILER NAME

Catherine Walker

3 Filer ID {Ethics Commission Filers)

4 Dale
3/2712025

5 Payee name

Super Cheap Signs

6 Amount ()

7 Payee address; City; Slate; Zip Code

$720.40 12800 Anderson Mill Rd Box 400, BLDG D-1, Cedar Park, TX 78613
8 {a)Calegory  (See Calegories listed at tha lop of this schedule) {b) Dsscription
PURPOSE Advertising Expense Campaign Yard Signs
EXPENDITURE

{c} i:] Check If travet outside of Texas. Complete Schedule T. D Check if Austin, TX, officehoider living expense

9 Complete ONLY if direct Candidate / Officehclder rame Office sought Office held

expenditure te benefit C/QH
Date Payee name

3/31/2025 Facebook
Amounit ($) Payee acdress; City; Slats; Zip Code

$6.00 1 Hacker Way in Menlo Park, CA 94025
Calegory (See Categories fisled at the top of this schedule) Descripticn
PURFOSE Advertising Expense Facebook Ads
EXPENDITURE

D Check i travel oulside of Texas. Complete Schedule T, I:l Chack I Austin, TX, officeholder living expense

Complete ONLY if direct Candidale / Officehalder name Office sought Office held
expenditure {o benefit C/OH
Date Payes name

3/31/2025 Qak Hill Printing
Amount () Payee address; City; State; Zip Code

$362.10 6112 US-290, Austin, TX 78735

Category  (See Categories listed at the top of this schadule) Description
PURFOSE Advertising Expense Signs / Literature
EXPENDITURE
D GCheck if travel ouislde of Yexas. Complete Schedule T, D Check if Austin, TX, officehotder living expense

Complele ONLY if direcl
expenditure to benefit C/OH

Candidale / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www.ethics slate.lx.us Revised 1/1/2025




POLITICAL EXPENDITURES MADE S e F1
FROM POLITICAL CONTRIBUTIONS CHEDU
If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a}

Adverlising Expense Accounling/Banking Event Expense

Loan Repaymenl/Reimbursement Solicilation/Fundraising Expsnse
Consulting Expense fees Office OverheadfReantal Expense Transportation Equipment & Related Expense
Conlributions/Donalions Made By FoodiBeverage Expense Polling Expense Traval |0 District
Candidale/Qfficeholder/Political Commitiee GiftiAwards/Memorials Expense Prinling Expense Trave! Qul Of District
Credit Card Payment tegal Services SalariesfWages/Conlraci Labor Other (enler a calegory not listed above)

The Instruction Guide explalns how to complete this form.

1 Total pages Schedule F1: |2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Catherine Walker
4 Date 5 Payee name
4/1/2025 Facebook
6 Amount ($) 7 Payee address; City; Slate; Zip Code
$3.00 1 Hacker Way in Menlo Park, CA 94025
8 {a)Calegory  (See Categories fisted at the top of this schedule) (b) Description
PURPOSE Advertising Expense Facebook Ads
EXPENDITURE
{c) D Check if raval outside of Texas, Complete Schedule T, D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate { Officeholder name Office sought Office held
expenditure to benelit C/OH
Date Payee name
41312025 Facebook
Amount ($) Payee address; City, State; Zip Code
$10.00 1 Hacker Way in Menlo Park, CA 94025
Category (See Categories listed al the top of this schedule) Description
PURPOSE « s
oF Advertising Expense Facebook Ads
EXPENDITURE
D Chedk if travel outside of Texas. Complete Schedule T, I:I Check if Austin, TX, ofticeholder living expense
Cormplete ONLY if direct Candidate / Officeholder name Office sought Cffice held
expenditure to benefit C/OH
Date Payee name
4/4/2025 Facebook
Amount ($) Payee address; Cily; Slale; Zip Code
$8.00 .
1 Hacker Way in Menlo Park, CA 94025
Calegery  (See Categories listed al the top of this schedule) Gescription
PURPOSE .
OF Advertising Expense Facebook Ads
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check If Austin, TX, oificeholder living expense
Complele QNLY if direct Candidale / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Adverlising Expense Agcount
Consulting

Credil Card Payment

Contributions/Donalions Made By
Candidate/Officeholder/Poiitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifAwardsiMemorials Expense
Legal Services

ing/Banking

Loan Repayment/Reimbursemenl
Expense

Office Overhead/Rental Expense
Poliing Expense

Printing Expense
Salaries/Mages/Ceniract Labor

Suolichalion/Fundraising Expense
Transpeitation Equipment & Relaled Expense
Travel Ia District

Travel Out Of Ristrict

Othner {enter a calegory nol fisted above)

The Instruction Guide explains how to complete this form.

1 Toltal pagss Schedule F1: |2 FILER NAME 3 Filer ID {Ethics Commission Filers)
Catherine Walker
4 Date & Payee name
41712025 Wendell Mayes
6 Amount (8) 7 Payee address; City: State; Zip Codse
$1,750.00 4400 Avenue A, Austin, TX 78751
8 a)Calegory  {See Calegorles listed al ihe tap of this schedule) {b) Description
PURPOSE H
RPC Other Campaigh Management
EXPENDITURE
(c) D Check If travel oulside of Texas. Complete Schedule T. D Check If Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate [ Officeholder name Office sought Office held
expenditure lo benefit C/OH
Date Payee name
4/7/2025 Facebook
Armount (8) Payee address; City; Stale, Zip Code
$12.00 1 Hacker Way in Menlo Park, CA 94025
Category {See Categories listed at the top of this schedule) Descrip[i{)n
PUR| -
oF Advertising Expense Facebook Ads
EXPENDITURE

E:] Check If travel outside of Texas. Complete Schedule T, L__i Check if Auslin, TX, officetiolder living expense

Compiete ONLY if direct Candidate / Officeholder name Office sought Office held
expandiiure to benefit C/OH
Daie Payee name
4/7/2025 Super Cheap Signs
Amount {$) Payee address; City; Slate; Zip Code
$408.59 12800 Anderson Mill Rd Box 400, BLDG D-1, Cedar Park, TX 78613
Calegery  (See Calegories listed at the top of this schedule} Description
PURPOSE « . '
OF Advertising Expense Campaign Yard Signs
EXPENDITURE
D Check if travel oulside of Texas. Complete Schedule T, D Check if Austin, TX, offliceholder living expense

Camplete ONLY if direct
expendilure to benefit C/OH

Candidale / Officeholder name Office sought Cfice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state Ix.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,

scHepuLe F1

Consuiting

Credit Card Payment

Advertising Expense Accounting/Banking Evenl Expense
Expense Fees
Contribulions/Donations Made By
Candidale/OfficeholderiPolitical Committee

EXPENDI{TURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Cverhead/Rental Expense
Polling Expanse

Printing Expense
Salaries/Wagaes/Contract Labor

Soficilation/Fundraising Expense
Transporialion Equipment & Retated Expanse
Travel In Dislrict

Travel Out Of District

Other {enter a category not listed above)

FoodiBeverage Expense
GH/AwardsiMemonials Expense
Legal Services

The Instruction Guide explains how to complete this form.

1 Total pages Schedude F1: {2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Catherine Walker
4 Date § Payee name
4/9/2025 Oak Hill Printing
6 Amount (5) 7 Payese address; City; State; Zip Code
$1,137.50 6112 US-290, Austin, TX 78735
8 (a)Category  (See Categories fisted at the top of this schedule} {b) Description
PURPOSE . , )
OF Advertising Expense Signs / Literature
EXPENDITURE
(9] I:l Check if travel oulside of Texas. Complete Schedule T. E:] Check If Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendifure te benefit C/OH
Date Payee name
4/9/2025 Oak Hill Printing
Amount (§) Payee address; City; State; Zip Code
$1,090.10 6112 US-290, Austin, TX 78735
Calegory (See Categories lisled al the top of this schedule) Descriplicm
PURPOSE L. . .
OF Advertising Expense Signs / Literature
EXPENDITURE

D Check if iravel oulside of Texas. Complete Schedule T, I:l Check If Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payee name

4/10/2025 Facebook
Amount ($) Payee address; City: State; Zip Code

$18.00 1 Hacker Way in Menlo Park, CA 94025
Calagory ({See Categories listed ai the lop of this schedule) Dascriplion
PURPOSE .
oF Advertising Expense Facebook Ads
EXPENDITURE
‘:] Check if {ravel oulside of Texas. Complele Scheduie T. D Check if Austin, TX, officeholder iiving expense

Complete ONLY if direct
expenditure lo benefil C/GH

Candigaie | Gfficeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state ix.us

Revised 1/1/2025
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POLITICAL EXPENDITURES MADE E1
FROM POLITICAL CONTRIBUTIONS SCHEDULE
If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Accounling/Banking Evanl Expense Loan Repaymenl/Reimbursement Soficilalion/Fundraising Expense
Consulting Expense Fees Office OverheadiRental Expense Transponation Equipment & Relaled Expense
Contributions/Donations Made By FeodiBeverage Expense Poliing Expense Travel In District
Candidate/Officeholder/Political Commiltes GiftfAwardsiMemonials Expense Printing Expense Trave! Out Of District

Credii Card Payment Leyal Services Salaries/Wages/Coniract Labor Other {enier a category nol listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls Ft: |2 FILER NAME 3 Filer ID {Ethics Commission Filars)
Catherine Walker
4 Date § Payee name
411512025 Oak Hill Printing
6 Amount (8) 7 Payea address; City: Slate; Zip Code
$1,000.00 6112 US-290, Austin, TX 78735
8 {a)Calegory  (See Categories listed al the top of this schedule) {b} Description
PURPOSE . _ ‘
OF Advertising Expense Signs / Literature
EXPENDITURE
() l:' Check if travel outside of Texas, Complete Schedule T, D Check if Auslin, TX, officeholder living expense
g Complete ONLY if direct Candidata / Officeholder nams Office sought Office held
expendilure to benefil C/OH
Date Payee name
4/15/2025 Oak Hilt Printing
Amount (8) Payee address; City; State; Zip Code
$1,500.00 6112 US-290, Austin, TX 78735
Category  (See Categorles isted at the top of this schedule) Description
PURPOSE . . .
OF Advertising Expense Signs / Literature
EXPENDITURE
D Check i travel outside of Texas. Complele Schedule T, D Check if Austin, TX, pfficeholder living expense
Complete ONLY if direct Candidate / Officeholdar name Office sought Office held
expendilure to benefit C/OH
Date Payee name
4/15/2025 QOak Hill Printing
Amount {$} Payee address; Cily; State; Zip Code
$2,500.00 6112 US-290, Austin, TX 78735
Category (See Categories fisted at the top of this schedule) Descriplion
PURPOSE . ) .
OF Advertising Expense Signs / Literature
EXPENGITURE
l:l Check if travel sutside of Texas. Complete Scheduls T, {:] Check if Ausiin, TX, offlceholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expendilure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Commission www.ethics.slate.tx.us Revised 1/1/2025




POLITICAL EXPENDITURES MADE E1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Accounling/Banking Evanl Expense Loan Repayment/Reimbursement Sclicilation/Fundraising Expense

Consuiting Expense Fees Office Overhead/Renlal Expense Transportation Equipment & Related Expense
Centributiens/Donations Made By Food/Beverage Expense Polling Expense Travel In Distric
Candidale/Oflficehoidesr/Politicai Commiliee GifttAwards/Memarials Expanse Printing Expense Travel Qut OFf District

Credil Card Payment Legal Services Salaries/Wages/Coniract Labor Other (enter a category not lisled above}

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: |2 FHLER NAME 3 Filer 1D (Ethics Commission Filers)
Catherine Walker
4 Dale a1 5 Payee name
/16/2025 Oak Hill Printing
6 Amount ($) 7 Payee address; Cily; State; Zip Coda
$1,002.74 6112 US-290, Austin, TX 78735
8 {a)Category  (See Gaiegories listed al the top of this schedute) {b) Descriplion
PURPOSE o . )
OF Advertising Expense Signs / Literature
EXPENDITURE
() D Check I travel oulside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidale / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payee name
4/18/2025 Delwin Goss
Amount (8) Payee address; City; State; Zip Code
$350.00 6410 Ponca Street, Austin, TX 78741
Calegory {See Galegories listed at the top of this scheduia} Description
PURPOSE . )
OF Contract Labor Putting up Signs
EXPENDITURE
{:l Check if travel oulside of Texas. Gomplele Schedule T, Ij Chech il Ausiin, TX, officeholder living expense
Compiele ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4/21/2025 Wendell Mayes
Amount ($) Payee address; City, State; Zip Code
$1,750.00 4400 Avenue A, Austin, TX 78751
Category ({See Categories fisled at the top of this schedule) Description
PURPOSE Other Campaign Management
EXPENDITYRE
I:] Check if ravel outside of Texas, Complete Schedule T, E:] Check if Austin, TX, officeholder living expense
Cemplete ONLY i direat Candidate / Officeholder name Office socught Office held

expendilure to benefil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE

Consulling
Contributions/Donations Made

Credil Card Payment

Adverlising Expense Accounting/Banking

Candidate!Gfficeholder/Polilical Commillee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

FoodiBeverage Expense
GiftAwards/Memerials Expense
tegal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expansa

Printing Expense
SalariesiWages/Contracl Labor

Solicitation/Fundraising Expense
Expense

8y Travet In District

Travet Out Of District
Qlher (enter & category not listed above)

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule F1: |2 FILER NAME 3 Filer 1D {Ethics Commission Filers)
Catherine Walker
4 Dale 5 Payee name
3/25/2025 Donor Box

6 Amount ($)

7 Payee address; City; State; Zip Code

EXPENDITURE

$5.16 1520 Belle View Blvd #4106, Alexandria, VA 22307
] {a)Category  (See Categories fisted al the top of this schedule) (b) Description
PURPOSE Fees Surcharge Fees for Donation
EXPENDITURE
{c) D Check if travel culside of Texas. Complete Schedule T. I::} Chack If Austin, TX, cfficeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office soughl Office held
axpendityre {o benefil C/OH
Date Payee name
3/26/2025 Donor Box
Amount {$) Payee address; Cily; State; Zip Code
$4.95 1620 Belle View Blvd #4106, Alexandria, VA 22307
Calegory  (See Categorles listed at the top of this schedule) Description
PURPOSE Fees Surcharge Fees for Donation
OF

Check I travel cutside of Texas, Complele Schadule T, D Check if Austin, TX, officeholder living expense

Candidate / Officehelder name

Complale ONLY if direct Office sought Office held
expendifure to benefit C/OH
Date Payee name

3/26/2025 Donor Box
Amount (3) Payee address; Cily, State; Zip Code

$5.16 1520 Belle View Blvd #4106, Alexandria, VA 22307
Category  (See Categories listed at tha top of this schedule) Description
PURPOSE Fees Surcharge Fees for Donation
EXPENHTURE
|:| Check if ravel outside of Texas. Complete Schedule T, D Check if Auslin, TX, officeholder living expense

Compleie ONLY if direct
expendilure 1o benefit CJOH

Candidate / Officehclder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www,ethics staie.tx.us
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POLITICAL EXPENDITURES MADE scHEDULE 1
FROM POLITICAL CONTRIBUTIONS
If the requested information is not applicable, DO NOT inctude this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Accounting/Banking Event Expense Loan Repayment/Reimbursement Solicitatfon/Fundraising Expense
Cansulting Expense  Fees Office Overhead/Rental Expanse Transportation Equipmant & Related Expeanse
Centributions/Donations Made By FoodiBaverage Expense Palling Expense Travel In Disirict
Candidate/Oflicehcider/Poliical Commiltee GiflAwardsfMemorials Expense Prinling Expanse Traval OQul &I District

Credil Card Payment Legal Services SatartesMayes/Contract Labor Other {enler a category uot lisled above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: |2 FILER NAME . 3 Filer iD {Ethics Commission Filers)
Catherine Walker
4 Dale 5 Payee name
312712025 Donor Box
6 Amount ($) 7 Payee address; City; Slate; Zip Code
$2.63 1520 Belle View Blvd #4106, Alexandria, VA 22307
8 {aiCategory  (See Categories lisled at the top of this schedule) {b} Descriplion
PURPOSE Fees Surcharge Fees for Donation
EXPENDITURE
(c) m Check if ravel outside of Texas, Cemplete Schedule T, E:] Check if Austin, TX, officehoider {iving expense
g Complele ONLY if direct Candidate / Officeholder name Office soughl Cffice held

expendilure to benelit C/QH

Date Payee nams

327/2025 Donor Box
Amount (3) Payee address; City; State; Zip Code

$23.55 1520 Belle View Blvd #4106, Alexandria, VA 22307
Category  {See Categories listed al the top of this schadule) Descriptian
PURPOSE Fees Surcharge Fees for Donation
OF
EXPENDITURE
|:] Check If travel oulside of Texas, Complete Scheduls T, [::} Check If Austin, TX, officeholder fiving expense

Complete ONLY if direct Candidata / Officeholder name Office sought Office held
expendilure 1o benefit C/OH
Date Payse name

3/27/2025 Donor Box
Amount () Payee address; City, State: Zip Code

$46.80 1520 Belle View Blvd #4106, Alexandria, VA 22307
Category  (See Categeries listed at the top of this schedule) Dascriplion
PURPOSE Fees Surcharge Fees for Donation
EXPENDITURE
D Check if travel outside of Texas. Complete Scheduls T, |:| Check if Auslin, TX, officeholder living expense

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

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE 1
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)

Adverlising Expense Accounting/Banking Event Expense Lean Repaymenl/Reimbursement Solicilalion/Fundraising Expense

Consuliing Expense Fees Office Overhead/Renlal Expense Transportation Equipmanl & Related Expense
Contribulions/Donations Made By Food/Beverage Expense Poliing Expense Fraval In Districl
Candidale/Officehoider/Polilical Commiites GifttAwards/Memorials Expanse Printing Expense Travel Oul Of Cistrict

Gredil Card Payment Legal Services Salaries/Wages/Contract Labor Cther {enler a categery not listed above) |

The Instruction Guide explains how to complete this form.

1 Toltal pages Schedule F1: |2 FILER NAME 3 Fiter 1D {(Ethics Commission Filers)
Catherine Walker
4 Date 5 Payee name
3/27/2025 Donor Box
6 Amount {$) 7 Payee address; City; Stale; Zip Code
$11.93 1520 Belle View Blvd #4106, Alexandria, VA 22307
'] (a}Category  (See Categories listed al the top of this schedule) {b} Description
PURPOSE Fees Surcharge Fees for Donation
EXPENDITURE
[c) D Check if travel oulside of Texas, Complele Schedule T. E] Check If Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expendilure to benefit C/fOH

Date Payee name
312712025 Donor Box
Amount (8) Payee address; City, State; Zip Code
$4.95 1520 Belle View Blvd #4108, Alexandria, VA 22307
Catagory (See Categories lsied al the top of this schedule) Descriplion
PURPOSE Fees Surcharge Fees for Donation
OF
EXPENDITURE |
D Check if travel ouislde of Texas, Complete Schedule T, |:’ Chack if Austin, TX, officeholder living expanse
Complele ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

3/27/2025 Donor Box
Amount (8} Payee address; Cily: Stale; Zip Code

$11.93 1520 Belle View Blvd #4106, Alexandria, VA 22307
Category (See Categories #sted al the 1op of this schedule) Descripliun
PURPOSE Fees Surcharge Fees for Donation
EXPENOITURE
D Check if lravel oulside of Texas. Complele Schedule T. l:"l Check If Auslin, TX, officeholder living expense

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

expenditure 1o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE
If the requested information is not applicable, DO NOT inciude this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a}

Advertising Expense Accouniing/Banking Evant Expense Loan Repaymenl/Reimbursement Soficilation/Fundralsing Expense
ConsuHing Expense Fees Office Overhead/Rental Expense Transporation Equipment & Relaled Expense
Condributions/Donations Made By Food/Beverage Expense Polling Expense Travel in District
Candidate/Qificeholder/Polilical Commitiee Gift'AwardsiMemerials Expense #rinling Expense Travel Out Of District

Credit Card Payment Legal Services Salares/\WWagesiConlracl Labor Olher (enler a calegory nol listed above)

The Instruction Guide explains how to complete this form.

1 Total pagss Schedule F1: |2 FILER NAME 3 Filer ID {Ethics Commission Filers)
Catherine Walker
4 Date 5 Payee name
3/28/2025 Donor Box
6 Amount (3} 7 Payee address; City: Slate; Zip Code
$11.93 1520 Belle View Blvd #4106, Alexandria, VA 22307
8 {a)Calegory  {See Calegories lisled al the lop of this schedule) {b} Description
PURPOSE Fees Surcharge Fees for Donation
EXPENDITURE
(c} I:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehalder fiving expense
@ Complele ONLY if direct Candidate / Officeholder name Office sought Office held

expendilure to benefit C/OH

Date Payee name
3/29/2025 Donor Box
Amount ($) Payee address, City, Slate; Zip Code
$8.67 1520 Belle View Blvd #4106, Alexandria, VA 22307
Calegory (See Calegories listed at the lop of ihis schedule} Description
PURPOSE Fees Surcharge Fees for Donation
OF
EXPENDITURE
D Chack if trave) outside of Texas. Complete Schedule T, I:I Check if Auslin, TX, officeholder living expense
Compiete ONLY if direct Candidate [ Officeholder name Office sought Office held

axpendiiure {o benefit CFOH

Date Payes name

3/29/2025 Donor Box
Amount {8) Payee address; City; State; Zip Code

$11.93 1520 Belle View Bivd #4106, Alexandria, VA 22307
Category (See Categories listed at the tep of this schedule) Description
PURPOSE Fees Surcharge Fees for Donation
EXPENDITURE
i::] Check if travel oulside of Texas. Complete Schedule T. D Check il Austin, TX, officeholder living expense

Complete QNLY if direci Candidate / Officeholder name Office sought Office held

expenditure lo beneflt C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE
If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8{a)

Adverlising Expense Accounting/Banking Evenl Expense Lean RepaymentReimbursement Solicitalion/Fundraising Expense
Consuiting Expense Fees Office Overhead/Renta) Expense Transpoitation Equipment & Related Expense
Contributions/Donations Made By Food/Baverage Expanse Palling Expense Travel In District
Candidate/Officeholder/Polilicai Commitiee Gift’AwardsiMemaniais Expense Prinling Expense Travel Cut Of District

Credd Card Payment tegal Services Salaries/Wages/Conlract Labor Qther {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule F4: |2 FILER NAME 3 Filer ID {Ethics Coemmission Filers)
Catherine Walker
4 Date 5 Payes name
3/31/2025 Donor Box
6 Amount (%) 7 Payee address; City; Siate; Zip Code
$5.16 1520 Belle View Blvd #4106, Alexandria, VA 22307
8 (a)Category  {See Calegories listed at the top of this schedule) {b} Description
PURPOSE Fees Surcharge Fees for Donation
EXPENDITURE
(c} D Check If travel outside of Texas. Complete Schedule T, I:] Check if Austin, TX, officeholder living expense
9 Complete QNLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Dale Payee nams
4112025 Donor Box
Amount (&) Payee address; City; State; Zip Code
$1.47 1520 Belle View Blvd #4106, Alexandria, VA 22307
Category  (See Calegorles listed at the fop of this schedule} Description
PURPOSE Fees Surcharge Fees for Donation
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T, D Check If Austin, TX, officeholder living expense
Camplete ONLY if direct Candidate / Officeholdar name Office sought Office held
expenditure lo benefit C/OH
Date Payes name
4/1/2025 Donor Box
Amount ($) Payee address; City; Siale; Zip Code
$12.42 1520 Belle View Blvd #4106, Alexandria, VA 22307
Category {See Categories listed at the top of this schedule) Description
PURPOSE Fees Surcharge Fees for Donation
EXPENDITURE
D Check if travel outside of Texas, Complele Schedule T, [:] Check I Austin, TX, officeholder living expense
Complete ONLY ¥f direct Candidate / Officeholder name Office saught Cffice held

axpenditure to benefil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE EbuLe E1
FROM POLITICAL CONTRIBUTIONS SCH
If the requested information is not applicable, DO NOT include this page in the report,

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expenss Accounling/Banking Event Expense Loan Repaymenl/Reimbursement Solicitation/Fundraising Expense
Consulling Expense  Fees Office Qverhead/Rental Expense Transportation Equipment 8 Related Expense
Contributiens/Donations Made By FeodiBeverage Expense Polling Expensa Travel In District
Candidate/Officehclder/Poiitical Commiliee GifAwardsiMemorials Expense Printing Expense Travel Qut Cf Dislrict

Credil Card Payment Legal Services Salaries/WagesiConlract Labor Qlher (enter a categery nol listed above)

The Instruction Guide explalns how to complete this form.

4 Totai pages Schedule F1: |2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Cathertine Walker
Date 5 Payee name
4112025 Donor Box
6 Amount {$) 7 Payee address; Cily; Slate; Zip Code
$11.93 1520 Belle View Blvd #4106, Alexandria, VA 22307
8 {ajCategory  {See Calegories listed at the lop of this schedule) {b) Description
PURPOSE Fees Surcharge Fees for Donation
EXPENDITURE
{e) I:] Check if travel outside of Texas. Complete Schedule T. D Check If Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefil C/OH
Dale Payee name
41212025 Donor Box
Amount {$} Payee address; City, Slate; Zip Code
$5.16 1520 Belle View Blvd #4106, Alexandria, VA 22307
Category (See Categorias listed at the top of this schedule) Description
PURPOSE Fees Surcharge Fees for Donation
OF
EXPENDITURE
{:] Check if travel outside of Texas. Complele Schedute T. D Check if Austin, TX, officeholder living expense
Complele ONLY if direct Candidate / Officgholder name Office sought Cffice held
expenditure to benefit C/OH
Dale Payee name
4/212025 Donor Box
Arnounl ($) Payee address; City, State; Zip Code
$4.95 1520 Belle View Bivd #4106, Alexandria, VA 22307
Calegory  {See Categories listed &l the top of this schedule) Dascriplion
PURPOSE Fees Surcharge Fees for Donation
EXPENDITURE
I:] Check i fravel oudside of Texas, Complete Schedule T. |:] Check I Austin, TX, officeholder living expense
Complete GNLY if direct Candidate / Officeholder name Office sought Office held

expendilure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Accounting/Banking Event Expense Loan Repayment/Reimbursemenl Solicitation/Fundraising Expense
Consulting Expense Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Contributions/Donations Made By Food/Beverage Expense Poliing Expanse Travel |n District
Candidale/Officenholder/Polilical Commiltee GilAwardsidsmorials Expense Prinling Expense Fravel Oul Of Dislrict

Credit Card Paymaent Legal Services Salaries/Wages/Cenlract Labor Cther (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedute F1: |2 FILER NAME 3 Fiter I (Ethics Commission Filers)
Catherine Walker
Date 5 Payee name
4/4/2025 Donor Box
6 Amount ($) 7 Payee address; City; State; Zip Code
$12.55 1520 Belle View Blvd #4106, Alexandria, VA 22307
8 {(a)Category  {See Calegories listed al the lop of this schedule) {b) Description
PURPOSE Fees Surcharge Fees for Donation
EXPENDITURE
(<} D Check if travel oulside of Texas. Complete Schedule T, D Check if Auslin, TX, officeholder living expense
8 Complele ONLY if direct Candidate / Officehalder name Office sought Office held

expendifure to benelit C/OH

Date Payee name
4/4/2025 Donor Box
Amount ($) Payee address, City, Stale; Zip Code
$2.87 1520 Belle View Blvd #4106, Alexandria, VA 22307
Calegory (See Categories lisled at the lop of this schedule) Description
PURPOSE Fees Surcharge Fees for Donation
OF
EXPENDITURE
I:l Check if travel outside of Texas. Complete Schedule T, D Check i Austin, TX, officehelder living expense
Complete ONLY if direct Candidate { Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payes name

41612025 Donor Box
Amount (3} Payee addrass; City; State; Zip Code

$7.00 1520 Belle View Blvd #4106, Alexandria, VA 22307
Calegory (See Categories listed at he top of this schedule) Dascriplion
PURPOSE Fees Surcharge Fees for Donation
EXPENDITURE
D Check if fravel oulside of Texas. Compiete Schedule T. EI Check If Auslin, TX, cfficeholder living expense

Complele QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure lo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHepULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Accounting/Banking
Consulling Expense
Contribulions/Donations Made By
Candidaie/Officeholder/Politicat Commitlee

Credil Card Payment

Event Expense

Fees

Food/Beverage Expense
GifYAwardsiMemonials Expense
Legal Sarvices

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poling Expense

Printing Expanse
Salaries/ages/Confract Labor

Solicilalion/Fundraising Expense
Transportation Equipment & Relaled Expense
Travel in District

Traval Out Of Dislrict

Crher (enler a category nol #isted abova)

The Instruction Guide explalns how to complete this form.

1 Tolal pages Schedule F1: |2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Catherine Walker
Date 5 Payee name
4/6/2025 Donor Box
6 Amount (8) 7 Payee address; City; Siate; Zip Code
$2.75 1520 Belle View Blvd #4106, Alexandria, VA 22307
8 (a}Category  (See Categorles listed at the top of this scheduls) {b) Description
PURFOSE Fees Surcharge Fees for Donation
EXPENDITURE
{c) D Check if travel putside of Texas, Complete Schedule T, D Check if Austin, TX, officehotder living expense

g Complete ONLY if direct Candidale / Officenolder name Office sought Office held

sxpendilure to benefit C/OH
Date Payee name

41712025 Donor Box
Amount ($) Payee address; City, Slale; Zip Code

$49.30 1520 Belle View Blvd #4108, Alexandria, VA 22307
Category (See Galegories listed al the top of this schadule) Description
PURPOSE Fees Surcharge Fees for Donation
OF
EXPENDITURE

D Check if trave! outstde of Texas, Complete Schedule T, D Check if Auslin, TX, officeholder iving expense

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

41712025 Donor Box
Amount {$) Payee address; City; State; Zip Code

$5.60 1520 Belle View Blvd #4106, Alexandria, VA 22307
Category  (See Categories listed at ihe top of this schedule) Descriplion
PURFOSE Fees Surcharge Fees for Donation
EXPENDITURE
B Cheek if travet aulside of Texas, Complele Schedufe T, |:] Check if Austin, TX, officehoider living expense

Complele OMLY if direct
expenditure to benefil C/OH

Candidate / Officehoider name Cffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www.ethlcs state tx.us

Revised 1/1/2025



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE
If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a}

Advertising Expense Accounting/Banking Event Expense Loab Repaymeni/Reimbursement Solicitation/Fundraising Expense

Consulting Expense Fees Office CverheadiRental Expense Transportation Equipment & Refated Expense
Contributions/Donations Made By Food/Beverage Expense Polling Expense Travel In District
Candidale/Officenolder/Pokitical Gommiltee GifttAwardsiMemorials Expense Printing Expense Travel Qut Of Bistricl

Credit Card Payment Legal Services Salaries/Wages/Contract Labor Cther {enter a category nol Histed abuva)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: |2 FiLER NAME 3 Filer ID {Ethics Commission Filers)
Catherine Walker
Date § Payee name
41712025 Donor Box
6 Amount {$) 7 Payee address; City; State; Zip Code
$5.20 1520 Belle View Blvd #4108, Alexandria, VA 22307
8 {ajCategory  (See Categorias tisted at the top of this schedule) {b) Description
PURPOSE Fees Surcharge Fees for Donation
EXPENDITURE
(e} [:] Check if travel oulside of Texas. Complete Schedule T, D Check If Austin, TX, officeholder fiving expense
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expendilure to benefit C/OH

Date Payes nama

41712025 Donor Box
Amount ($) Payee address; Cily; Slate; Zip Code

$24.80 1520 Belle View Blvd #4106, Alexandria, VA 22307
Calegory (See Calegories fisted at he top of this schedule) Description
PURPOSE Fees Surcharge Fees for Donation
OF
EXPENDITURE
l::] Check if travel outside of Texas. Complele Schedule T, D Check if Auslin, TX, officehiolder {iving expense

Complete ONLY if direcl Candidate ! Officehoider name Office soughi Office held

expenditure tc benefit C/OH

Date Payee name

41712025 Donor Box
Amount {8) Payee address; Cily; State; Zip Code

$5.20 1520 Belle View Bivd #4106, Alexandria, VA 22307
Category  (See Categories Hisled al the top of this schadule) Descriplion
PURPGSE Fees Surcharge Fees for Donation
EXPENDITURE
I:l Check if travel outside of Texas. Complate Schedule T, {::l Check if Auslin, TX, officehoider living expense

Complete ONLY if direct Candidate / Cfficeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE
If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Accouniing/Banking Event Expense Loan Repayment/Reimbursement Solicilation/Fundraising Expense
Cunsi_JHin_g Expense Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Contributions/Gonations Made By Food/Beverage Expense Polling Expense Travet In District
CGandidate/OfficeholderPolitical Committee GiftYAwards/Memariais Expensa Printing Expense Travel Qul Of District

Credit Card Payment Legal Services Salaries/Wages/Contract Labor Othar {enler a calegory rol listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: |2 FILER NAME 3 Filer ID (Ethics Commission Fllers)
Catherine Walker
4 Date 5 Payee name
41712025 Donor Box
6 Amount (8) 7 Payee address; City; State; Zip Code
$37.05 1520 Belle View Blvd #4106, Alexandria, VA 22307
8 {aiCategory  (See Categories Yisted al the top of this schedule) (b) Description
PURPOSE Fees Surcharge Fees for Donation
EXPENDITURE
(c) E] Check if travel outside of Texas. Cemplate Schedule T. |:] Check if Austin, TX, officeholder living expense
g Complele ONLY if direct Candidate / Officehiolder name Office sought Office held
expandilure lo benefit C/OH
Date Payee name
4/8/2025 Donor Box
Amount ($) Payee address; City; State; Zip Code
$2.87 1520 Belle View Blvd #4106, Alexandria, VA 22307
Category  (See Galegories listed at the top of this scheduie) Description
PURPOSE Fees Surcharge Fees for Donation
OF
EXPENDITURE
D Check if trave) putside of Texas, Complete Schedule T. D Check If Auslin, TX, sfficehclder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4/812025 Donor Box
Amount (8) Payee address; Cily, State; Zip Gode
$2.75 1520 Belle View Blvd #4106, Alexandria, VA 22307
Category (See Calegories listed at the top of this schedule) Description
PURPOSE Fees Surcharge Fees for Donation
EXPENDITURE
D Check if travel outslde of Texas, Complete Schedule T. D Check If Austla, TX, ofliceholcer living expense
Complete ONLY if direct Candidate { Officehclder name Office sought Office held
experditure to benafil C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 1/1/2025




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Accounling/Banking Event Expense Loan Repayment/Reimbursement Solicitation/Fundralsing Expense
Consulting Expense Fees Office Overhead/Rental Expense Transportalion Equipment & Related Expense
Cantributions/Donalions Made By FoodiBeverage Expense Polling Expense Travel |n Sistrict
Candidate/Officeholder/Polilical Commitiea GifAwards/Memorials Expense Printing Expense Travel Out Of District

Credit Card Payment Legal Senvices Salaries/Mages/Contragt Labor Qlher (enter a calegory ot listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedula F1; |2 EILER NAME 3 Filer iD {Ethics Commission Filers)
Catherine Walker
Date 5 Payee name
4/9/2025 Donor Box
6 Amounti (%) 7 Payee address; City: Slate; Zip Code
$1.71 1520 Belle View Blvd #4106, Alexandria, VA 22307
8 {a)Calegory  {See Categories listed al the top of this scheduie) (b) Description
PURPOSE Fees Surcharge Fees for Donation
EXPENDITURE
(c) D Check if travel outside of Texas. Complele Schedule T, D Check if Ausiin, TX, officehcider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benelit C/OH
Date Payea name
4/9/2025 Donor Box
Amount (8) Payee address; City, State; Zip Code
$15.16 1520 Belle View Blvd #4106, Alexandria, VA 22307
Category (See Calegories lisled at the top of this schedule) Descripﬁon
PURPOSE Fees Surcharge Fees for Donation
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T, D Check If Austin, TX, officeholder living expense
Complele ONLY if direct Candidate ! Officeholder name Office sought Office held
expenditure to benefit C/OH
Dale Payee name
4/9/2025 Donor Box
Amount {$) Payee address; City; State; Zip Code
$2.94 1520 Belle View Blvd #4106, Alexandria, VA 22307
Category (See Categories lisied &l the top of Ihis schedule) Description
PURPOSE Fees Surcharge Fees for Donation
EXPENDITURE
D Check if travel oulside of Texas. Complele Schedule T, I:I Check if Austin, TX, officeholder living expense
CGomplete GNLY if direct Candidate / Officeholder name Office sought Office held

expendilure {o benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Efhics Commission www.ethics.state.tx.us Reviged 1/1/2025



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE
If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Accounting/Banking Event Expense Lean Repayment/Reimbursement Sciicilalion/Fundraising Expense
Consuliing Expense Fees Cifice Overhead/Rental Expense Transportation Equipment & Related Expense
Coniribulions/Donations Made By FoediBeverage Expense Polling Expense Travel In Dislrict
Candidate/OMiceholdenPglitical Commillee GifVAwardsiMemorials Expense Prinling Expense Travel Qut Of District

Credit Card Paymant Legal Sarvices Salares/Mages/Cenlract Labor Qther (enter a category nol listed above)

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule F1: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Catherine Walker
4 Date 5 Payee name
4/11/2025 Donor Box
6 Amount ($) 7 Payee address; City: Stale; Zip Code
$2.87 1520 Belle View Blvd #4106, Alexandria, VA 22307
8 {a)Calegory  {See Calegories listed at the top of this schedule) {b) Description
PURPOSE Fees Surcharge Fees for Donation
EXPENDITURE
(c) D Check if travel outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholdar living expense
g Complete ONLY if direct Candidate / Officeholder name GAfice sought Office neld

expendiiure lo benelit C/OH

Date Payee name

4/11/2025 Donor Box
Amount (5) Payee address; City; Stale; Zip Code

$2.94 1520 Belle View Bivd #4106, Alexandria, VA 22307
Category {See Galegories listed al the lop of lhis schedule) Descriplion
PURPOSE Fees Surcharge Fees for Donation
OF
EXPENDITURE
D Check if travel oulside of Texas. Complete Schedule T. I:] Check if Austin, TX, officehoider living expense

Completes ONLY if direct Candidale / Officeholder name Office sought Office held
expendiure {o benefit C/OH
Dale Payee name

4/11/2025 Donor Box
Amount (8) Payee address; ’ City; State; Zip Code

$5.20 1520 Belle View Blvd #4106, Alexandria, VA 22307
Category  (See Categories listed at the lop of this schedule) Description
PURPOSE Fees Surcharge Fees for Donation
EXPENDITURE
D GCheck if fravel outside of Texas, Complete Scheduls T. D GCheck i Austln, TX, officeholder living expense

Complete ONLY if direct Candldate / Officeholder name Office sought Office held

expendiure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS
If the requested information is not applicable, DG NOT include this page in the report.

SCHEDULE F1

Consulting

Credit Card Paymant

Adverlising Expense Accounting/Banking Event Expense

Contributions/Denations Made By
Candidale/OfficeholdenPolilical Commitlee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Lean Repayment/Refmbursement
Office Overhead/Reniat Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transporlation Equipment & Related Expense
Travel in Dislrict

Travel Oul Of District

Other {enler a category not lisled above)

Expense Fees
Food/Beverage Expense
GHi Awards#emorials Expense

Legal Services

The Instruction Gulde explains how te complete this form.

1 Total pages Schedule F1: | 2 FILER NAME 3 Fiter ID (Ethics Commission Filers)
Catherine Walker
4 Date 5 Payee name
4/11/2025 Donor Box
6 Amount (3) 7 Payse address; City; State; Zip Cote
$5.43 1520 Belle View Bivd #4106, Alexandria, VA 22307
8 (a)Category  (See Categorles listed at lhe top of this schedule) {b) Description
PURPOSE Fees Surcharge Fees for Donation
EXPENDITURE

(e I:] Check if travei oulside of Texas. Complete Schedule T, l:l Check if Austin, TX, officeholder living expense

g Complete ONLY if direct Candidale 7 Officeholder name Office sought Office held

expenditure to benefit C/OH
Date Payee name

4/12/2025 Donor Box
Amount (8) Payee address; City; State; Zip Code

$15.66 1520 Belle View Blvd #4108, Alexandria, VA 22307
Category {See Gategories listed at the top of this schedule) Descriplion
PURPOSE Fees Surcharge Fees for Donation
OF
EXPENDITURE
D Check if lrave! cutslde of Texas. Complete Schedule T. I:l Gheck il Austin, TX, cificeholder living expense

Compiete ONLY if direct Candidate / Officeholder name Office sought Office held
expandiure to beneflt C/OH
Date Payse name

4/13/2025 Donor Box
Amount ($) Payee address; City; Slate; Zip Code

$5.43 1520 Belle View Bivd #4106, Alexandria, VA 22307
Category (Ses Calegories listed af the 1op of this schedule) Description
PURFOSE Fees Surcharge Fees for Donation
EXPENDITURE
D Check if travel pulside of Texas. Complete Schedule T, [:] Check If Austin, TX, efficeholder living expense

Complele ONLY if direct
expendituca to benefit C/OH

Candidale / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.eihics.slate.tx.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE . E1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Accounting/Banking Event Expanse Loan Repaymenl/Reimbursement Solicitaton/Fundraising Expense
Consulting Expense Fees Office Overhead/Reantal Expense Transportation Equipment & Related Expanse
Contributiens/Donations Made By FoodiBeverage Expense Polling Expense Trave! In Cistricl
Candidate/Oificehatder/Political Cominittee GiltYAwardsiMemerials Expense Printing Expense Travel Oul Gf District

Credit Card Payment Legal Services Sataries/WagesiContract Labor Olher (enter a category not listed above)

The Instruction Guide explains how to compfete this form,

1 Total pages Schedule F1: |2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Catherine Walker
4 Date 5§ Payee name
4/14/2025 Donor Box
6 Amount (3} 7 Payee address; City; Stale; Zip Code
$2.75 1620 Belle View Bivd #4108, Alexandria, VA 22307
g {a)Category  (See Categorles fisted al the top of ihis schedule) {b) Description
PURPOSE Fees Surcharge Fees for Donation
EXPENDITURE
{c} D Check if ravel outside of Texas. Complete Schedule T, [:j Check if Austin, TX, officeholder living expense
a9 Complate GNLY if direct Candidate / Officeholder name Office sought Office held
expendilyre ta benelit C/OH
Date Payee name
4/15/2025 Donor Box
Amount {$) Payee address; City; Slate; Zip Code
$10.10 1520 Belle View Blvd #4106, Alexandria, VA 22307
Category  (See Calegories listed al the lop of this schedule) Description
PURPOSE Fees Surcharge Fees for Donation
OF
EXPENDITURE
D Check if travel oulside of Texas. Complete Schedule T, I::l Check if Austin, TX, officehotder living expense
Complete ONLY if direct Candidale / Officeholder name Office sought Qffice beld
expenditure to benefit C/OH
Date Payee narne
4/1712025 Donor Box
Amount {§) Payee address; City, State; Zip Code
$15.66 1520 Belle View Blvd #4106, Alexandria, VA 22307
Calegory  (See Categories listed al the tep of this schedule} Description
PURPOSE Fees Surcharge Fees for Donation
EXPENDITURE
[] Chesk if fravel oulslde of Texas. Complele Schedute T, I:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expandilure 1o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE
If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Accouniling/Banking £vent Expense Loan Repayment/Reimbursement Salicitalion/Fundraising Expense
Cunsm}lllng Expense Faes Office Overhead/Rental Expense Transporation Equipment & Related Expense
Contributivns/Conations Made By Food{Beverage Expense Paliing Expanse Travet in District
Candidale/Ciiceholder/Poiitical Commitiee GifYAwards/Memorials Expense Printing £xpanse Travet Out Of District

Credit Card Payment tegal Services Salaries/Wages/Contracl Laber Cther (enter a category nol ksted above)

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule F1: |2 FILER NAME 3 Filer IC (Ethics Commission Filers)
Catherine Walker
4 Date 5 Payee name
4/17/2025 Donor Box
6 Amounl ($) 7 Payee address; City; State; Zip Code
$2.94 1520 Belle View Blvd #4106, Alexandria, VA 22307
8 {a)Category  (See Categories listed at the tep of ths scheduie) (b} Description
PURPOSE Fees Surcharge Fees for Donation
EXPENDITURE
{c) D Check if travel oulside of Texas. Complete Schedule T. I:] Check il Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name . Office sought Office held
expenditure {o benefil C/OH
Dale Payee name
4/1712025 Donor Box
Amount ($) Payee address; Cily; State; Zip Code
$1.85 1520 Belle View Blvd #4106, Alexandria, VA 22307
Category (See Categories listed at the top of this schedule) Dascription
PURPOSE Fees Surcharge Fees for Donation
OF
EXPENDITURE
I:I Check if ravel outside of Texas, Complete Schedule T, l:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate ! Officeholder name Office sought Cffice held

expendilure to benefit C/OH

Dale Payee name

4/17/2025 Donor Box
Amount (§) Payee address; City: Slate; Zip Code

$5.20 1520 Belle View Blvd #4106, Alexandria, VA 22307
Category (See Gategorles listed a1 the lop of this schedule) Description
PURPOSE Fees Surcharge Fees for Donation
EXPENDITURE
D Check i travel outside of Texas. Complets Schedule T, D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

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.

scHeEDULE F1

Consulting

Credit Card Payment

Advertising Expense Accounting/Banking

Contributions/Donations Made By
Candidate/Officeholder/Pulitical Commiliee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Expense Fees

Legal Services

FoodiBeverage Expense
Gift/AwardsiMemorials Expense

Loan Repayment/Reimbursement
Gffice Overheat/Rental Expense
Polling Expanse

Prinling Expense
SalariesMages/Contract Labor

Solicitation/Fundralsing Expense
Transportation Equipment & Relaled Expense
Fravel |n District

Fravel Oul Of District

Gther (enler a category nol fisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: |2 FILER NAME 3 Filer ID {Ethics Commission Filers}
Catherine Walker
4 Dale 5§ Payee name
4/21/2025 Donor Box
& Amount ($) 7 Payee address; City; State; Zip Code
$12.55 1520 Belle View Bivd #4106, Alexandria, VA 22307
8 {a)Calegory  {See Calegories listed at the top of this schedule) {b) Desecription
PURPOSE Fees Surcharge Fees for Donation
EXPENDITURE
(c) [:] Check ¥ travel outside of Texas, Comalete Schedule T. [j Check If Austin, TX, officehoider living expense
9 Complete ONLY if direct Candidate / Officehalder name Office sought Office held
expoendilure to benefil C/OH
Dale Payee name
42112025 Donor Box
Amount (8} Payee address; City, Slate; Zip Code
$5.20 1520 Belle View Blvd #4106, Alexandria, VA 22307
Category (See Categories listed at the top of this schaduie) Desciiplion
PURPOSE Fees Surcharge Fees for Donation
OF
EXPENDITURE
D Check if travel oulside of Texas, Compizte Schedule T D Check il Auslin, TX, efficeholder living expense

Complete ONLY if direct Candidale / Officeholder name Office socught Office held
expendiiure to benefit C/OH
Date Payee name

4/23/2025 Catherine Walker
Amount ($) Payee address; Cily; Slate; Zip Code

$4,297 .17 4010 Long Champ Dr. #26, Austin, TX 78746
Category (See Categories listed at the top of this schedule) Description
PURPOSE
oF Loan Repayment Full Repayment
EXPENDITURE
D Check if fravel oulslde of Yexas. Compiete Schedule T. EI Check if Austin, TX, officeholder living expense

Complete ONLY i direct
expendilure to benefit C/GH

Candidate / Glficeholder name

Cfifice saught Office beld

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state ix.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE e F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE
If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX B(a)

Adverlising Expense Accounting/Banking Event Expense Lean Repaymeni/Reimbursement Solicitation/Fundraising Expense
Consuiting Expense Fees Office OverheadiRentat Expense Transportation Equipment & Relaled Expense
Contributions/Donations Made By Food{Beverage Expense Palling Expense Travel In Districl
Candidate/Qfficeholder/Political Committee Gift/AwardsiMemorials Expense Printing Expense Travel Oul Of District

Credit Card Payment Legal Services SalariesiWages/Contract Labor Qther {enter a category nol listed above}

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1: |2 FILER NAME 3 Filer ID {Ethics Commission Filers)
Catherine Walker
4 Date 5 Payee name
412312025 Donor Box
6 Amount ($) 7 Payee address; City; State; Zip Code
$12.55 1520 Belie View Blvd #4106, Alexandria, VA 22307
8 {a)Calegory  (See Calegorles listed ai the top of this schedule) (b) Description
PURPOSE Fees Surcharge Fees for Donation
EXPENDITURE
{c) D Check if travet outside of Texas. Complele Schedule T, D Check If Austin, TX, officeholder living expense
9 Complete GNLY if direct Candidate ! Cfficeholder name Office sought Office held
expenditure to benefil C/OH
Date Payee name
Amount {} Payee address; City; State; Zip Code
Category  (See Categories listed at the top of 1his schedule} Description
PURPOSE
OF
EXPENDITURE
I::] Check if travei aulside of Texas, Complsle Schedule T, D Check il Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Oifice sought Cffice held
expandilure to benelit C/OR
Date Payee name
Amount (8} Payee address; City; Stale; Zip Code
Category  (See Categories listed at the top of this schedule) Descriplion
PURPOSE
OF
EXPENDITURE
D Check if trave! outside of Texas. Complete Schedule T. I:] Gheck if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER scHEDULE K
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 K: "I
2FILER NAME 3 Filer ID (Ethics Commission Filess)
Catherine Walker
4 Date 5 MName of person from whom amourl is received

8 Amount {$)

Vista Print $1,886.60

6 Address of person from whom amount is received; City; Slals; Z ip Code
4/8/2025 P y p

170 Data Drive, Waltham, MA 02451, United States

7 Puraose for which amount is received

Refund of Marketing Materials

Check if polilical contribution returmed to filer

Dals Name of persan from whom amount s received Amount {$)
Vista Print
4/117/20285 Address of person from whom amount is received; City; Stale;  ZipCods ’ )

170 Data Drive, Waltham, MA 02451, United States

Purpese for which amourl is received

Refund of Marketing Materials

Check il politicat coniribution returned to filer

Date Nama of persen from whom amount is received Amoaunt ($)

Address of person from whom amaunt is received; City, State; Zip Code

Purpose for which amount is received Check if political contribution returned 1o filer

Date Name of person from whom amount is received Amount ($)

Address of person from whom amounl is received; City; Stale;  Zip Code

Purpose for which amounl is received Check if political contribution relurned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cominission www.ethics.state.ix.us Revised 1/1/12025




