CANDIDATE | OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rForm C/OH
COVER SHEET PG 1

1 FilerID 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form. 69 i =<
3 |
CANDIDATE/ MS /MRS / MR FIRST M FFIC SE ONLY
OFFICEHOLDER Brett OFF — E,'l[JTT
NAME . s !
Ligon | & [ 1.4 9N9E 3
CANDIDATE / ADDRESS /PO BOX; APT/SUITE#; CITY; ZIP CODE Dé}%'and'de“‘f‘fmd or Date POSWE"‘Ed_:Z;_’"
OFFICEHOLDER \ ¢ _ =21y
L ey PO Box 805 mf e
ADDRESS B
DChange RIS Montgomery, TX 77356 Date Pracesse-d“ e
Date Imaged
CAMPAIGN MS /MRS / MR FIRST M1
TREASURER
NAME
CAMPAIGN STREET ADDRESS (NC PO BOX PLEASE); APT/ SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business)
CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
REPORT
TYPE January 15 30th day hefore election Runoff 15th day after campaign treasurer
D D D [:l appointment (officeholder only)
x| July1s 8th day before election Exceeded modified Final Report (Attach C/OH-FR)
D D reporting limit D
PERIOD Month Day Year Manth Day Year
COVERED 01/01/2025 THROUGH 06/30/2025
10 ELECTION ELECTION DATE ELECTION TYPE
Moanth Day Year D Primary DRunoﬂ I:I Other
DGeneral I:ISpeciaI
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics,state.tx.us

Version V4,1.0.e02d6221



CANDIDATE / OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS COVER SHEET PG 2
2 of 69
13 C/OH NAME Ligon, Brett 14 Filer ID
15 NOTICE This box is for notice of political contributions accepted or political expenditures made by political committees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate’s or officeholder's knowledge or
POLITICAL consent. Candidates and officeholders are required to repart this information only if they receive notice of such expenditures.
COMMITTEE(S)
Dmmﬂﬂﬁ. — COMMITTEE TYPE |COMMITTEE NAME

D GENERAL
D SPECIFIC

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION |1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS,

TOTALS OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) $ 0.00

2. TOTAL POLITICAL CONTRIBUTIONS $ —_—
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) L.

T EXPENDITURE |3,  TOTAL UNITEMIZED POLITICAL EXPENDITURES s i
TOTALS :

4, TOTAL POLITICAL EXPENDITURES $ 59.345.78

[ T CONTRIBUTION |5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE & —
BALANCE REPORTING PERIOD PR

" T OUTSTANDING |6, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY $ —
LOAN TOTALS OF THE REPORTING PERIOD :

17 AFFIDAVIT

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

WL SA PLETON
h?g'rEAlﬁL PUBLIC, STATE OF TEXAS| |
fstary 1D #6192997 |3

LS

Aﬁ# G be o

Signature of Candid r Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

| N Vi ‘ 11N
SWO/I}'I’ to and subscribed before me, by the said B\Q%—\' \E\I i "’\ Cf‘ L , this the \ \ ﬂ day
of ‘_\V\ \ U\‘ , 20 = , to certify which, witness my hand gnd seal of office.
\ | | DWZCTY -
A\ f‘ 1 iYATAYS! i : 3 T 1 { p
YU Wehon 6. Appieton  Nony Rubhic
Sigr@u(‘gg}‘ officer administering Printed name of officer administering Title of off_igﬁr administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.e02d6221



ForMm C/IOH

SUBTOTALS - C/IOH
COVER SHEET PG 3
30of69
18 FILER NAME 19 Filer ID
Ligon, Brett
20 SCHEDULE SUBTOTALS SUBTOTAL AMOUNT
NAME OF SCHEDULE
1, SCHEDULE AL: MONETARY POLITICAL CONTRIBUTIONS $ 1,000.00
2. [] $CHEDULE Az: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
8 [[] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [] SCHEDULEE: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 31,442,92
6. [[] SCHEDULEF2 UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULEF3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8, SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 25,556.08
9. SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 2,346.78
10. [[] SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH I3
11, [] SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
2 [ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
- TO FILER $

orms pravided by Texas Ethics Commission www .ethics.state.tx.us

Version V4.1.0.e02d5221




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1l

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 1/1 Rpt: 4/69

2 FILER NAME 3 FilerID
Ligon, Brett

4 Date § Full name of contributor |:| out-of-state PAC (ID#: } 7 Amount of Contribution ($)
03/31/2025 Crenshaw For Congress $1,000.00

I Contributor address; City; State; Zip Code
PQ Box 430965

Houston, TX 77243

8 Principal occupation / Joh title (See Instructions) 9 Employer (See Instructions)

Forms provided by Texas Ethics Commission www.ethics.state.tX.Us Version V4,1.0.e02d6221




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1.

EXPENDITURE CATEGORIES FOR BOX 8{a)

Event Expense

Fees

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

The Instruction Guide explains how to complete this form.

Advertising Expanse

Accounting/Banking

Consulting Expense

Contributions/ Denations Made By -
Candidate/Officeholder/Political Commitee

Credit Card Payment

Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Loan Repayment/Reimbursement
Office Qverhead/Rental Expense

Solicitation/Fundraising Expense
Transportation Equipiment & Related Expense
Travel I District

Travel Out of District

QTHER (onter a category not listed above)

expenditure to benefit C/OH

1 Total pages Schedule F1; [2 FILER NAME 3 FilerID
Sch: 1/6 Rpt: 5/69 Ligon, Brett
4 Date 5 Payee name
01/27/2025 American Express
6 Amaunt ($) 7 Payee address; City; State; Zip Code
$4.577.99 PG Box 650448
Dallas, TX 75265
8 PYU Fg:FOSE (@) Category (see Categories listed! at the top of this schadule) {b) Description
Credit Card Payment Chack if travel outside of Texas. Complete Schedule T,
EXPENDITURE D Check it Austin, TX, officeholder living expsnse
Campaign Credit Card Payment
9 Complete ONLY if direct Candidate/Officeholder name Office sought Cffice held

Date Payee namg
03/17/2025 American Express
Amount ($) Payee address; City: State; Zig Code
$6,366.46 PC Box 650448
Dallas, TX 75265
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?[l):ITURE Credit Card Payment D Check if travel outslde of Texas, Complete Schedule T,

D Check if Austin, TX, officsholder living expanse
Campaign Credit Card Payment

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Data Payee name
04/08/2025 Ametican Express
Amount {$) Payee address; City; State; Zip Code
$7,639.52 PO Box 650448
Dallas, TX 75265
PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPEh?[I:ITURE Credit Card Payment D Cherl if travel cutside of Texas. Complete Schedule T,

I:l Chack if Austin, TX, officehelder living expense
Campaign Credit Card Payment

Compleie ONLY if direct Candidate/Cfficeholder narme Office sought

expenditure to benefit C/OH

Office held

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

Version V4.1.0.e02d6221




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Adverlising Exgense
Accounting/Banking
Cansulting Expense
Contributions/ Donations Made By -

Candidate/Cfficeholder/Political Commitice

Credlt Card Paymant

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repaymen
Fees Office Overhead
Food/Baverage Expense Polling Expense

GifttAwards/Mematials Expense
Legal Servicas

Printing Expense
SalariesMVages/Coniract Labor

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

Travel Out of District

OTHER (enter a category not listad ahove)

t/Reimbursement
/Renta! Expense

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 2/6 Rpt: 6/69 Ligon, Brett
4 Date 5 Payee name
05/06/2025 American Express
6 Amount ($) 7 Payee address; City; State; Zip Code
$3,688.12 PO Box 650448
Dallas, TX 75265
8 P UFg;?SE (a) Category (See Categories Iisted at the top of this schedule) {b) Description
Credit Card Payment D Check if travel oulside of Texas. Complete Schedule T,
EXPENDITURE D Check if Austin, TX, officehelder living expense
Campaign Credit Card Payment
9 Complete ONLY if direct Candidate/Cfficeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
06/12/2025 American Express
Amaunt ($) Payee address; City; State; Zip Code
$3,277.69 PO Box 650448
Dallas, TX 75265
PURPOSE () Category (See Categories listed at the top of this schedule) {b) Description
EXPEI\?I;:ITURE Credit Card Payment D Check if travel outside of Texas, Complete Schedule T,

D Cheek if Austin, TX, officeholder living expense
Campaign Credit Card Payment

Complete ONLY if diract
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
01/27/2025 Blakemore & Associates
Amount ($) Payee address; City; State; Zip Code
$500.00 1 E Greenway Plaza Ste 225
Houston, TX 77046
PURPOSE {a) Category (See Categovies listed at the top of this schedule) {(b) Pescription
EXPEI\?;ITURE Consulting Expense I:] Check If travel outside of Texas. Camplate Schedule T,

D Check if Austin, TX, officehclder living expense
Campaign Consulting Fees

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4,1.0.eG2d6221




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Relmbursement
Office Overhead/Rentai Expense
Polling Expense

Printing Expense
SalarlesfWages/Contract Labor

Advertising Expense Event Exgense

Accounting/Banking Faes

Consuiiing Expense Food/Bevsrage Expense

Contributions/ Dehations Made By - GlfttAwards/Memorials Expense
Candiclate/Cfficeholder/Political Committea Legal Services

Credit Card Payment " . -
“ Yy The Instruction Guide explains how to complete this form.

Selicitation/Fundraising Expense
Transportation Equipment & Related Expanse
Travel in District

Travel Out ef District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: [2 FILER NAME 3 FileriD
Sch: 3/6 Rpt: 7/69 Ligon, Brett
4 Date 5 Payee name
03/17/2025 Blakemore & Associates
6 Amount ($) 7 Payee address; City; State; Zip Code

$1,000.00 1 E Greenway Plaza Ste 225

Houston, TX 77046

8 PURPOSE
OF
EXPENDITURE

(a) Category {See Categories llsted at the top of this schedule)
Consulting Expense

(1) Description
D Check if ravel outside of Taxas. Complete Schedule T.
I:I Check if Austin, TX, officeholder living sxpense

Campaign Consulting Fees

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date FPayee name
04/08/2025 Blakemore & Associates
Amaount (§} Payea address; City; State; Zip Code
$500.00 1 E Greenway Plaza Ste 225
Houston, TX 77046
PURPOSE (8) Category {See Categorlss listed at the top of this schedule) {b) Description
OF D Check if travel outside of Texas, Complete Schedule T.

EXPENDITURE Consulting Expense

[:l Check If Austin, TX, officeholder iiving expense
Campaign Consulting Fees

Complete ONLY. if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office scught

Office held

Date Payee name
05/06/2025 Blakemore & Associates
Amount {$) Payee address; City; State; Zip Code
$500.00 1 E Greenway Plaza Ste 225
Houston, TX 77046
PURPOSE (a) category {See Catageries listed at the top of this schedluls) (b) Description
EXPEP?I;:ITURE Consulting EXpEI"ISE El Check if travel outside of Texas. Complete Schedule T.

I:l Check if Austin, TX, officehalder living expense
Campaign Consuliting Fees

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

orms provided by Texas Ethics Commisslon

www .ethics.state.tx.us

Version V4.1.0.e02d6221




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BO

Loan Repaymen
Office Overhead,
Polling Expense

Event Expense

Fees

Food/Beverage Expense
Gift/AwardsiMemorlals Expense
Legal Services

Advaertising Expense

Accounting/Banking

Consulling Expense

Contributions/ Denations Mate By -
Candidate/Officeholder/Political Committee

Credit Card Payment

Ptinting Expense

The Instruction Guide explains how to complete this form.

X 8(a)

t/Reimbursement
/Rental Expense

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

Travel Out of Disttlct

GTHER (enter a category not iistad abave)

Salaries/WagesiContragt Labor

expenditure to benefit C/OH

1 Total pages Schedule F1; |2 FILER NAME 3 FilerID
Sch: 4/6 Rpt; 8/69 Ligon, Brett
4 Date 5 Payee name
06/12/2025 Blakemore & Associates
6 Amount ($) 7 Payee address; City; State; Zip Code
$500.00 1 E Greenway Plaza Ste 225
Houston, TX 77046
8 P U%DI?SE {a) Category (ses caregories listed at the top of this schedule) (b} Description
Consulting EXDEHSE I:I Chegck if travel outside of Texas, Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder ilving expense
Campaign Consulting Fees
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Candidate/Officeholder/Palitical Committee

Date Payee name
03/28/2025 Childrens Safe Harbor
Ameunt (3) Payee address; City; State; Zip Code
$100.00 1519 Oddfellow St
Conroe, TX 77301
PURPOSE (a) Category (see categories listed at the top of this schedule) (b) Description
EXPEI\?['):ITURE COHTI’!bUtiOHS/PD[’IElﬂOHS M?'qe By . D Chack if travéf outside of Texas. (.:n:.vmplete Schedule T.
Candidate/Officehoider/Political Committee [] Gheckif Austin, T, officeholder iving expense
Contribution
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
axpenditure to benefit C/OH
Date Payee name
01/10/2025 East Montgomery County Fair
Amaunt ($) Payee address; City; State; Zip Code
$808.00 21679 McCleskey Rd
New Caney, TX 77357
PURPOSE (a) category {See Categores listed at the top of this schedule) {b) Description
EXPEI\IO[I:ITURE Contributicns/Denaticns Made By E] Check if travel outside of Texas. Cormplete Schedule T,

D Check if Austin, TX, officehclder living expense
Contribution

Complete ONLY if direct Candidate/Officeholder name Cifice sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commissicn www.ethics.state.b.us

Version V4.1.0.e02d6221




POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

SCHEDULE F1

EXPENDRITURE CATEGORIES FOR BOX 8{a}

Event Expense

Advertising Expense
Fees

Accounting/Banking
Censulting Expense
Contributions/ Donations Made By -

Candidat/Officeholdar/iPelllical Commitize Legal Services

Food/Beverage Expense
Gift'Awards/Memorials Expense

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

Travel Out of District

OTHER {enter a categary not listed above)

Loan Repayment/Reimbursement
Cifice Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Credlt Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: |2 FILER NAME 3 Filer ID
Sch: 5/6 Rpt: 9/69 Ligon, Brett
4 Date 5 Payee name
05/08/2025 K Bar N Ranch

1]

Amount ($) 7
$1,250.00

Payee address; City;
5259 Jackson Road

Montgomery, TX 77316

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

@ Category (see categorias listed at the top of this scheduls)

Contributions/Donations Made By
Candidate/Officeholder/Poilitical Committee

(b} Descriptian
D Check if travel outside of Texas, Complete Schedule T.
D Check if Austin, TX, officehalder living expense

Auction items

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
02/05/2025 Liberty Bells
Amount {$) Payee address; City; State; Zip Code
$312.00 PO Box 1081
Conroe, TX 77305
PURFPOSE (a) Category (See Categories listed at the top of this scheaule) (b} Description
EXPEI\?I:ITURE Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T,

Candidate/Officeholder/Political Committee

D Check it Austin, TX, afficenolder living expense
Contribution

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/30/2025 Montgomery County Bar Association
Amouni ($) Payee address; City; State; Zip Code
$60.00 PO Box 3561
Conroe, TX 77305
PURPOSE (a) Category sses Categories listed at the top of this schedule) (b) Description
EXPEI\?['):ITURE Office Overhead/Rental Expense D Check If travel outs/de of Texas, Camplete Schedule T.

D Check if Austin, TX, officeholder living axpense
Officeholder Dues

Complete ONLY if direct
expenditure to benefit C/OM

Candidate/Officeholder name

Office sought

Office held

orms provided by Texas Ethi

¢s Commission

www.ethics.state.tx.us

Version V4.1.0.e02d6221




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Loan Repayment/Reimbursement

Advartising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidgte!Officeholder/Politizal Committee

Credlt Card Payment

Evant Expense

Feas

Food/Beverage Expenss
GlittAwards/iemorials Expense
Legal Services

The Instruction Guide explalns how to comple

Office Overheaad
Polling Excense

Printing Expense
Seiaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Refated Expense
Trave! In Disirict

Travel Out of District

GOTHER (enter a category not listed above)

{Rental Expense

te this form,

1 Total pages Schedule F1: |2 FILER NAME 3 FileriD
Sch: 6/6 Rpt: 10/69 Ligon, Brett
4 Date 5 Payee name
06/17/2025 Reguladcres
6 Amount ($) 7 Payee address; City; State; Zip Code
$160.00 PO Box 2545
Conroe, TX 77305
8 PURPOSE (&) Category (see categories listed at the top of this schedule) () Description
EXPEI\?[I):ITURE Contrjbutions/ponations M‘-‘iqe By . D Chetk ff trave-l olitside ?i Texas. (?t?mplele Schedula T,
Candidate/Officeholder/Political Committee [] checx f austin, 7, efficeholdr iving expense
Contribution
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/1.4/2025 Southern Heritage Consulting
Amount ($) Payee address; City, State; Zip Code
$203.14 PO box 558
Pinehurst, TX 77362
PURPOSE {a) Category (See Categorles listed at the top of this schedule) (b} Description
EXPEI\?['):ITURE Consulting Expense Check if travel outside of Texas, Gomplete Schedule T.

D Check if Austin, T, officehalder living expense
Campaign Consulting Fees

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

orms provided by Texas Ethics Commissicn wwv.ethics, state. D us

Version V4.1.0.e02d6221




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Adverlising Expensa

Accounting/Banking

Consulting Expense

Contributlons Denations Mace By -
Candidate/Officeholder/Political Committze

EXPENDITURE CATEGORIES FOR BOX 10(a)

Evant Exgense

Fees

Food/Beverage Expense
Giit/AwardsiMemorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Polling Expense
Printing Expense
SalariesfWages/Contract Labor

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

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

Travel Out of District

OTHER (enter a catagory rot I'sied above)

1 Total pages Schedule F4:
Sch: 1/43 Rpt: 11/69

2 FILER NAME
Ligon, Brett

3 FilerID

4 CREDIT CARD

Name of financial institution

§ TOTAL OF UNITEMIZED

ISSUER . EXPENDITURES
American Express CHARGED TO A CREDIT
CARD
6 PAYMENT (&) Amount Charged {h) Date of Charge (c) Date(s) Credit Card Issuer Paid
$107.64 02/28/2025
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
. Moss Bluff Ct, 27
The Woodlands Republicans
The Woodlands, TX 77382
8 PURPOSE OF (a) Category {b) Description
EXPENDITURE {See Categorias listed at the top of this schedule) Contribution
» Contributions/Denations Made By
Poltical Candidate/Officeholdet/Political Committee
D Non-Political (c) D Check if trave! outslde of Texas, Complete Scheduls T, D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b} Date of Charge (¢) Date(s) Credit Card Issuer Paid
$71.45 04/24/2025
PAYEE (8) Payee name (b) Payee address; City, State, Zip Code
. _ 1400 North Congress Ave
Capitol Giftshop
Austin, TX 78701
PURPOSE OF (&) Category (b) Description
EXPENDITURE (Sea Categories listed &t the top of this schadule) Campaign Constituent Gifts
. Gift/Awards/Memorials Expense paig
Political
D Non-Political (©) D Check if travel outside of Texas. Complete Schedula T, D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate/Officeholdar name Office sought Office held
expenditure to benefit C/OH
PAYMENT (&) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$196.47 03727/2025
PAYEE {a) Payee name {b) Payee address; City, State, Zip Code
. . 1400 North Congress Ave
Capitol Giftshop
Austin, TX 78701
PURPOSE OF {a) Categary {b) Description
EXPENDITURE (See Categorias listed at tha top of this scheduie) Campaign Constituent Gifts
- GiffAwards/Memorials Expense haid
Political
D Non-Political (© D Check if travel cutside of Texas, Complete Schedule T. D Check if Austin, TX, ofifceholder Iiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.e02d6221




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense
Coniributions! Donations Made By -

Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 10{a)

Event Exgensa Loan Repaymant/Relmbursement
Fees Offica Overhead/Rental Expense
FoodfReverage Expense Polling Expense
GifttAwards/Memorials Expense Printing Expense

Lagal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicliation/Fundraising Expense
Transportation Eguipmenk & Related Expense
Travel in District

Travel Out of Dislrict

OTHER (enter a category not listed above)

1 Total pages Schedule F4: |2 FILER NAME 3 Filerip
Sch: 2/43 Rpt: 12/69 Ligon, Brett
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES
see previous CHARGED TO A CREDIT
CARD
6 PAYMENT {a) Amount Charged (b} Date of Charge {c) Date(s) Credit Card |ssuer Paid
$263.00 05/12/2025
7 PAYEE (a} Payee name (k) Payee address; City, State,  Zip Code
1414 Colorado St Ste 505
State Bar of Texas
Austin, TX 78701
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE {Bee Categories listed at the top of this scheclule} Campaign Dues
" Office Overhead/Rental Expense
Palitical
D Non-Political © D Check if travel outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholter living expense
9 Complete ONLY if direct Candidate/Officeholder name Office sought Cffice held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Cradit Card Issuer Paid
$200.00 03/04/2025
PAYEE (2) Payee name {b) Payee address; City, State, Zip Code
475 Lenfant Plz South West Rm 5540
USPS
Washington, DC 20260
PURPOSE OF {a) Category (b) Description
EXPENDITURE (See Categories lisled &t the top of this schedule) Campaign Shiopin
» Office Overhead/Rental Expense paig bpIng
Political
D Non-Political © |:| Check if travel outside of Texas, Complete Scheduls T. I:I Check If Austin, TX, officeholder living expense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/CH
PAYMENT (&) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$108.24 02/14/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Cede
. 1 Microsoft Way
Microsoft
Redmond, WA 98052
PURPOSE OF (&) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Campaign Software Subscription
» Office Overhead/Rental Expense palg p
Political
D Non-Political {c) D Check if travel outside of Texas, Complete Schedule T, D Check If Austin, TX, offieeholder living expense
Complete ONLY if direct Candidate/Offlceholder name Office sought Office held
expenditure to benefit C/OH

orms provided by Texas Ethics Commission

www.ethics,state.tx.us

Version v4.1.0,.e0206221




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertlsing Expanse

Accouhting/Banking

Consuiting Expense

Contributlens/ Donations Made By -
Candidate/Officeholder/Political Committes

Event Expense

Feas

Food/Beverage Expense
GilttAwards/Memorials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimburssment
Office Overhead/Rental Expense
Polling Expense

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

Trave] Out of District

OTHER (enter a category not listed ahove)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Political

1 Total pages Schedule F4: |2 FILER NAME 3 FileriD
Sch: 3/43 Rpt: 13/69 Ligon, Brett
4 CREDIT CARD Name of financial instituion 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES $
see previous CHARGED TO A CREDIT
CARD
6 PAYMENT {a} Amount Charged (b) Date of Charge {c) Date(s) Credit Card Issuer Paid
$48.18 01/30/2025
7 PAYEE {a) Payee name (b) Payee address; City, State, Zip Code
87 Old Hammocks Rd
Comp Tac
Swansboro, NC 28584
8 PURPOSE QOF {a) Category () Description
EXPENDITURE (See Categorles listed at the top of this schedule) Constituent Gifts
. Gift/Awards/Memorials Expense
Political
I:I Non-Political (© D Check If travel outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Compiete ONLY if direct Candidate/Officehclder name Office sought Office held
expenditure to benefit C/OH )
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$26.00 03/04/2025
PAYEE (a) Payee name (b} Payee address; City, State, Zip Code
. 514 Paradise Ln
Lake Conroe Area Republican
Montgomery, TX 77356
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Calegories listed at the top of this schedule} Contribution
o Contributions/Donations Made By
Poltical Candidate/Officeholder/Political Committee
I:I Non-Paolitical (c} D Check if travel cutside of Texas. Complete Schedule T. I:I Cheok if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate/Officeholder name Cffice sought Office held
expenditure to benefit C/OH
PAYMENT (&) Amount Charged (b) Date of Charge (v) Date(s) Credit Card 1ssuer Paid
$50,00 03/04/2025
PAYEE {8) Payee name (b) Payee address; City, State,  Zip Code
i 514 Paradise Ln
Lake Conroe Area Republican
Montgomery, TX 77356
PURPOSE OF (a) Categary (b) Description
EXPENDITURE {See Catagories listed at the top of this schadula) Contribution

D Non-Political (©) D Check If travel outside of Texas. Complete Scheduls T

D Check if Austin, TX, officeholder living expense

Complate ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics,state.tx. us

Version vV4.1.0,e02d6221




EXPENDITURES MADE BY CREDIT CARD

scHeDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Eveni Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gitt/fAwards/Memorials Expanse Printing Expense

Legal Services Salaries/Wages/Contract Labor

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions! Conations Made By -
Candldate/Officshelder/Political Comminge

The Instruction Guide explains how to complete this form.

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

Trave! Qut of District

OTHER {genter a calegory not listed above)

1 Total pages Schedule F4; |2 FILER NAME 3 FileriD
Sch: 4/43 Rpt; 14/69 Ligon, Brett
4 CREDIT CARD Name of financial tnstitution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES $
see previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged {b} Date of Charge (c) Date(s) Credit Card issuer Paid
$92.26 05/20/2025
7 PAYEE {a) Payee name {b) Payee address; City, State, Zip Code
. Moss Bluff Ct, 27
The Woodlands Republicans
The Woodlands, TX 77382
8 PURPOSE OF {a) Category (b) Description
EXPENDITURE (See Catagories listed at the top of this schedule) Contribution
- Contributions/Donations Made By
Polidcal Candidate/Officeholder/Political Committee
D Non-Political (c) D Check If traval outside of Texas. Compiete Schedule T, D Check if Austin, TX, officeholder living expense
8 Complete ONLY if direct Candidate/Oficeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged {h) Date of Charge (c) Date{s) Credit Card Issuer Paid
$100.00 02/09/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
20639 Fm 2854 Rd
Lake Conroe Softhall Homerun
Montgomery, TX 77316
PURPOSE OF (a) Category (b) Description
EXPENDITURE (Sea Categories listed at the top of this schedula) Contribution
. Contributions/Donations Made By
Palitical Candidate/Officeholder/Political Committee
D Non-Political {c) D Chack if travel outslde of Texas. Complete Schedule T, D Check If Austin, TX, officeheider lving expense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (&} Ameunt Charged {b) Date of Charge (c) Date(s) Credit Card Issuer Pald
$200.00 03/21/2025
PAYEE (a) Payee name (k) Payee address; City, State, Zip Code
615 Mcdade St
Sacred Heart
Conroe, TX 77301-2753
PURPOSE OF (a) Category (b) Description
EXPENDITURE {Sea Categorias listed at the top of this schedule} Contribution
", Contributions/Donations Made By
Political Candidate/Officeholder/Political Committee

[ Non-Political

(e} D Check if travel outside of Texas. Complete Sehedule T.

D Check if Austin, TX, officeholder fiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

orms pravided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4,1,0.e02d6221




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/ Conations Matie By -
Candidate/Officeholder/Poliical Committee

EXPENDITURE CATEGORIES FOR BOX 10(a}

Event Expense

Fees

FoodiBeverage Expense
GiftfAwardsfMemortals Expense
Legal Services

Loan Repayment/Reimbursement
Cffice Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesiWages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitatlon/Fundraising Expense
Transgortation Equiprnent & Related Expense
Travel in District

Travel Out of District
OTHER {enter a category not listed akove)

1 Total pages Schedule F4:
Sch: 5/43 Rpt: 15/69

2 FILER NAME
Ligon, Brett

3 FilerID

4 CREDIT CARD

Name of financial institution

5 TOTAL GF UNITEMIZED

|:[ Nonh-Potitical

ISSUER . EXPENDITURES
see previous CHARGED TO A GREDIT
CARD
6 PAYMENT (a) Amount Charged {b) Date of Charge (¢) Date(s} Credit Card Issuer Paid
$250.00 03/31/2025
7 PAYEE (8) Payee hame (b) Payee address; City, State, Zip Code
. 1519 Oddfellow St
Childrens Safe Harbor
Conroe, TX 77301
8 PURPOSE OF (a) Category (b} Description
EXPENDITURE (See Categories listed at the top of this schedule) Contribution
. Contributions/Donations Made By
Poitical Candidate/Officeholder/Political Committee
D Non-Paolitical (c) D Check if trave! outside of Texas. Complete Scheduls T. D Gheck if Austin, TX, officeholder Iiving expense
9 Complete ONLY if direct Candidate/Cfficeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (0} Date of Charge {c) Date(s) Credit Card Issuer Paid
$270.00 02/04/2025
PAYEE {a) Payee name (b} Payee address. City, State,  Zip Code
) 1519 Qddfellow St
Childrens Safe Harbor
Conroe, TX 77301
PURPOSE OF {a) Category (b} Description
EXPENDITURE (See Categorles listed at the top of this schedulg) Contribution
» Contributions/Donations Made By
Political Candidate/Officeholder/Political Committee
D Non-Political © D Check if travel outside of Texas. Complete 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
PAYMENT (a) Amount Charged {b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$500.00 04/16/2025
PAYEE (a) Payee name {h) Payee address; City, State, Zip Code
i 514 Paradise Ln
l.ake Conroe Area Republican
Montgomery, TX 77356
PURPOSE OF (a) Category () Description
EXPENDITURE {See Categories listed at the top of this schedu te) Contribution
o Contributions/Denations Made By
Political Candidate/Officeholder/Palitical Committee

{c} D Check if travel outside of Texas. Complete Schedule T,

D Check If Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics,state.tx.us

Version V4,1.0.e02d6221




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense

Accounting/Banking

Censulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 10(a}

Loan Repaymsent/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salarles/Wages/Contract Labor

Event Expense

Feas

Food/Beverage Expense
GiftfAawards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

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

Travel Out of District

CTHER (enter a category not listed atove}

1 Total pages Schedule F4: |2 FILER NAME 3 FilerID
Sch: 6/43 Rpt: 16/69 Ligon, Brett
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES $
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge {c} Date(s) Credit Card |ssuer Paid
$500.00 03/04/2025
7 PAYEE {a) Payee hame (b) Payee address; City, State, Zip Code
. 1 Criminal Justice Dr Ste 2
Mantgomery County Sherifi's
Conroe, TX 77301
8 PURPOSE OF (a} Category {b) Description
EXPENDITURE (See Caiegories listed at the top of this schedule) Contribution
- Contributichs/Donations Made By
Political Candidate/Officeholder/Political Committee
D Nan-Paolitical (C} D Chack 1 travel outsids of Texas. Complete Schadule T, D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate/Officeholder name Office saught Cifice held
expenditure to benefit C/OH
PAYMENT (&) Amount Charged (b) Date of Charge {c) Date(s} Credit Card Issuer Paid
$1,000.00 03/03/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
. 13071 East Houston Ave
All Saints'
Crockett, TX 75835-1749
PURPOSE OF {a) Category {b) Description
EXPENDITURE (Ses Gategories listed at the top of this schedule) Contri bution
- Contributions/Donations Made By
Political Candidate/Officeholder/Political Committee
D Non-Political (C) D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
Complete ONLY. if diract Candidate/Officeholder name Ofiice sought Office held
expenditure to benefit C/OH
PAYMENT {a) Amount Charged (b) Date of Charge {c} Date(s) Credit Card Issuer Paid
$1,250.00 03/21/2025
PAYEE (a) Payee hame (b) Payee address; City, State, Zip Code
. 1519 Qddfellow St
Childrens Safe Harbor
Conroe, TX 77301
PURPOSE OF (a) Categary {p) Description
EXPENDITURE (See Categories listed at the top of this schedule) Contribution
o Contributions/Donations Made By
Political Candidate/Officeholder/Political Committee

|:| Non-Political

© D Check if travel ovtside of Texas, Complete Schedule T.

D Check If Austin, TX, officeholder living expense

Camplete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

orms provided by Texas Ethics Commission

www ethics,state.tx.us

Version V4.1.0.e02d6221




EXPENDITURES MADE BY CREDIT CARD

ScHEDULE F4

Adverlising Expense

Accounting/Banking

Consuiting Expense

Contributlons/ Donations Made By -
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10{a)

Event Expense Loan Rapayment/Reimbursement
Fees Ofifce Overhead/Rental Expense
Food/Beverage Expenss Palling Expense

Cift¥Awards/Memorials Expense
Legal Services

Printing Expense
Selarfes/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Soligitatlon/Fundraising Expanse
Transportation Equipment & Related Expense
Travel in Distriet

Travel Out of District

OTHER {enter a category not listed above)

EXPENDITURE

Political

D Nen-Palitical

(See Caegories listed at the tap of this schedule)
Event Expense

Office Celebration

1 Total pages Schedule F4: {2 FILER NAME 3 Filer ID
Sch: 7/43 Rpt: 17/69 Ligon, Brett
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER ) EXPENDITURES $
See previous CHARGED 7O A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$3,500.00 03/03/2025
7 PAYEE (a) Payes name (b) Payee address; City, State, Zip Code
20639 Fm 2854 Rd
Lake Conroe Softball Homerun
Montgomery, TX 77316
8 PURPOSE OF (a) Category {b) Description
EXPENDITURE (Ses Calegorizs listed at the top of this schadule) Contribution
- Conttibutions/Donations Made By
Political Candidate/Officeholder/Political Committee
D Non-Political {©) D Check if fravel outside of Texas. Complete Scheduls T, D Check if Austin, TX, officehelder living expensa
9 Complete CNLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Cradit Card Issuet Paid
$3,000.0C 06/20/2025
PAYEE (8) Payee name (b) Payee address; City, State, Zip Code
, Ste A
The Springs Events Center
Kyle, TX 78640-5671
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories lisled at the top of this scheduls) Fundraising Facilities Rental
- Solicitation/Fundraising Expense
Political
D Non-Political {c) D Check If iravel outsitle of Texas. Complete Schedule T, D Check if Austin, TX, oificeholdsr lving expense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (8) Amount Charged {b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$851.00 06/29/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
8 La Costa Dr
Last Stand Store
Montgomery, TX 77356
PURPOSE OF (a) Category {b) Description

{c) D Check if travel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

orms proviced hy Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.e02d6221




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense

Accounting/Banking

Consuliing Expense

Contributions/ Donations Made By -
Candidate/Officeholuer/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repaymeant/Reimbursement
Fees Office Overhead/iRental Expense
Polling Expense

Printing Expanse
SalariesfVages/Conlract Labor

Foot/Beverage Expense
GifttAwards/Memotlals Expense
Legal Services

The Instruction Guide explains how to complete this form.

Salicitation/Fundraising Expense
Transpertalion Sguipment & Related Expense
Travél in District

Travel Cut of District

OTHER (enter a category not listed above)

Political

Office Ovethead/Rental Expense

Office Supplies

1 Total pages Schedule F4: |2 FILER NAME 3 Filer 1D
Sch: 8/43 Rpt: 18/69 ligon, Brett
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES $
see previous CHARGED TO A CREDIT
CARD
6 PAYMENT (&} Amount Charged (b) Date of Charge (¢} Date(s) Cradit Card issuer Paid
$3.89 02/05/2025
7 PAYEE (2} Payee name (b) Payee address; City, State, Zip Code
420 North Frazier St
Walgreens
Conroe, TX 77301
8 PURPOSE OF (a) Category (b} Description
EXPENDITURE (See Categarles listed at the top of this schedule) Office Suppiies
. Office Overhead/Rental Expense
Political
D Non-Palitical (o) [:l Check if travel outside of Texas, Complete Schedule T. D Chack if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate/Officeholder name Office sought Cffice held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged {b}) Date of Charge (c) Date(s) Credit Card Issuer Paid
$13.31 06/25/2025
PAYEE (a) Payee hame (b) Payee address; City, State, Zip Code
20240 Eva St
The Home Depot
Montgomery, TX 77356
PURPOSE OF () Category (b} Description
EXPENDITURE (See Categoaries listed at the top of this schedule) Office Supplies
. Office Overhead/Rental Expensa
Palitical
D Non-Political {c) D Check if travel outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY. if direct Candidate/Officeholder name Office sought Offlce held
expenditure to benefit C/OH
PAYMENT (a} Amount Charged {b} Date of Charge (c) Date{s) Credit Card Issuer Paid
$17.32 02/05/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
503 interstate 45 North
Target
Conroe, TX 77304
PURPOSE OF (&) Category (b} Description
EXPENDITURE (See Categorles listed at the top of this schecule)

|:| Non-Political

(c) D Check if travel outside of Texas, Complete Schedule T,

D Check If Austin, TX, officeholder living expense

Complate ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state. tx.us

Version V4.1,0.e02d6221




EXPENDITURES MADE BY CREDIT CARD

scHeDULE F4

Advertising Expanse
Accounting/Banking
Caonsulting Expanse

Caontributions/ Donations Made By -
Candidate/Officeholder/Political Commitice

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

FoodfBeverage Expense
Gitt¥Awards/Memoriais Expense
Lagai Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
SalariesfWages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundralsing Expense
Transpottation Eguipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F4: |2 FILER NAME 3 Filer ID
Sch: 9/43 Rpt: 19/69 Ligon, Brett
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES $
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT {a) Amount Chargead (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$22.74 06/01/2025
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
1590 West 49Th St
The Home Depot
Hialeah, FL 33012
8 PURPOSE OF (a) Category {b) Description
EXPENDITURE (Sea Catagories listed at the top of this schedule) Office Supplies
- Office Overhead/Rental Expense
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedula T, D Chack if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/CH
PAYMENT (&) Amount Charged {b) Date of Charge {¢) Date(s) Credit Card Issuer Paid
$22.74 06/01/2025
PAYEE (a) Payee hame (b) Payee address; City, State, Zip Cade
1590 West 49Th St
The Home Depot
Hialeah, FL 33012
PURPOSE OF {a) Category (b) Description
EXPENDITURE (See Caregories listed at the top of this schadule) Office Supblies
. Office Overhead/Rental Expense bP
Political
D Non-Political (©) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living axpense
Complete ONLY if direct Candidate/Officeholder name Cifice sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b} Date of Charge {c) Date(s) Credit Card Issuer Paid
$25.94 01/16/2025
PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
420 North Frazier St
Walgreens
Conroe, TX 77301
PURPOSE OF {a} Category (b) Description
EXPENDITURE (See Categorles listed at the top of this schedule) Office Supplies
» Office Overhead/Rental Expense PP
Political
D Non-Political () D Gheck if travel outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

orms provided by Texas Ethics Commission

www.athics.state.tx.us

Version V4.1.0.e02d6221




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Exgense

Contributiens/ Donations Mada By

Candidate/Officehokder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift¥Awards/iMemarials Expense Printing Expense

Legal Services Salaries/wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transpertation Eguipment & Related Expanse
Travel in District

Travel Cut of District

OTHER (enter a categary net listed above)

Political

Office Overhead/Rental Expense

Office Supplies

Total pages Schedule F4; |2 FILER NAME 2 FileriD
Sch: 10/43 Rpt: 20/69 Ligon, Brett
CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED $
ISSUER , EXPENDITURES
see previous CHARGED TO A CREDIT
CARD
PAYMENT {a) Amount Charged {h) Date of Charge (c) Date(s) Credit Card Issuer Paid
$35.02 02/04/2025
PAYEE (a} Payee nama (b} Payee address; City, State, Zip Code
420 North Frazier St
Walgreens
Conroe, TX 77301
PURPOSE OF {(a) Category {b) Descripticn
EXPENDITURE (See Categeries listed at the top of this scheduls) Office Supplies
. Office Overhead/Rental Expense
Palitical
D Nan-Paolitical (c) D_;heck if travel outside of Texas. Complete Schedule T, D Checldif Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate/Officenolder name Cffice sought Office held
expenditure to benefit C/OM
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s} Credit Card Issuer Paid
$35.71 01/06/2025
PAYEE (&) Payee name (b) Payee address; City, State, Zip Code
410 Terry Ave N
Amazon
Seattle, WA 98109
PURPOSE OF (a) Category (b) Description
EXPENDITURE {See Categories listed at the top of this schedule) Office Su ppﬁES
. Office Overhead/Rental Expense
Political
D Non-Palitical (C} D Check if iravel outside of Texas. Complete Schesdule T. D Chaclk if Austin, TX, :_}ﬁiceholder living expense
Complete ONLY if direct Candidate/Officeholder name Cffice saught Office held
expenditure to benefit C/OH
PAYMENT () Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$36,13 06/03/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
503 Interstate 45 North
Target
Conroe, TX 77304
PURPOSE OF {a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schadule)

D Non-Political

(C) D Check if travel outside of Texas. Complete Schedule T.

D Chaek if Austin, TX, officeholder living expense

Complate ONLY. if direct
expenditure to benefit C/OH

Candidate/Officeholder hame

Cffice saught

Office held

Forms provided by Texas Ethics Commission

www.ethics,state.tx.us

Version V4.1,0.e02d6221




EXPENDITURES MADE BY CREDIT CARD

sSCHEDULE F4

Advertising Expensa

Accounting/Banking

Consulting Expense

Coniributions! Donatlons Mace By -
Candidate/Cfiigeholder/Political Committea

Event Expensa

Fees

Foocd/Beverage Expense
GifttAwards/Memerials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repaymant/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salarles/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER {enter a category net listed above)

1 Total pages Schedule F4; |2 FILER NAME 3 FilerID
Sch: 11/43 Rpt: 21/69 Ligon, Brett
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER R EXPENDITURES
SEe previous CHARGEI TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date{s) Credit Card Issuer Paid
$78.99 03/18/2025
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
4190 Terry Ave N
Amazon
Seattle, WA 98109
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schediule) Office Supplies
. Office Overhead/Rental Expense
Political
D Non-Political (c) D Checlc if travel outside of Texas, Complete Schedule T, D Chack if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate/Officeholder name Office sought Cffice held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b} Date of Charge (c) Date(s) Credit Card Issuer Pald
$122.00 06/03/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
503 Interstate 45 North
Target
Conroe, TX 77304
PURPOSE OF {a) Category {b} Description
EXPENDITURE (See Categories listed at the top of this schedula) Office Supplies
. Office Overhead/Rental Expense PP
Political
D Non-Political © D Check if travel oulside of Texas. Complate Schedule T, D Check if Austin, TX, officeholder living expense
Complete ONLY. if direct Candidate/Officeholder name Office sought Cffice held
expenditure to benefit C/OH
PAYMENT (&) Amount Charged (b} Date of Charge {c) Date(s) Credit Card Issuer Paid
$299.08 03/06/2025
PAYEE (e} Payse name (b) Payee address; City, State, Zip Code
117 Adams St
Etsy.com
Brooklyn, NY 11201
PURPOSE OF (a) Category (b) Description
EXPENDITURE {3ee Categoriss listed at the tog of this schedule) Office Supplies
. Office Overhead/Rental Expense PP
Political
D Non-Political (c) I:l Check if ravel outside of Texas. Compiete Scheduls T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate/Officeholder name Cffice sought Cffice held
expenditure ta benefit C/OH

Forms provided by Texas Ethics Commission

www ethics,state.t.us

Version V4.1.0.e02d6221




EXPENDITURES MADE BY CREDIT CARD

scHeDULE F4

Adverlising Expense
Accounting/Banking
Consulling Expense

Conttlbutions/ Donations Made By -
Candidate/Officeholder/Political Commiliae

EXPENDITURE CATEGORIES FOR BOX 10{a}

Event Expense Loan Repayment/Reimbursement
Fess Office Cverhead/Rental Expense
Food/Beverage Expense Polling Expense
Glit/Awarris/Memorlals Expensa Piinting Expense

Legal Sarvices Salaries/Wages/Coniract Labor

The Instruction Guide explains how to complete this farm.

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

Trave! Out of District

OTHER {enter a category not listed above)

1 Total pages Schedule F4: [2 FILER NAME 3 FilerID
Sch: 12/43 Rpt: 22/69 Ligon, Brett
4 CREDIT CARD Name of financial institutior & TOTAI OF UNITEMIZED
ISSUER . EXPENDITURES $
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT {a) Amount Charged {h) Date of Charge (c) Date(s} Credit Card Issuer Paid
$397.28 02/08/2025
7 PAYEE (a) Payee name (b) Fayee address; City, State, Zip Code
410 Terry Ave N
Amazon
Seattle, WA 98109
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Office Supplie 13
" Office Overhead/Rental Expense
Pclitical
D Non-Political (c) D Check if travel owtside of Texas, Gomplete Schedula T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT {(a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$529.02 01/28/2025
PAYEE (a) Payee name {(b) Payee address; City, State, Zip Code
) Send All Mail To Corrfin Address
Avis Rent A Car
Garden City, NY 11530
PURPOSE OF (a) Category (b} Description
EXPENDITURE (See Categories listed at the top of this scheduls) Officeholder Car Rentals
" Transportation Equipment And Related
Palitical Expense
D Non-Political (C) |:| Check if trave! outside of Texas, Complate Schesiule T. D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate/Officeholder name Cffice sought Cifice held
expenditure to benefit C/OH
PAYMENT (&) Amount Charged (b} Date of Charge (c} Date(s) Credit Card Issuer Paid
$0.57 03/25/2025
PAYEE {a) Payee name {b) Payee address; City, State, Zip Code
. 382 North East 1915t St
Bird
Miami, FL 33179
PURPOSE COF (a) Category () Description
EXPENDITURE {See Categories listed at tha top of this schedule)

Political

D Nan-Palitical

Transportation Equipment And Related
Expense .

Officeholder Ground Transportation

(c} D Check [f ravel outside of Texas, Complete Schedule T.

E] Check If Austin, TX, afficeholder living expense

Complete ONLY If direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state. tx.us

Version V4.1,0.e02d6221




EXPENDITURES MADE BY CREDIT CARD

ScHEDULE F4

Advertislng Expense
Accounting/Banking
Consulting Expense

EXPENDITURE CATEGORIES FOR BOX 10{a}

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

Solicitation/Fundraising Expense

Traval in District

Transportation Equipment & Related Expense

GlfyAwardsfMemotials Expense
Legal Services

Contributions/ Donations Made By -
Candidate/Cificeholdar/Political Committes

Printing Expense
Salaries/Wages/Contract Labor

Travel Out of District
CTHER (enter a calegory not listed above}

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4;
Sch: 13/43 Rpt: 23/69

2 FILER NAME
Ligon, Brett

3 Filer ID

4 CREDIT CARD

Name of financial institution

5 TOTAL OF UNITEMIZED

ISSUER . EXPENDITURES
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT {a) Amount Charged (k) Date of Charge (c} Date(s) Credit Card Issuer Paid
$3.38 03/26/2025
7 PAYEE {a} Payee name (b} Payee address; City, State, Zip Code
. 382 North East 1915t 5t
Bird
Miami, FL 33179
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (Sea Catagories listed at the top of this schaduls) Officeholder Ground Transportation
o Transportation Equipment And Related
Political Expense
D Non-Political (c} I:] Check if iravel outside of Texas. Complete Schedule T, D Check It Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT () Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$5.00 04/04/2025
PAYEE {a) Payee name (b) Payee address; City, State, Zip Code
. 382 North East 1915t St
Bird
Miami, FL 33179
PURPOSE OF (a) Category {b} Description
EXPENDITURE (See Categorles listed at the top of this schedule) Offi ceholder Ground Transportation
" Transportation Equipment And Related
Political Expense
D Non-Political (c) I:l Check if ravel outside of Texas. Complete 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/QH
PAYMENT {2} Amount Charged {b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$5.00 03/26/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
, 382 North East 191St St
Bird
Miami, FL 33178
PURPOSE OF (a) Category (b) Description
EXPENDITURE {See Categories listed at the top of this schedule)

Political

D Nen-Political

Transportation Equipment And Related
Expense

Officeholder Ground Transportation

{c) D Check if travel outside of Texas. Complete Scheduls T.

D Cheek if Austin, TX, officeholdar living expense

Complete ONLY f direct
expenditure to benefit C/OH

Candidate/Officeholder nhame

Office sought

Office held

orms provided by Texas Ethics Commission

www_ethics,state.tx.us

Version V4.1.0.e02d6221




EXPENDITURES MADE BY CREDIT CARD
SCHEDULE F4
EXPENDITURE CATEGORIES FOR BOX 10{a)
Advertising Expanse Event Expense Loan Repaymant/Reimbursement Solicitation/Fundraising Expensa
Accounting/Banking Fees Office Overhead/Rental Expense Transpartation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Exgense Traval in District
Centributions/ Donations Mate By - GlitvAwards/Memerials Expense Printing Expense Travel Out of District
Candidata/Otficeholder/Political Commiltae Legal Services Salarles/Wages/Contract Labor OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F4; |2 FILER NAME 3 Filer ID
Sch: 14/43 Rpt: 24/69 Ligon, Brett
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT {a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card issuer Paid
$5.00 03/26/2025
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
) 382 North East 1915t St
Bird
Miami, FL 33179
8 PURPOSE OF (a) Category (b} Descripticn
EXPENDITURE {See Catagorles listed at the top of this schedule) Officeholder Ground Transportation
" Transportation Equipment And Related
Poilitical Expense
D Nan-Political (¢} D Check if travet outside of Texas. Gomplete Schedule T, I:I Check If Austin, TX, officeholder living expense
9 Compiete ONLY if direct | Candidate/Officeholder name Office sought Office held
expenditure to benefit C/CH
PAYMENT (&) Amount Charged (b) Date of Charge (¢} Date(s) Credit Card Issuer Paid
$7.21 01/23/2025
PAYEE (&) Payee name {(b) Payee address; City, State, Zip Code
1455 Market St 4Th Floor
Uber
San Francisco, CA 94103
PURPOSE OF (a) Category {b} Description
EXPENDITURE (See Categories listad at the top of this scheduls) Officeholder Ground Transportation
. Transportation Equipment And Related
Palitical Expense
I:I Non-Political ) D Check if travel outside of Texas, Complete Schedule T, D Check if Austin, TX, officeholder iving expense
Complete ONLY if direct Candidate/Cfficehelder name Office sought Cffice held
expenditure to benefit C/OH
PAYMENT {(8) Amount Charged {h) Date of Charge (c) Date(s) Credit Card Issuer Paid
$7.99 04/16/2025
PAYEE {a} Payee hame (b) Payee address; City, State, Zip Code
1455 Market St 4Th Floor
Uber
San Francisco, CA 94103
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schelule) Officeholder Ground Transportation
" Transportation Equipment And Related
Political Expense
D Non-Political (c) D Check if travel outsite of Texas. Complete 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

Forms provided by Texas Ethics Commission

www.ethics,state.tx,us

Version V4.1,0.e02d6221




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10{a}

Event Expense Loan Repayment/Reimbursament
Feas Office Overhead/Rental Expense
Food/Baverage Exgense Polling Expensa
GifttAwards/Memorlals Expense Printing Expense

Legal Services Salarles/wages/Coniract Labor

Advertising Expense

Accounting/Banking

Consulting Expense

Contributlons/ Denations Made By -
Candiclate/Cfficeholder/Political Commitice

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not Iisted above)

1 Total pages Schedule F4;
Sch: 15/43 Rpt: 25/69

2 FILER NAME
Ligon, Brett

3 Filer ID

4 CREDIT CARD

Name of financial institution

5 TOTAL OF UNITEMIZED

ISSUER . EXPENDITURES
sSee previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$8.44 03/26/2025
7 PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
. 382 North East 1818t St
Bird
Miami, FL 33179
8 PURPQSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schadule} Officeholder Ground Transportation
- Transportation Equipment And Related
Political Expense
D Non-Political {c) D Check if travel outside of Texas. Complete Schedule T, D Check If Austin, TX, officeholder Iving expense
9 Complete ONLY if direct Candidate/Officeholder name Cffice socught Cifice held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge {c) Date(s) Credit Card Issuer Paid
$10.90 05/16/2025
PAYEE {(a) Payee name (b) Payee address; City, State, Zip Code
1455 Market St ATh Floor
Uber
San Francisco, CA 24103
PURPOSE OF (a) Category {b) Description
EXPENDITURE {See Categorles listed at the top of this schedule) Officeholder Ground Transportation
- Transportation Equipment And Related
Political Expense
D Non-Palitical (c) D Check if travel outside of Texas. Complete Schedule T, D Check If Austin, TX, officeholder living expense
Complete ONLY if direct Candidata/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (&) Amount Charged {b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$10.93 04/15/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
1455 Market St 4Th Floor
Uber
San Francisco, CA 94103
PURPOSE OF {a) Category {b) Description
EXPENDITURE (See Categories lIsted at the top of this sehadule) Officeholder Ground Transportation
» Transportation Equipment And Related P
Palitical Expense
D Non-Political (c) D Chegk if travel outside of Texas, Complete Schedule T, D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

orms provided by Texas Ethics Caommission

www.ethics,state,tx.us

Version V4.1.0.e0206221




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contrihutions! Donations Made By -
Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 10{a)

Event Expansa Loan Repaymenty/Reimbursement
Fees Oiflce Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GlfttAwards/Memorials Expense Printng Expense

Legal Services Salarlesfwages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense

Trave! in District
Travei Out of District

Transportation Equisment & Related Expense

OTHER {entér a catagory not listad above)

1 Total pages Schedule F4; |2 FILER NAME 3 FilerID
Sch: 16/43 Rpt; 26/69 Ligon, Brett
4 CREDIT CARD Name of financial institution & TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES $
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b} Date of Charge (c} Date(s) Credit Card Issuer Paid
$10.93 04/15/2025
7 PAYEE (a) Payea name {b) Payee address; City, State, Zip Code
1455 Market St 4Th Floor
Uber
San Francisco, CA 94103
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (Sea Categories listed at the top of this schedule) Officeholder Ground Transportation
" Transportation Equipment And Related
Poiitical Expense
|:| Non-Political {c) D Check if travel outside of Texas. Complate Schedula T, EI Check I Ausin, TX, officeholder living expense
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (h) Date of Charge (c) Date(s) Credit Card Issuer Paid
$10.93 04/08/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
1455 Market St 4Th Floor
Uber
San Francisco, CA 94103
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this scheduls) Officeholder Ground Transportation
- Transportation Equipment And Related
Palitical Expense
D Non-Political {c) D Check If travel outside of Texas. Complete Schedula T. D Check if Austin, TX, officebalder living expense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
aexpenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card lssuer Paid
$11.21 03/26/2025
PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
. 382 North East 1915t St
Bird
Miami, FL 33179
PURPOSE OF (&) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) OfﬁCEhOHEI‘ Ground Transportation
. Transportation Equipment And Related
Political Expense
D Nan-Palitical {c) D Check if iravel outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate/Officehalder name Office sought Office held
expenditure to benefit C/OH

orms provided by Texas Ethics Commission

www ethics.state. txX.us

Version V4.1.0,e02d6221




EXPENDITURES MADE BY CREDIT CARD

scHeDULE F4

Adverlising Expense

Accounling/Banking

Consulling Expense

Contributions/ Denatiens Made By -
Candidate/Officeholder/Pelitical Commiltee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repaymant/Reimbursement
Faes Office Overhead/Rental Expense
Food/Beverage Expanse Polling Expense
Glit/Awards/Memorlals Expense Printing Expense

Legal Services Salaries/Mages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundralsing Expanse
Transpottation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER {eniér a calegary not listed above)

1 Total pages Schedule F4: (2 FILER NAME 3 FierID
Sch: 17/43 Rpt: 27/69 Ligon, Brett
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER N EXPENDITURES $
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s} Credit Card Issuer Paid
$12.04 04/13/2025
7 PAYEE {a) Payee name (b) Payee address; City, State, Zip Code
. . 85 2Nd St
Lime Ride
San Francisco, CA 94105
8 PURPOSE OF (a) Category (b) Description
EXPENDI|TURE (Sae Categorles listed at the top of this schedule) Officehclder Ground Transportation
o Transportation Equipment And Related
Political Expense
D Non-Political (c} D Check If iravel outside of Texas. Complete Schedule T, D Chack It Austin, TX, officeholdar living expense
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged {b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$12.23 02/12/2025
PAYEE {a} Payee name (b) Payee address; City, State, Zip Code
1455 Market St 4Th Floor
Uber
San Francisco, CA 94103
PURPOSE OF {a) Category (b) Description
EXPENDITURE (See Categories iisted at the top of this schedule) Officeholder Ground Transportation
B Transportation Equipment And Related
Political Expense
D Non-Political (c} D Check if iravel outside of Texas. Complete Scheduls T. El Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate/Officeholder name Cifice sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged {b) Date of Charge () Date(s} Credit Card |ssuer Paid
$13.93 04/15/2025
PAYEE {(a) Payee name (b) Payee address; City, State, Zip Code
1455 Market St 4Th Floor
Uber
5an Francisco, CA 94103
PURPOSE OF (a) Category {b) Description
EXPENDITURE (See Categorles listed at the top of this schedule) Officeholder Ground Transportation

Palitical

D Non-Political

Transportation Equipment And Related
Expense

(c) D Check If travel outside of Texas, Complete Schedule T.

l:l Check if Austin, TX, officeholder living expense

Camplete ONLY if direct
expenditure to benefit C/OH

Candidate/Officehotder name

Oifice sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.e02d6221




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Adverlising Expense
Accounting/Banking
Consulting Expense

Contributions/ Denations Made By -
Candidats/Officeholdar/Polilical Committes

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repaymeni/Reimbursement
Fees Office Overhead/Rental Expense
Food/Baverage Expense Polling Expense
Gift’Awards/Memorials Expense Printing Expense

Legal Services SalafiesiWages/Contract Labor

The Instruction Gulde explains how to complete this form.

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

Trave! Out of District

OTHER {enter a category not listed above)

1 Total pages Schedule F4: [2 FILER NAME 3 Filerid
Sch: 18/43 Rpt: 28/69 Ligon, Brett
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged {b} Date of Charge (c) Date{s) Credit Card Issuer Paid
$16.33 03/26/2025
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
] 382 North East 1915t St
Bird
Miami, FL 33179
8 PURPOSE OF {a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Officeholder Ground Transportation
. Transportation Equipment And Related
Political Expense
I:] Nonh-Paolitical {C) D Check If ravel outside of Texas, Cemplete Schedule T, D Check if Austin, TX, cfficeholder living expense
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged {b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$16.81 05/16/2025
PAYEE (a) Payee nama (b) Payes address; City, State, Zip Code
1455 Market St 4Th Floor
Uher
San Francisco, CA 94103
PURPOSE OF {a) Category {b) Description
EXPENDITURE (See Categaries I'sted at the tap of this schedule) Officeholder Ground Transportation
- Transportation Equipment And Related
Palitical Expense
D Non-Political {c) E] Check if travel outslde of Texas. Complete Schedule T, D Check if Austin, TX, officzhoider iving expense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a} Amount Charged (b) Date of Charge (¢) Date(s) Credit Card Issuer Paid
$17.57 01/23/2025
PAYEE (a} Payee name (b) Payee address; City, State, Zip Code
1455 Market St 4Th Floor
Uher
San Francisco, CA 94103
PURPOSE OF {a) Category (b) Description
EXPENDITURE (Sea Categories listed at the top of this schedule) Officeholder Ground Trans ortation
. Transportation Equipment And Related P
Political Expense

D Non-Paolitical

{c) I:I Check if trave! outside of Textas, Complete Schadule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
axpenditure to benefit C/OH

Caﬁdidateloﬁicehalder name

Office sought

Office held

orms provided by Texas Ethics Commission

www.ethics.state. b us

Version V4,1.0.e02d6271




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense

Accounting/Banking

Consulting Expsanse

Contributions! Donatlns Mada By -
Candidate/Officeholder/Polilicai Committee

Event Expense

Fees

Focd/Beverage Expanse
GitAwardsiMemerials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursement
Cifice Overhaad/Rental Exgense
Polling Expense

Printing Expanse
Salaries/Wages/Coniract Laber

The Instructlon Guide explains how to complete this form,

Selicitation/Fundraising Expense
Transportation Equizment & Related Expense
Travel in District

Travel Out of District

OTHER ({enter a category not listed above)

2 FILER NAME
Ligon, Brett

1 Total pages Schedule F4:
Sch: 19/43 Rpt: 29/69

3 FilerID

4 CREDIT CARD Name of financial institution

5 TOTAL OF UNITEMIZED

Transportation Equipment And Related
Expense

Political

ISSUER . EXPENDITURES
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b} Date of Charge {c) Date(s) Credit Card Issuer Paid
$17.75 04/14/2025
7 PAYEE (a) Payee hame (b) Payee address; City, State, Zip Code
1455 Market St Fl 4
Uber
San Francisco, CA 94103
8 PURPOSE OF (a) Category {b) Description
EXPENDITURE {See Categories listed at the top of this schedule) Officeholder Ground Transportation
- Transportation Eguipment And Related
Political Expense
I:I Non-Political (c) D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, cfficeholder living expense
8 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (0) Date of Charge (c) Date(s} Credit Card Issuer Paid
$20.69 01/23/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
1455 Market St 4Th Floor
Uber
San Francisco, CA 94103
PURPOSE OF {a) Category {b} Description
EXPENDITURE {See Camgories listed at the top of this schedule) Officeholder Ground Transportation
. Transportation Equipment And Related
Political Expense
D Non-Political (c) D Check if travel outside of Texas. Complete Scheduie T, D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate/Officeholder name Office sought Cffice held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$28.86 04/08/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
1455 Market St 4Th Floor
Uber
San Francisco, CA 94103
PURPOSE OF (a) Category {b} Description
EXPENDITURE (See Categories listed at the top of this schedule)

Officeholder Ground Transportation

D Non-Political © D Check if trave! outside of Texas, Complets Schedule T,

D Check if Austin, TX, officeholder Iving expense

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state,tx.us

Version V4.1.0.e02d6221




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense

Accounting/Banking

Consulting Expense

Cantributlons/ Denations Made By -
Candidate/Cfficeholder/Political Commiltee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Palling Expense

Ptinting Expense
Salariesfwages/Contract Labor

Foot/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

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

Trave] Qut of District

OTHER (enter & category not listed above)

Political

l:l Non-Pglitical

Transportation Equipment And Related
Expense

1 Total pages Schedule F4: (2 FILER NAME 3 FilerID
Sch: 20/43 Rpt:  30/69 Ligon, Brett
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER ) EXPENDITURES $
see previous CHARGED TO A CREDIT
CARD
6 PAYMENT {a) Amount Charged (k) Date of Charge (c) Date(s) Credit Card Issuer Paid
$20.33 03/26/2025
7 PAYEE (a) Payee nama (b) Payee address; City, State, Zip Code
1455 Market St 4Th Floor
Uber
San Francisco, CA 94103
8 PURPOSE OF (a) Category (b} Description
EXPENDITURE (See Categories listed at the top of this schedule) Officeholder Ground Transportation
. Transportation Equipment And Related
Political Expense
D Non-Poiitical © D Check # trave] oulsice of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate/Cfficeholder name Cffice sought Office held
expenditure to benefit C/OH
PAYMENT {a) Amount Charged (b} Date of Charge {c) Date(s) Credit Card issuer Paid
$32.56 01/22/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
1455 Market St 4Th Floor
Uher
San Francisco, CA 94103
PURPOSE OF {a) Category (b) Description
EXPENDITURE (See Categories listad at the top of this scheduie) Officeholder Ground Transportation
. Transpottation Equipment And Related
Political Expense
D Non-Political (C) D Chack if travel outside of Texas. Complete Schedule T, B Check If Austin, TX, officehelder living expense
Complete CNLY. if direct Candidate/Cfficeholder name Office saught Office held
expenditure ta benefit C/OH
PAYMENT {a) Amount Charged () Date of Charge (c) Pate(s) Credit Card Issuer Paid
$36.88 03/26/2025
PAYEE (a) Payee name {b) Payee address; Clty, State, Zip Code
1455 Market St 4Th Floar
Uher
] Sanh Francisco, CA 94103
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categorias listed at the tep of this schadula) Officeholder Ground Transportat]on

(5] D Check if travel outside of Texas. Complete Schedule T,

[:I Check if Austin, TX, efficeholcer iving expense

a)mplete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Cffice held

arms provided by Texas Ethics Commission

www.ethics.state.ix.us

Version v4.1.0.e02q6221




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions! Donations Made By -
Candidate/Officeholder/Polilical Committee

EXPENDITURE CATEGORIES FOR BOX 10{a)

Event Expense Loan Repayment/Reimbursement
Feas Office Qverhead/Rental Expense
Food/Beverage Expense Polling Expense
GilfAwards/Memorials Expense Printing Expense

Legal Services SelariesiWages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Traval Out of District

OTHER (enter a category not isted above)

1 Total pages Schedule F4: [2 FILER NAME 3 FileriD
Sch: 21/43 Rpt: 31/69 Ligen, Brett
4 CREDIT CARD Name of financial institution § TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES $
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT - (a} Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$43.77 01/22/2025
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
14565 Market St 4Th Floor
Uber
San Francisco, CA 94103
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Catagorles listed at the top of this scheduie) Officeholder Ground Transportation
. Transportation Equipment And Related
Political Expense
D Non-Political © D Check if travel outside of Texas, Complete Schedule T, D Check if Austin, TX, officeholger Iiving expense
8 Complete ONLY if direct Candidate/Officeholder name Office sought Cffice held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged {b} Date of Charge (c) Date(s) Credit Card Issuer Paid
$107.00 01/26/2025
FAYEE (a) Payee name {b) Payee address; City, State, Zip Code
2600 Hall Ave
Best Western
Littlefield, TX 79339
PURPOSE OF (&) Category {b) Description
EXPENDITURE {Sea Categories fisted at the top of this scheduls) Officeholder Lodging
. Travel Qut of District
Political
D Non-Palitical © D Check if travel cutside of Texas. Complate Schedule T, D Chaok if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate/Officeholder name Office sought Cffice held
expenditure to benefit C/OH
PAYMENT () Amount Charged (b) Date of Charge (¢) Date(s) Credit Card ssuer Paid
$124.00 01/25/2025
PAYEE (a) Payee name (b} Payee address; City, State, Zip Cede
2600 Hall Ave
Best Western
Littiefield, TX 79339
PURPOSE OF (&) Category (b) Descripticn
EXPENDITURE (Sea Categaries listed at the tap of this schedule) Officeholder Lodging
" Travel Qut of District
Political
D Non-Palitical (c) I:] Cheek if trave! outsits of Texas, Complete Scheduls T, EI Chack if Austin, TX, officeholder living expense
Complete QONLY. if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
orms provided hy Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0,e02d6221




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Event Expense

Fees

Food/Beverage Expense
GiftfAwardsiMermncrials Expense
Legal Services

Advatrlising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donalions Made By -
Candidata/Cfficeholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repaymani/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expensa
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solisitation/Fundralsing Expense
Transportation Equisment & Related Expense
Travel in Disirict

Travel Cut of District

OTHER (2nter a category not listed above)

Political

1 Total pages Schedule F4; |2 FILER NAME 3 FilerID
Sch: 22/43 Rpt: 32/69 Ligon, Brett
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES $
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged {b) Date of Charge (c) Date(s) Credit Card issuer Paid
$114.00 01/25/2025
7 PAYEE (a) Payee name {p) Payee address; City, State, Zip Code
2600 Hall Ave
Best Western
Littlefield, TX 792339
8 PURPOSE OF (a) Category (b) Description
EXPENRITURE {See Calegorles listed at the tap of this schedule) Officeholder Lodging
. Travel Cut of District
Pelitical
D Non-Political ) D Chack if travel outside of Texas, Complete Schedule T, El Check if Austin, TX, officehalder living expense
@ Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (&) Amount Charged {h} Date of Charge (c) Date{s) Credit Card Issuer Paid
$14.83 04/07/2025
PAYEE {a) Payee name (b) Payee address; City, State, Zip Code
2375 East Austin St
Buc-Ee's
Giddings, TX 78942
PURPOQSE OF {a} Category (b) Description
EXPENDITURE (See Categorles listed at the wp of this schedule) Officeholder Meals While Travefling
. Food/Beverage Expense
Political
D Neon-Political (© D Chack if travel outside of Texas. Complete Sehedule T, [::l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge (c) Data(s) Credit Card Issuer Paid
$19.60 04/11/2025
PAYEE (&) Payes name (b) Payee address: City, State, Zip Code
2375 East Austin St
Buc-Ee's
Giddings, TX 78942
PURPOSE OF {a) Category (b} Description
EXPENDITURE (See Categories listed at the tap of this schadule)

Food/Beverage Expense

Officeholder Meals While Travelling

D Non-Political

{c) D Chacl if travel outside of Texas, Complets Schedule T,

D Check if Auslin, TX, officehelder living expense

Complete ONLY if direct
expenditure to benefit C/CH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics, state.ix.us

Version V4.1.0.e02d6221




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expensa
Accounting/Banking
Consulting Expense

Contrlbutiens/ Donations Made By
Candidate/Officenolder/Political Commiltes

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

- GifttAwards/Memerials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Gulide explains how to complete this form.

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

Traval Out of Distriat

OTHER (enler a category not fisted above)

1 Total pages Schedule F4: |2 FILER NAME 3 Filer 1D
Sch: 23/43 Rpt: 33/68 Ligon, Brett
4 CREDIT CARD Name of finangial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES $
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (&) Amount Charged {b) bate of Charge (c) Date(s) Credit Card Issuer Paid
$43.80 03/26/2025
7 PAYEE (a) Payee name {b) Payee address! City, State, Zip Code
. . 601 Poydras St Suite 1500
Premium Parking
New Orleans, LA 70130
8 PURPOSE OF (a) Category (b) Dascription
EXPEND|TURE (See Galegories listed at the top of this schedule) Officeholder Parking
" Food/Beverage Expense
Political
D Non-Political {c) D Check if travel outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder llving expense
9 Complete ONLY if direct Candidate/Officeholder name Office sought Cffice held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged {b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$4.00 04/13/2025
PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
1743 Maplelawn
365 Vend LLC
Troy, M| 48084
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at ihe top of this schedule) Officeholder Shacks While Travelling
- Transportaticn Equipment And Related
Poiitical Expense
D Nan-Palidcal (c) D Check If travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate/Officeholder name OCffice sought Office held
expenditure to benefit C/OH
PAYMENT {ay Amount Charged {b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$67.12 03/04/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
. . 107 Old Riv Rd Ste J
Pean Hill Florist
Montgomery, TX 77356-2852
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Staff Gifts

Political

|:| Non-Political

Food/Beverage Expense

© D Check if trave] outside of Texas. Complete Schedule T.

|:I Gheck if Austin, TX, officehoider iving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.e02d6221




EXPENDITURES MADE BY CREDIT CARD

sSCHEDULE F4

Atverising Expense
Accounting/Banking
Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 10(a}

Event Expense Loan Repayment/Relmsursement
Fees Offlce Overhead/Rental Expense
Food/Beverage Expense Polling Exgense
Glit'Awards/Memorlals Expense Printing Expense

Legal Services SalariesiWagesfContract Labor

The Instruction Gulde explains how to complete this form.

Solicitation/Fundralsing Expense
Transportation Equipment & Related Expsnse
Trave] in District

Travel Out of District

OTHER (enter a category not I'sted above)

Political

D Non-Political

Gift/Awards/Memarials Expense

1 Total pages Schedule F4: |2 FILER NAME 3 FileriD
Sch: 24/43 Rpt: 34/69 Ligon, Brett
4 CREDRIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES $
SEe previous CHARGED TO A CREDIT
CARD
6 PAYMENT (&) Amount Charged (b) Date of Charge {c) Date(s) Credit Card Issuer Paid
$79.80 01/30/2025
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
3433 East Wyatt Way
LAS Concealment
Gilhert, AZ 85297
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE {See Catagories listed at the top of this schedule) Staff Gifts
. Gift/Awards/Memorials Expense
Political
I:I Non-Pelitical (C) D Check if travel outside of Texas, Complete Schadule T, D Check if Austin, TX, officeholder living expense
¢ Complete ONLY if direct Candidate/Cfficehclder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (&) Amount Charged {b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$102.84 05/16/2025
PAYEE (a) Payee hame (b} Payee address; City, State, Zip Code
. . 107 Old Riv Rd Ste J
Pean Hill Florist
Montgomery, TX 77356-2852
PURPOSE OF (&) Category {b} Description
EXPENDITURE {See Calegories listed at the top of this schedule) Staff Gifts
. GiftfAwards/Memorials Expense
Poltical
I:l Non-Palitical (c} I:] Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate/Officeholder name Cffice sought Office held
expendiiure to benefit C/OH
PAYMENT (a) Amount Charged (k) Date of Charge (¢} Date(s) Credit Card [ssuer Paid
$105.01 03/24/2025
PAYEE (a) Payee hame (b) Payee address: Clty, State, Zip Code
) . 107 Old Riv Rd Ste J
Pean Hill Florist
Montgomery, TX 77356-2852
PURPOSE OF (a) Category {b) Description
EXPENDITURE (Ses Categories llsted at the top of this schedule) Staff Gifts

{c) L—_] Check if ravel outside of Texas, Complete Schedule T,

D Checlcif Austin, TX, officeholder living sxpense

Complete CNLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

orms provided by Texas Ethics Commission

www.ethics,state.b.us

Version V4.1.0.e02d6221




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense
Accounting/Banking
Consuiting Expense

Contributions! Donations Made By -
Candidate/Ofiiceholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Cverhead/Rental Expanse
Frood/Bovarage Expense Pelling Expense
GifttAwards/Memorials Expense Pfinting Expense

Legal Services Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense

Trawal in Distriet
Travel Out of District

The Instruction Guide explains how to complete this form.

Transpottation Equipment & Related Expense

OTHER (enter a category not listed akbove)

1 Total pages Schedule F4:
Sch: 25/43 Rpt: 35/69

2 FILER NAME
Ligon, Brett

3 Filer ID

4 CREDIT CARD

Name of financial institution

5 TOTAL OF UNITEMIZED

Political

|:| Non-Palitical

ISSUER . EXPENDITURES
see previous CHARGED TO A CREDIT
CARD
6 PAYMENT (&) Amount Charged (b) Date of Charge (¢) Date(s) Credit Card Issuer Paid
$131.25 05/16/2025
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
) 120 Burke Ave
Radebaugh Florist
Towson, MD 21286-1119
8 PURPOSE OF (a} Category (b} Description
EXPENDITURE {See Categories listed at the top of this schedule) Staff Gifts
- GifttAwards/Memorials Expense
Political
D Non-Palitical ) E Check if travel outside of Texas. Complete Schedulz T. D Check if Austin, TX, officgholder living expense
9 Camplete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (&) Amount Charged {h) Date of Charge {c) Date(s) Credit Card Issuer Paid
$400.00 01/22/2025
PAYEE {(a) Payee name (b} Payee address; City, State, Zip Code
. 3415 East 109 North
Tops Knives
Idaho Falls, 1D 83401
PURPOSE OF (a} Category {b) Description
EXPENDITURE {See Categories listed at the top of this schedule) Staff Gifts
- Gift/Awards/Memorials Expense
Palitical
D Non-Palitical {c) D Check if travel outside of Texas. Complete Schedule T. D Cheek if Austin, TX, officeholder living expense
Complete ONLY if direet Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge (¢) Date(s) Credit Card Issuer Paid
$984.47 01/30/2025
PAYEE {(a) Payee name (b) Payee address; City, State, Zip Code
1109 West Dallas St
Texas Top Cop Shop
Conroe, TX 77301
PURPOSE OF (a) Category (b) Description
EXPENDITURE {Sea Categorles listed at the top of this schedula) Staff Gifts

Gift/Awards/Memotrials Expense

(C) D Chagk if ravel outside of Texas. Complats Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Cfficehoider name

Cffice sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.e02d6221




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense
Accountihg/Banking
Consuiting Expense

Contributions/ Donations Made By -
Candldate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Relmbursement
Fees Cffice Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GlffAwardsiMemotlals Expense Printlng Expense

Legal Services Salaries/Wages/Contract Lakbor

Solicitation/Fundraising Expense

Travel in District
Travel Out of District

The Instruction Guide explains how to complete this form.

Transportation Equipment & Related Expense

OTHER ({entar a catagory not listed abovs)

1 Total pages Schedule F4: |2 FILER NAME 3 FilerID
Sch: 26/43 Rpt: 36/69 Ligon, Brett
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES L
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged {b) Date of Charge (¢} Date(s) Credit Card Issuer Paid
$5.00 03/25/2025
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
14565 Market St -
Uber Eats
San Francisco, CA 94103
8 PURPOSE OF (a) Category (b} Description
EXPENDITURE (See Catagories listad at the top of this scheduls) Staff Meeting
- Food/Beverage Expense
Political
D Non-Political (C) _I:I- Check if trave| outside of Texas, Comglete Schedule T, D Check if Austin, TX, officeholder living expense
9 Complete ONLY if dirgct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT {a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$14.65 02/21/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
. One Financial Plaza
Hughes Landing
The Woodlands, TX 77381
PURPOSE OF (a) Category (b} Description
EXPENDITURE (See Categories listed at the top of this schedule) Staff Meeting
. Food/Beverage Expense
Political
D Non-Poiitical (©) D Check If travel ouiside of Texas. Complete Schedule T, [:l Check If Austin, TX, officeholder living expense
Complete ONLY if direct Candidate/Officeholder name Office sought Cffice held
expenditure to benefit C/CH
PAYMENT (a) Amount Charged (b} Date of Charge (c) Date(s) Credit Card |ssuer Paid
$22.02 04/14/2025
PAYEE {a) Payee name {b) Payee address; City, State, Zip Code
801 Red Riv St
Stubbs Bar-B-Q
Austin, TX 78701-3312
PURPOSE OF (@) Category (b) Description
EXPENDITURE (Sea Calegories listed at the top of this schedule) Staff Meeting
N Food/Beverage Expense
Political
D Non-Political © D Check if travel outside of Texas. Complete Schedule T. [ chesk i Austin, TX, officsholder Iiving expense

Complete ONLY if direct
expenditure ta benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www .ethics.state.tx.us

Version V4.1.0.e02d6221




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expanse
Accounting/Banking
Consulking Expense

Contrihutions/ Donatlons Made By -
Candidale/Officeholder/Polilical Committee

EXPENDITURE CATEGORIES FOR BOX 10{a)

Loan Repayment/Reimbursement
Offlce Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Evant Expense Solisitation/Fundraising Expense
Fees

FoodiBeverage Expense
Gift/Awards/Memorials Expense

Legal Services

Travel in District
Travel Cut of District

The tnstruction Guide explains how to complete this form.

Transportation Equipment & Related Expense

OTHER (enter & category not listed above)

1 Total pages Schedule F4: {2 FILER NAME 3 Filer ID
Sch: 27/43 Rpt: 37/69 Ligon, Brett
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER , EXPENDITURES %
see previous CHARGED TO A CREDIT
CARD
6 PAYMENT {a) Amount Charged (b) Date of Charge (c) Date{s) Credit Card Issuer Paid
$22.64 04/04/2025
7 PAYEE (a) Payes name (b) Payee address; Clity, State, Zip Code
1455 Market St -
Uber Eats
San Francisco, CA 94103
8 PURPOSE OF (a) Category {b} Descripticn
EXPENDI|TURE (See Categoeriss listed at the top of this schedule) Staff Meeting
- Food/Beverage Expense
Political
I::l MNan-Political {c) D Check if travel outsida of Texas. Complete Schedule T. D Check if Austin, TX, officeholder lving expense
9 Complete ONLY if direct Candidate/Officehiolder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b} Date of Charge (¢) Date(s) Credit Card Issuer Paid
$34.62 01/29/2025
PAYEE {(a) Payee name (b) Payee address; City, State, Zip Code
2129 West Davis St Ste C
The Toasted Yolk Caf
Conroe, TX 77304
PURPOSE OF (a) Category (b) Description
EXPENDITURE (Sae Categories [isted at the top of this schedule) Staff Meeting
. Food/Beverage Expense
IE Palitical
D Non-Political (c) ﬁcheck It travel outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate/Cfficeholder name Office sought Cffice heald
axpenditure to benefit C/OH
PAYMENT (&) Amount Charged (b} Date of Charge (¢) Date(s) Credit Card Issuer Paid
$38.01 05/06/2025
PAYEE (2) Payee name {b) Payee address; City, State, Zip Code
) 1245 Grand Central Plkwy
Camilas Tex-Mex
Conroe, TX 77304
PURPOSE OF (@) Category . (b) Description
EXPENDITURE (See Categorles listed at the top of this schedule)

Political

D Non-Political

Food/Beverage Expense

Staff Meeting

(©) D Chack if travel outside of Texas, Complete Schedule T.

l::l Check if Austin, TX, officaholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1,0,e02d6221




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Agverlising Expense

Accounting/Banking

Consulting Expanse

Contributlons/ Donatlons Made By -
Candldate/Officeholder/Folitical Commitiee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expanss Loan Repayment/Reimbursement
Fees Cffice Overhead/Rental Expense
Food/Beverage Expense Palling Expense
GifttAwards/Memorlals Expense Ptinting Expense

Legal Sarvices Salaries/Wages/Contract Labor

The Instruction Gulde explains how to complete this form.

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

Travel Qut of District

OTHER (enter a category not listed above})

1 Total pages Schedule F4: |2 FILER NAME 3 FilerID
Sch: 28/43 Rpt: 38/69 Ligon, Brett
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES $
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT {a) Amount Charged (k) Date of Charge (c) Date(s) Credit Card Issuer Paid
$38.34 02/26/2025
7 PAYEE {a) Payee name {b} Payee address; City, State, Zip Code
1217 Pierce St
Pappas Bar-B-Q
Houston, TX 77002-8213
& PURPOSE OF {a) Category (b) Description
EXPENDITURE {See Categories listed at the top of this schedule} Staff Meeting
- Food/Beverage Expense
Political
D Non-Palitical ©) I:I Check If travel outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder Iiving expense
9 Complete ONLY if direct Candidate/Officeholder name Office scught Office held
expenditure to benefit C/OH
PAYMENT {a) Amount Charged (b) Date of Charge (c) Date(s} Credit Card Issuer Paid
$44.44 03/25/2025
PAYEE () Payee name (b) Payee address; City, State, Zin Code
i 2105 Hancock Dr
Biltys
Austin, TX 78756
PURPOSE OF {a) Category {b} Description
EXPENDITURE (See Categories listed at the top of this schedule) Staff Meeting
. Food/Beverage Expense
Political
D Non-Political (©) D Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder [ving expense
Complete ONLY if direct Candidate/Officeholder name Office sought Cffice held
expenditure to benefit C/OH
PAYMENT {a) Amount Charged (k) Date of Charge (¢) Date(s) Credit Card Issuer Paid
$48.00 02/06/2025
PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
240 Longmire Rd
Montgomery Bakehouse
Conroe, TX 77304
PURPOSE QOF {a) Category (b) Description
EXPENDITURE (See Categories listed al the tap of this schedule) Staff Meeting
., Food/Beverage Expense
Political
D MNon-Palitical © D Check if trave] outside of Texas, Complate Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

orms provided by Texas Ethics Commission

www.ethics.state.tX.us

Version V4.1.0.e02d6221




EXPENDITURES MADE BY CREDIT CARD

scHepulE F4

Advertising Expense
Accounting/Banking
Consultihg Expense

Contributions/ Donations Made By
Candidate/Officeholder/Political Commiites

- Glftf/AwardsiMemorials Expense

EXPENDITURE CATEGORIES FOR BOX 10{a)}

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/agas/Contract Labor

Event Expense Salicitation/Fundralsing Expense
Fees

FoodfBeverage Expense Travel in District
Travel Cut of Distrlct

Legal Services

The Instruction Guide explains how to complete this form.

Transpartation Equipment & Relatet Expense

OTHER (enter a category not listed above)

1 Total pages Schedule F4: |2 FILER NAME 3 FilerID
Sch: 29/43 Rpt: 39/69 lLigon, Brett
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED $
ISSUER . EXPENDITURES
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (&) Amount Charged (b} Date of Charge (c) Date(s) Credit Card Issuer Paid
$48,99 01/16/2025
7 PAYEE (a) Payee name (b) Payee address; Clty, State, Zip Code
2971 Hawthorne Dr Lone Star Executive Airport
Black Walnut
Conroe, TX 77301-2059
8 PURPOSE OF (a) Category {b) Dascription
EXPENDITURE [See Calegorles listed at the top of this schedule) Staff Meeting
. Food/Beverage Expense
Palitical
D Non-Palitical (c) D Check If travel outside of Texas, Complete Schedule T. I:I Check if Austin, TX, officeboldar living expense
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged () Date of Charge (¢) Date(s) Credit Card Issuer Paid
$50.18 05/27/2025
PAYEE {(a) Payee name {(b) Payee address; City, State, Zip Code
. 2021 North Loop 336 West
Chicken Express
Conroe, TX 77304-3515
PURPOSE OF {a) Category {b) Dascription
EXPENDITURE (See Categories listed at the top of this schedule) Staff Meeting
» Food/Beverage Expense
Political
D Non-Palitical (© D Check if travel oulsitie of Texas. Complete Schedule T. D Check if Austin, TX, officehclder living expense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (&) Amount Charged {b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$51.00 02/07/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
810 Interstate 45 North
Saligrass
Conroe, TX 77301-1764
PURPOSE OF (a) Category {b) Description
EXPENDITURE {Sea Categorles lsted at the top of this schadule}

Politicad

|:| Non-Political

Staff Meetin
Food/Beverage Expense d

(c) D Check if travel outside of Texas. Complete Schedule T,

D Check If Austin, TX, sfficeholder Fving expsnse

"Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

orms provided by Texas Ethics Commission

www .ethics.state.ix.Us

Version vV4.1.0.e02d6221




EXPENDITURES MADE BY CREDIT CARD

scHeDULE F4

Advartising Expense
Accounting/Banking
Consulting Expense

Contributions/ Donations Made By
Candida/Officeholder/Political Commitae

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Ovethead/Rental Expense
Food/Beverage Expense Polling Exgensa
Glit/AwardsfMemorlais Expense Printng Expense

Legal Sarvices Salarigs/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 pages Schedule F4;
Sch: 30/43 Rpt: 40/69

2 FILER NAME
Ligon, Brett

8 Filer ID

4 CREDIT CARD

Name of financial institution

5 TOTAL OF UNITEMIZED

Political

Food/Beverage Expense

ISSUER . EXPENDITURES
see previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a} Amount Charged (b} Date of Charge (c) Date{s} Credit Card Issuer Paid
$52.52 01/09/2025
7 PAYEE (a) Payee name {(b) Payee address; City, State, Zip Code
) 3301 West Davis 5t Ste A
Ranas Mexican
Conroe, TX 77304-1872
8 PURPOSE OF (a) Category (b} Description
EXPENDITURE {S2e Categorlas listed at the tap of this schedule) Staff Meeting
- Food/Beverage Expense
Political
D Non-Paolitical (c) D Check if traval cutside of Texas, Complete Schecule T. D Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate/Officeholder name Office sought Cffice held
expenditure to benefit C/OH
PAYMENT () Amount Charged (b} Date of Charge (c) Date(s) Credit Card Issuer Paid
$52.53 04/21/2025
PAYEE {a) Payee name (b} Payee address; City, State, Zip Code
2117 West Ben White Blvd 206
Taco Cabana
Austin, TX 78704
PURPOSE OF {a} Category {b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Staff Meeting
" Food/Beverage Expense
Political
D Non-Political (©) D Cheek if travel outsiclz of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expendiiure to benefit C/OH
PAYMENT (8) Amount Charged (b} Date of Charge (c) Date(s) Credit Card Issuer Paid
$55.97 02/19/2025
PAYEE (a) Payee name (b) Payee address, City, State, Zip Code
. 115 West Mentgomery St
Pizza Shack
Willis, TX 77378
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Staff Meeti ng

|:| Non-Palifical

{c) D Chack If iraval outsica of Texas, Complete Schedula T.

D Check If Austin, TX, officenolder living expense

Complete ONLY. if diract
expenditure o benefit C/CH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx, Us

Version Va4.1.0.e02d6221




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense
Accounting/Banking
Consuling Expensa

Contributions/ Donatlens Made By -
Candidate/Officeholder/Pelilical Committee

EXPENDITURE CATEGORIES FOR BOX 10D(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salarles/Wages/Contract Labor

Solicitation/Fundralsing Expenss

Travel in Dislrict
Travel Cut of District

The Instruction Guide explains how to complete this form.

Transportation Equipment & Related Expense

OTHER (enter & category not listed above)

1 Total pages Schedule F4:
Sch: 31/43 Rpt. 41/69

2 FILER NAME
Ligon, Brett

3 Filer ID

4 CREDIT CARD

Name of financial institution

5 TOTAL GF UNITEMIZED

Political

|:| Non-Political

Food/Beverage Expense

Staff Meeting

[SSUER . EXPENDITURES
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge {c) Date(s} Credit Card |ssuer Paid
' $61.58 02/20/2025
7 PAYEE {a) Payee name (b) Payee address; City, State,  Zip Code
] 5901 West Davis St
Kuntry Katfish
Conroe, TX 77304-4898
8 PURPOSE OF {a) Category {b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Staff Meeting
. Food/Beverage Expense
Political
D Non-Political (c) D Check if travel outside of Texas. Complate Schedule T, D Check if Austin, TX, officeholder Iving expense
9 Complete ONLY if direct Candidate/Officeholder hame Office sought Office held
expenditure to benefit C/OH '
PAYMENT {a) Amaunt Charged (b} Date of Charge {c) Date(s) Cradit Card Issuer Paid
$62.16 01/29/2025
PAYEE (&) Payee name (b) Payee address; City, State, Zip Code
2520 Interstate 45 North
Cheddar's
Conroe, TX 77303
PURPOSE OF (a) Category {b} Description
EXPENDITURE (See Categories listed at the top of this schedule) Staff M eeting
" Food/Beverage Expense
Political
D Non-Political (c) E] Check if travel outside of Texas. Complate Schedule T, D Chack if Austin, TX, efficeholder living expense
Complete ONLY if direct Candidate/Officeholder name Cffice sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged {b) Date of Charge {c) Date(s) Cradit Card Issuer Paid
$64.19 01/22/2025
PAYEE {a} Payee name (b) Payee address; City, State, Zip Code
i 3300 South Las Vegas Blvd Treasure Is Hotel Casino
Gilley's
Las Vegas, NV 89109-8916
PURPOSE OF (a) Category {b) Description
EXPENDITURE {Sea Categories listed at the top of this sehedule)

(c) D Check if fravel outsitie of Texas. Complete Schedule T,

|:] Check if Austin, TX, officeholder ving expense

Compiete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office

sought Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.e02d6221




EXPENDITURES MADE BY CREDIT CARD

sScHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10{a)}

Event Expense Loan Repayment/Reimbursement
Fees Ciflee Overhead/Rental Expense
FoodiBeverage Expense Polling Expense
GilttAwards/Memorials Expense Printing Expense

Legal Sarvices Salarigs/Wages/Contract Labor

Advertising Expense

Accounting/Banking

Consulting Expsnse

Contributicns! Donatlons Made By -
Candidate/Officeholder/Political Committee

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportalion Equipment & Related Expense
Traval In District

Travel Out of District

OTHER (gnter a category not |isted above)

Political

|:| Non-Political

Food/Beverage Expense

1 Total pages Schedule F4: |2 FILER NAME 3 Filer ID
Sch: 32/43 Rpt: 42/69 Ligon, Breit
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES $
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b} Date of Charge {c) Date(s) Credit Card Issuer Paid
$70.47 02/08/2025
7 PAYEE (a) Payee hame (b) Payee address; City, State, Zip Code
810 Interstate 45 North
Saltgrass
Conroe, TX 77301-1764
8 PURPOSE OF {a) Category {b) Description
EXPENDITURE (See Categaries listed at the top of this schedule) Staff I\/leeting
» Food/Beverage Expense
Political
D Non-Paolitical (©) D Check if travel outside of Texas, Complete Schecule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/QH
PAYMENT {a) Amount Charged (h) Date of Charge {c) Date(s) Credit Card Issuer Paid
$72.71 05/30/2025
-PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
. 1400 North Loop 336 West
Jason's Deli
Conroe, TX 77304
PURPOSE OF (a) Category {b) Descriptian
EXPENDITURE (See Gategories listed at the top of this schedule) Staff Meeting
N Food/Beverage Expense
Political
D Non-Political (© E[ Check if travel outside of Texas, Complete Schedule T, D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate/Officehalder name Office sought Office held
expenditure ta benefit C/OH
PAYMENT {a) Amount Charged {b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$73.00 05/29/2025
PAVEE (&} Payee name (b) Payee address; City, State, Zip Code
. 1604 Notth Frazier St
Joe's Pizza & Pasta
Conree, TX 77301
PURPOSE OF (a) Category (b} Description
EXPENDITURE {See Categories listed at the top of this schedule)

Staff Meeting

(c) D Check if rave| putside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder fving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officehalder hame

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Version V4,1.0.e02d622




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense
Accounting/Banking

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Exgense Loan Repaymant/Reimbuisement
Fees GCifice Overhead/Rental Expense

Solicitation/Fundraising Expense

Transporation Equipment & Related Expense

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

Consulting Expense
Contrbutions/ Donations Made By -
Candidate/OfficeholderPolitial Committae

Polling Expensa
Printing Expense
Salarles/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Trave! in District
Travel Out of District
OTHER (eniar & category not listed above)

2 FILER NAME
Ligon, Brett

1 Total pages Schedule F4:
Sch: 33/43 Rpt: 43/69

3 Filer ID

4 CREDIT CARD Name of financial institution

5 TOTAL OF UNITEMIZED

EXPENDITURE

Political

{See Categories iistad at the top of this scheduls)
Food/Beverage Expense

ISSUER . EXPENDITURES
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c} Date(s) Credit Card Issuer Paid
$76.44 03/27/2025
7 PAYEE () Payee name (b) Payee address; City, State,  Zip Code
. 600 North Lamar Blvd
24 Diner
Austin, TX 78703-5400
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (Sea Categorias listed at tha top of this schedule) Staff Meeting
. Food/Bevetage Expense
Political
|:I Non-Political (c} ETCheck if trave! outside of Texas, Complets Schedula T, D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate/Officehoider name Office sought Cffice held
expenditure to benefit C/CH
PAYMENT {&) Amount Charged {b) Date of Charga (c) Date(s) Credit Card |ssuer Pald
$77.63 06/07/2025
PAYEE (a) Payee hame (b) Payee address; City, State, Zip Code
: 1501 North Frazier St
Mckenzies Barbeque
Conroe, TX 77301-1817
PURPOSE OF {a) Category (b) Description
EXPENDITURE {See Categories listed at the top of this scheduie) Staff Meetin g
» Food/Beverage Expense
Political
D Non-Political (c) D Chack If travel outside of Texas. Complele Schedula T. D Check f Austin, TX, officeholder living expense
Complete ONLY if direct Candidate/Offlceholdar name Office sought Cffice held
expenditure to benefit C/OH
PAYMENT (a} Amount Charged (b) Date of Charge (c} Date(s) Credit Card Issuer Paid
$82.28 02/04/2025
PAYEE (a) Payee name {b} Payee address; City, State, Zip Code
. 101 Metcalf St
Pacific Yard House
Conroe, TX 77301-2851
PURPOSE OF (a) Category (b} Description

Staff Meeting

I:] Nan-Palitical (c) D Check if travs| outside of Texas. Complete Schedule T.

I___] Chack If Austin, TX, officeholder living axpense

Complete ONLY if direct Candidate/Offlcehiolder name

expenditure to benefit C/OH

Cffice sought

Cffice held

Forms provided by Texas Ethics Commission

www.ethics,state.tx.us

Version vV4,1.0.e0206221




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions! Danations Mada By -
Candidate/Officeholder/Polilical Committea

EXPENDITURE CATEGORIES FOR BOX 10(a)

Evani Expense

Fees

Food/Beverage Expense
Giit/Awards/Memorials Expense
Legal Servicas

Loan Repayment/Relmbursement
Office Overhsad/Rental Expansa
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (entar a category not listed above)

Political

Food/Beverage Expense

1 Total pages Schedule F4: |2 FILER NAME 3 FilerID
Sch: 34/43 Rpt: 44/69 Ligon, Brett
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES $
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b} Date of Charge (c) Date(s) Credit Card Issuer Pald
$85.22 02/25/2025
7 PAYEE (a) Payee name (b) Payee address; Clty, State, Zip Code
) . 2520 Montrose Blvd
Niko Nikos
Houston, TX 77006
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categorles listed at the top of this schedlule) Staff Meeting
. Food/Beverage Expense
Political
D Non-Political (C) D 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
expenditure to benefit C/OH
PAYMENT () Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$90.18 03/05/2025
PAYEE {&) Payese name (b) Payee address; City, State, Zip Code
) 2704 Navigation Blvd
Ninfas
Houston, TX 77003
PURPOSE OF (a) Category (b) Description
EXPENDITURE {See Categories [isted at the top of this scheqlule) Staff Meeting
. Food/Beverage Expense
Political
D Non-Political {c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living axpense
Complete ONLY if diract Candidate/Offlceholder name Office sought OCffice held
expenditure to benefit C/OM
PAYMENT (&) Amount Charged (b} Date of Charge (c) Date(s) Credit Card Issuer Paid
$91.08 05/27/2025
PAYEE (2) Payee name (h) Payee address; City, State, Zip Code
12947 Lk Conroe His Dr
Guadalaharrys Bar & Tavern
Willis, TX 77318
PURPOSE OF {a) Category (b) Description
EXPENDITURE (See Categories listed at the lop of this schedule) Staff Meetin g

|:| Non-Political

(e} D Checl if travel outside of Texas, Complele Schedule T.

E] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

orms provided by Texas Ethics Commission

www.ethics,state.tx.us

Version v4.1.0.e02d6221




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10{a}

Event Expanss Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GittAwards/Memorials Expense Printing Expense

Legal Services Salarles/WagesfContract Labor

Advertising Expense

Accounting/Banking

Censulting Expense

Cantributions/ Donations Made By -
Candlidate/OfficeholdariPelitical Committee

The Instruction Guide explains how to complete this form.

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

Trave! Out of District

OTHER (entar a category not listed ahove)

1 Total pages Schedule F4; |2 FILER NAME 3 FileriD
Sch: 35/43 Rpt: 45/69 Ligon, Brett
4 CREDIT CARD Name of financial institution 5 TOTAL QF UNITEMIZED
ISSUER . EXPENDITURES $
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT {a} Amount Charged (b} Date of Charge {c) Date(s) Credit Card Issuer Pald
$91.85 04/08/2025
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
828 South West 15t Ave
Voodoe Doughnuts
Portland, OR 97204
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Catagories listed at the top of this schedule) Staff Meeting
. Food/Beverage Expense
Political
D Non-Political {c) D Check if travel outside of Texas, Complete Schedule T. D Chegk if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate/Officeholder name Cffice sought Office held
expenditure to benefit C/OH
PAYMENT () Amount Charged (b) Date of Charge (c) Date(s) Credit Card |ssuer Paid
$96.00 05/01/2025
PAYEE {a} Payee name (h) Payee address; City, State, Zip Code
303 2Nd St Suite 800
Doordash
San Francisco, CA 94107
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listod at the top of this schedule) Staff Meeting
- Food/Beverage Expense
Palitical
D Non-Political (5] I:l Check if trave] outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder Iiving expense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure o benefit C/OH
PAYMENT (a) Amount Charged {b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$100.00 01/09/2025
PAYEE (8) Payee hame (k) Payee address; City, State, Zip Code
. 18423 Fm 1488 Rd
Magnolia Diner
Magnolia, TX 77354-8511
PURPOSE OF (a} Category {b} Description
EXPENDITURE (See Categories listed at the top of this schedule) Staff Meeting
n Food/Beverage Expense
Political
D Non-Political (© D Check if ravel outside of Texas. Complele Schedule T, D Chack if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www .ethics, state.tx.us

Version vV4.1.0.e02d6221




EXPENDITURES MADE BY CREDIT CARD

scHeDULE F4

Adveriising Expense
Accounting/Banking
Consulting Expense

Centributlons/ Donations Made By -
Candidate/Officeholder/Political Commities

EXPENDITURE CATEGORIES FOR BOX 10(a)

Evsnt Expense Loan Repaymant/RelmbLirsement
Fees Office Qverhead/Rental Expense
Food/Beverage Experise Paolling Expense
GlftfAwards/Memorials Sxpanse Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complste this form.

Solicitation/Fundraising Expensa
Transportation Equipment & Relatad Expense
Travel in District

Travel Out of District

OTHER {enier a category not listad above)

1 Total pages Schedule F4:
Sch: 36/43 Rpt; 46/69

2 FILER NAME
Ligon, Brett

3 FileriD

4 CREDIT CARD

Name of financial institution

§ TOTAL OF UNITEMIZED

Palitical

|'_"| Nen-Palitical

Food/Beverage Expense

Staiff Meeting

ISSUER . EXPENDITURES
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT {(a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$114.35 06/06/2025
7 PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
810 Interstate 45 North
Saligrass
Conroe, TX 77301-1764
8 PURPOSE OF {a) Category {b) Descripticn
EXPENDITURE (See Categorles fistad at the top of this schedule) Staff Meeting
o Food/Beverage Expense
Palitical
D Nen-Political (c) D Check if ravel outside of Texas, Complate Schedula T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/QH
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s} Credit Card Issuer Paid
$114.54 04/23/2025
PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
1728 Barton Spgs Rd
Chuy's
Austin, TX 78704-1037
PURPOSE OF (a) Category {b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Staff Meeting
- Food/Beverage Expense
Political
D Non-Politica {c) l:l Check if travel cutside of Texas, Complete Scheduie T, D Check if Austin, TX, officehalder living expense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (@) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$125.01 04/25/2025
PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
L 800 Brazos St Ste 215
Sapori ltalian
Austin, TX 78701-0077
PURPOSE OF (&) Category {b) Description
EXPENDITURE {See Categories listed &l the top of this schedule)

© [:] Check if travel outsids of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics,state.tx.us

Version V4.,1.0.e02d6221




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overheatd/Rental Expense

Salicitation/Fundraising Expense
Transportation Equipment & Related Expense

FoodfBeverage Expense

Palling Expanse

Traval in District

Contributlons/ Donations Macie By -
Candidate/OfficeholderPollfical Committes

Glftt/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out of District
OTHER (enter a categary not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F4: |2 FILER NAME 2 Filer ID
Sch: 37/43 Rpt: 47/69 Ligon, Brett
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES $
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b} Date of Charge (c} Date(s) Credit Card Issuer Paid
$127.30 01/13/2025
7 PAYEE {8) Payee name (b) Payee address; City, State, Zip Code
103 N Thompson St
Honor Cafe
Conroe, TX 77301
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE {Sea Categorias listed at the tap of this schedule) Staff Meeti ng
» Food/Beverage Expense
Political
D Non-Political (C} D Check If trave] 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 benefit C/OH
PAYMENT {(a) Amount Charged {b) Date of Charge {c) Date(s) Credit Card Issuer Paid
$140.25 01/06/2025
PAYEE (&) Payee name (b) Payee address; City, State, Zip Code
. Montgomery Plz 1400 Tx-336 Loop
Jason's Deli
Conroe, TX 77304
PURPOSE OF (a) Category {b) Description
EXPENDITURE (See Categorles listed at the top of this sehadulg) Staff Meeting
. Food/Beverage Expense
Palitical
I:l Nen-Palitical () D Chack if travel outside of Texas. Complete Schedule T. [:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate/Officehalder name Office sought Ofiice held
expenditure to benefit C/OH
PAYMENT {&) Amount Charged (h) Date of Charge (c) Date(s} Credit Card Issuer Paid
$141.96 04/12/2025
PAYEE {a) Payee name (b) Payee address; City, State, Zip Code
o 800 Brazos St Ste 215
Sapori Italian
Austin, TX 78701-0077
PURPOSE OF {a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule)

Political

|:| Non-Political

Food/Beverage Expense

Staiff Meeting

{c) D Checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder ving expense

Complete ONLY If direct
expenditure ta benefit C/OH

Candidate/Officeholder name

Office sought

Office held

orms provided by Texas Ethics Commission

www.ethics,state.tx.us

Version V4.,1.0.e02d6221,




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advarlising Expense
Accounting/Banking
Consulting Expense

Contrlbutions! Donatlons Made By -
Candidate/Officeholdar/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10{a)

Event Expense Loan Repaymsnt/Reimbursemant
Fees Offlce Overhead/Rental Expense
Food/Beverage Expense Pulling Expense
Gift!Awards/Memorials Expense Printing Expense

Legal Setvices Salaries/Wages/Coniract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expensa
Transportallon Equipment & Related Expense
Travel In District

Travel Out of District

OTHER (anter a category not listed above)

1 Total pages Schedule F4:
Sch: 38/43 Rpt: 48/69

2 FILER NAME
Ligon, Breit

3 Filer 1D

4 CREDIT CARD

Name of financial institution

5 TOTAL OF UNITEMIZED

ISSUER . EXPENDITURES
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (&) Amount Charged (b) Date of Charge {c) Date(s) Credit Card Issuer Paid
$142.58 01/22/2025
7 PAYEE (8) Payee name (b) Payes address; City, State, Zip Code
129 East Fremont St
Saligrass
Las Vegas, NV 89101
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (Sea Calegories listed at the top of this schedule} Staff Meeting
- Food/Beverage Expense
Political
D Non-Political () D Check if fravel outsite of Texas, Complete Schegule T, D Check If Austin, TX, officehelder living expensa
9 a).mplete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged {b) Date of Charge (c} Date(s) Credit Card Issuer Paid
$150.17 01/19/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
2201 East Rte 66
Texas Roadhouse
Flagstaff, AZ 86004
PURPOSE OF (a) Category (b) Description
EXPENDITURE {Ses Categories Usted at tha top of this schedule) Staff Meeti ny
- Food/Beverage Expense
Political
l:’ Nen-Political (©) D Check if trave! outside of Texas, Complete Schedule T, D Check if Austin, TX, officehelder living expense
Complete ONLY if direct Candidate/Officeholder name Office seught Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$150.82 02/04/2025
PAYEE {a) Payee name (b) Payee address; City, State, Zip Code
. 101 Metcalf St
Pacific Yard House
Conroe, TX 77301-2851
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categorles listed at the top of this schedule)

Political

E] Nen-Political

Food/Beverage Expense

Staff Meeting

{c) D Check If rravel outside of Taxas, Complete Schedule T,

D Check if Austin, TX, officehclder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholdar name

Office sought

Office held

Forms provided by Texas Ethics Commisston

www.ethics,state.tx.us

Versicn V4.1.0.e02d6221,




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/ Donations Mada By -
Candidate/Officehalder/Folitical Committee

EXPENDITURE CATEGORIES FOR BOX 10{a)

Event Expense
Fees

Food/Beverage Expense
GiltAwards/Memorlals Expanse

Legal Services

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

Travel Out of District

OTHER (enter a calegery not listed above)

Loan Repayment/Reimbursemant
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form,

Political

D Non-Political

Food/Beverage Expense

1 Total pages Schedule F4: |2 FILER NAME 3 Filer ID
Sch: 39/43 Rpt: 49/8% Ligon, Brett
4 CREDIT CARD Name of financlal institution § TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES
see previous CHARGED TO A CREDIT
CARD
6 PAYMENT (&) Amount Charged (b} Date of Charge (c) Date(s) Credit Card Issuer Paid
$192.15 05/19/2025
7 PAYEE (a) Payee name (b} Payee address; City, State, Zip Code
2330 West North Loop Blvd
Fonda
Austin, TX 78756-2360
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (Sae Categories listed at the top of this schadule) Staff Meeting
. Food/Beverage Expense
Political
D Non-Political (©) |:| Check i travel outsite of Texas, Complete Schedule T, D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate/Cfficeholder name Office sought Office held
expenditure to benefit C/CH
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$250.00 03/21/2025
PAYEE (a) Payee name (b} Payee address; City, State, Zip Code
9805 Katy Fwy Suite 650
Petrys
Houston, TX 77024
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categorles listed at the top of this schedule) Staff Meeting
. Food/Beverage Expense
Political
D Non-Political (c) D Check If travel outside of Texas. Complete Schedule T. D Check if Austin, TX, offizeholder llving expense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT {(a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Pald
$300.00 04/24/2025
PAYEE {a) Payee name {b) Payee address; City, State, Zip Code
9805 Katy Fwy Suite 650
Perrys
Houston, TX 77024
PURPOSE OF (a) Category {b) Description
EXPENDITURE {See Categories fisted at the top of this scheauls)

Staff Meeting

(c) D Chack if travel outside of Texas,

Complate Scheduls T. D Check if Austin, TX, officebolder living expense

CoEpIete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought Cffice held

Forms provided by Texas Ethics Commission

www.ethics.state, tx.us Version V4.1.0.e02d6221




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Atverlising Expense
Accounting/Banking
Consulting Expense

Contributions/ Denatlens Made By -
Candidate/Officehoider/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense
Feas

Food/Beveraga Expense
GifttAwards/Memorials Expense

l.egal Services

Lean Repayment/Reimbursement
Cffice Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wagas/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out of District

CTHER (enter a category not listed above)

1 Total pages Schedule £4;
Sch: 40/43 Rpt: 50/69

2 FILER NAME
Ligon, Brett

3 Filer D

4 CREDIT CARD

Name of financial institution

5§ TOTAL OF UNITEMIZED

Political

Food/Beverage Expense

ISSUER . EXPENDITURES
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT {a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$303.07 05/08/2025
7 PAYEE {a) Payee hame (b} Payee address; City, State, Zip Code
. 1604 North Frazier St
Joe's Pizza & Pasta
Conroe, TX 77301
8 PURPOSE OF (a) Category {b) Description
EXPENDITURE (See Categories listed at the top of this scheclule) Staff Meeting
- Food/Beverage Expense
Political
D Non-Political {C) I:l Check it rgvel outslde of Texas, Complets Schedule T. D Chack if Austin, TX, officeholder living expense
9 E;-mplete ONLY if direct Candidate/Cfficeholder name Office sought Offfce held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card [ssuer Paid
$368.51 05/15/2025
PAYEE {a) Payee name (b) Payee address; City, State, Zip Code
114 West 7Th St
Perrys
Austin, TX 78701-3000
PURPOSE OF (a) Category {b) Description
EXPENDITURE {See Calegorias listed at the top of this schedule) Staff M eeting
- Food/Beverage Expense
Political
D Nan-Palitical © D Check if Iravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officenolder iving expense
Complete QNLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT {a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$386.63 03/17/2025
PAYEE {a) Payee name {b) Payee address; Clty, State, Zip Cade
114 West 7Th St
Perrys
Austin, TX 78701-3000
PURPOSE OF {a) Category {b) Description
EXPENDITURE (See Categories listed at the top of this scheduls)

Staff Meeting

|:| Non-Political

(c) D Check if iravel outside of Texas, Complete Schadula T.

D Check If Austin, TX, officehalder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.e02d6221




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense

Accounting/Banking Faes

Consulting Expensa

Cantributlons/ Donatlons Made By -
Candidate/Officeholder/Political Committae

Event Expense

FoodfBeverage Expense
GifttAwards/Mamorlals Expense
Legal Setvices

Loan Rapayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salarles/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Traval Qut of District

OTHER (enter a category not listed above)

1 Total pages Schedule F4: |2 FILER NAME 3 Filer ID

Sch: 41/43 Rpt: 51/69 Ligon, Brett
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED $

ISSUER . EXPENDITURES

See previous CHARGED TO A CREDIT
CARD
6 PAYMENT {a) Amaunt Charged {h) Date of Charge (c) Date(s) Credit Card Issuer Paid
$410.24 01/23/2025

7 PAYEE (a) Payea name (h) Payee address; City, State, Zip Code

Palazzo Electra Bar

Las Vegas, NV 89109-8941

Aitn Treasury Department 3355 Las Vegas Blvd S

8 PURPQOSE OF (a) Category

EXPENDITURE

Political

(See Categories listed at the top of this schadule)
Food/Beverage Expense

(b) Description
Staff Meeting

D Nen-Political

(c} I:l Chack if travel outside of Texas. Complate Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

PAYMENT (a} Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

$427.24 01/23/2025
PAYEE (a) Payee name (h) Payee address; City, State, Zip Code

) Suite 2095 3377 South Las Vegas Blvd

Smith And Wollensky
Las Vegas, NV 89109

PURPOSE OF {a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Staff Meeting

Political

Food/Beverage Expense

D Non-Palitical

(©) D Check Iif trave! outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Caﬁ.aidatelofﬁceholder name

Office sought

Office held

PAYMENT () Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$547,12 04/15/2025

PAYEE (a) Payee name (b} Payee address; City, State, Zip Code

114 West 7Th St
Perrys

Austin, TX 78701-3000

PURPOSE OF (a) Category {b) Description

EXPENDITURE {Sae Categories listed at the top of this schedule)

Political

Food/Beverage Expense

Staff Meeting

]:] Non-Political

(c) D Check if travel oulside of Texas. Complete Schadule T.

D Cheack if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

C%didatelofﬁceholder name

Office sought

Office held

orms provided by Texas Ethics Commission

www.ethics,state.tx.us

Version V4.1.0.e02d6221




EXPENDITURES MADE BY CREDIT CARD

scHepUuLE F4

Adverlising Expense
Accounting/Banking
Consulling Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a}

Evant Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Giit/Awards/Memorials Expense Printing Expense

Legal Services Salasies/Wages/Contract Labor

The Instrustlon Guide explains how to completé this form.

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

Travel Out of District

OTHER {enter a categery not listed above)

Political

E[ Nen-Political

Food/Beverage Expense

Staff Meeting

1 Total pages Schedule F4: |2 FILER NAME 3 FilerID
Sch: 42/43 Rpt: 52169 Ligon, Brett
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES 3
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (¢} Date(s) Credit Card Issuer Paid
$601.94 04/04/2025
7 PAYEE {8) Payee name (b) Payee address; City, State, Zip Code
9805 Katy Fwy Suite 650
Perrys
Houston, TX 77024
8 PURPOSE OF (a} Category (B) Descripticn
EXPENDITURE {See Categories lisied at the top of this schedule) Staff Meeting
. Food/Beverage Expense
Political
D Non-Palitical (c} D Check if traval outside of Texas. Complats Schedule T, D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure 1o benefit C/OH
PAYMENT (a} Amount Charged {b) Date of Charge (c) Date{s) Credit Card Issuer Paid
$756.52 02/21/2025
PAYEE (z) Payee name {b) Payee address; City, State, Zip Code
1900 Hughes Lndg Blvd Ste 600
Trulucks
Spring, TX 77380
PURPOSE OF {a) Category (k) Description
EXPENDITURE (See Categories listed at the top of this schedule) Staff Meeting
., Food/Beverage Expense
Political
D Non-Political © D Check If travel outside of Texas. Complate Schedule T, D Chegk If Austin, TX, officeholder living expense
Complete ONLY if direct Candidate/Officeholder name Office scught Office held
expenditure to benefit C/OH
PAYMENT {a) Amount Charged {b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$776.96 05/09/2025
PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
9805 Katy Fwy Suite 650
Perrys
Houston, TX 77024
PURPOSE OF (a) Category (b) Deseription
EXPENDITURE (Sea Categories listed at the top of this schedule)

(c) D Check i ravel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense

Camplete CNLY if direct
expenditure ta benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.ixX.us

Version V4.1.0.e02d6221




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Aadvertising Expense

Actounting/Banking

Consulting Expense

Centributions/ Donations Mace By -
Candidate/Officehclder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Evenl Expense Lean Repayment/Reimbursement
Fees Cffice Cverhead/Rental Expense
Food/Beverage Expense Polling Expense
Gif/Awards/Memorials Expense Printing Expense

Legal Services Salariesfvages/Contract Labor

The Instruction Guide explains how to complete this form.

Selicitation/Fundraising Expense
Transpartation Equipment & Related Expense
Travelin District

Traval Out of District

CTHER {enter a category not listed above)

1 Total pages Schedule F4
Sch; 43/43 Rpt: 53/69

2 FILER NAME
Ligon, Brett

3 Filer 1D

4 CREDIT CARD

Name of financial institution

5 TOTAL OF UNITEMIZED

Political

D Non-Political

GiftfAwards/Memorials Expense

ISSUER . EXPENDITURES
See previous CHARGELD TO A CREDIT
CARD
& PAYMENT (a) Amount Charged {b} Date of Charge (c) Date(s) Credit Card Issuer Paid
$105.41 01/21/2025
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
. 3355 Las Vegas Blvd S
Black Tap Bar and Grille
Las Vegas, NV 89102

8 PURPOSE OF (a) Category (b) Description

EXPENDITURE (See Categories Iisted at tha top of this schedule) Staff Meeting

. Food/Beverage Expense
Political
D Non-Political (c) EI Check if travel puisida of Texas, Complete Schedule T, D Check if Austin, TX, officeholder living expense
2 Complete ONLY if direct Candidate/Officehoider name Office sought Cffice held
expenditure to benefit C/OH
PAYMENT {a) Amount Charged () Date of Charge {c) Date(s) Credit Card Issuer Paid
$241.33 01/23/2025
PAYEE (a) Payee name (b) Payae address; City, State, Zip Code
. 3245 Palms Ctr Dr
Spiegel World
Las Vegas, NV 89103-5664
PURPOSE OF (a) Category (b) Descripticn
EXPENDITURE (See Categories listed at the 1op of this schedulg) Constituent Gifts

(c) D Chack If iravel outside of Taxas, Completa Schedule T.

D Check it Austin, TX, officeholiar lving expense

Compiete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

orms provided by Texas Ethics Commission

www .ethics.state.tx.us

Version V4.1.0.e02d6221




POLITICAL EXPENDITURES FROM PERSONAL FUNDS

scHeEpULE G

Advertising Expense
Accouhting/Banking
Consuiting Expense

Candidate/Officeholder/Political
Credit Card Payment

Contributions! Donatlens Made By -

EXPENDITURE CATEGORIES FOR BOX 8(a)

Lean Repayment/Reimbursement
Gffice Overhead/Rental Expense
Polling Expense

Frinting Expense
Salarles/Wages/Contract Laber

Event Expense

Fees

Food/Beverage Expense
GlitAwards/Memorials Expense

| Committee Lagal Services

The Instruction Guide explains how to complete this form.

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

Travel Qut of District

OTHER {enter a category not listed above}

1 Taotal pages Schedule G;
Sch: 1/18 Rpt: 54/71

2 FILER NAME
Ligon, Brett

3 FilerID

4 Date
04/23/2025

5 Payee hame
24 Diner

6 Amount ($)
$28.41

Relmbursement from

political contributions
ol

Intended

7 Payee address; City;

600 N Lamar Blvd

Austin, TX 78703

State; Zip Code

8  PURPOSE
OF
EXPENDITURE

(a) Category (see Gatagories listed at the top of this schedule)
Food/Beverage Expense

{b) Description [_] Check If travel outsida of Texas. Complete Schedule T.
D Check if Austin, TX, afficaholder llving expense

Officeholder Meals While Travelling For Legislative
Session

expenditure to benefit
C/OH

9 Complete ONLY if direct Candidate/Officeholder name

Office sought Office held

$29.11

Reimbursement from
political contributions
Ihtenoied

Date Payee hame
04/17/2025 24 Diner
Amaunt ($} Payae address; City; State; Zip Code

600 N Lamar Blvd

Austin, TX 78703

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)
Food/Beverage Expense

Description [] Check If travel outside of Texas. Complete Schedula T.
D Check if Austin, TX, officeholder living expense

Officeholder Meals While Traveliing For Legislative
Session

Complete ONLY if direct
expenditure to benefit
CIOH

Candidate/Officehoider name

Office sought Office held

$25.64

Relmbursement from
X | pollical contributions

Date Payee name
03/20/2025 24 Diner
Amount ($) Payee address; City; State; Zip Code

600 N Lamar Blvd

intended Austin, TX 78703
PURPOSE Category (See Categorles listed al the top of this schedule) Description [ Check if travel autside of Texas. Complele Schedule T,
OF Check if Austin, TX, officeholder living expense
EXPENDITURE Food/Beverage Expense |:|

Officeholder Meals While Travelling For Legislative
Session

Complete ONLY if direct
expenditure to benefit
CIOH

Candidate/Officeholder name

Office sought Office held

Forms provided by Texas Ethics Commission

www.ethics,state.tx.us

Version V4.1.0.e02d6221




POLITICAL EXPENDITURES FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributlons! Denations Made By -
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Rajmbursement
Office Qverhead/Rental Expense
Palling Expanse

Printing Expense
Salaries/Wages/Coniract Labor

Even{ Expanse

Fees

Feod/Beverage Expense
Gitt'Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category net lisied above}

1 Total pages Schedule G:
Sch: 2/18 Rpt: 55/71

2 FILER NAME
Ligon, Brett

3 FilerID

4 Date
0211412025

5 Payee name
24 Diner

6 Amount ($}
$38.74

Reimbursement from
¥ | political contributions
intended

7 Payee address; City;

600 N Lamar Blvd

Austin, TX 78703

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Food/Beverage Expense

{b) Description [ ] Check it travel culside of Texas. Complete Schedule 7.
E] Check if Austin, TX, officeholder iving expense

Officeholder Meals While Traveiling For Legislative
Session

9 Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

EXPENDITURE

Date Payee name
02/13/2025 24 Diner
Amount () Payee address; City; State; Zip Code
$25.87| 600N Lamar Blvd

Reimbursament from
political contributions X

intended Austin, TX 78703

PURPOSE Category (See Categories Iisted at tha top of this schedule) Description D Check if travel outside of Texas. Complete Schedule T.
OF D Check If Austin, TX, officehalder living expense

Food/Beverage Expense

Officeholder Meals While Travelling For Legistative
Session

Complete ONLY if direct
expenditure to benefit
C/CH

Candidate/Officeholder name

Oftice scught Office held

$28.53

Refmbursement from
nolitical contributions
intended

Date Payae name
05/15/2025 24 Diner
Amount ($) Payee address; City, State; Zip Code

600 N Lamar Blvd

Austin, TX 78703

PURPOSE
OF
EXPENDITURE

Category (See Categories listed ai the top of this schedule)
Food/Beverage Expense

Description D Check if ravel outside of Texas. Complete Schedule T.
[:] Cheek if Austin, TX, cfficenolder living expense

Officeholder Meals While Travelling

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officehalder name

Office sought Office held

Forms provided hy Texas Ethics Commissicn

www,ethics,state.tx.us

Version V4,1.0.e02d6221




POLITICAL EXPENDITURES FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Pilnting Expense
Salaries/Wages/Conlract Labor

Event Expense

Faes

Foot/Baverage Expense
GlittAwards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Adverlising Expense

Accounting/Banking

Consulting Expense

Contrlbutions/ Donations Made Ry -
Candidate/Officeholder/Political Committee

Credit Card Payment

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

Travel Gut of District

OTHER (enter a categoty not listed above)

1 Total pages Schedule G:
Sch: 3/18 Rpt: 56/71

2 FILER NAME
Ligon, Brett

3 FileriD

4 Date
(1/31/2025

5§ Payee name
Barry Ure

6 Amount (5}
$300.00

Relmburszment from
political contributions
Intended

7 Payee address; City;
27326 Robinson Rd Ste 303

Conroe, TX 77385

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

{a) Category (see Categories listed at the top of this schedule)
Gift'/Awards/Memorials Expense

{b) Description D Check if travel outside of Texas, Comalete Schedule T.
D Check if Austin, TX, officeholder living expense

Offie Staff Gifts

9 Complete ONLY if direct
expenditura to benefit
C/CH

Candidate/Officeholder name

Office sought Office held

$7.22

Reimbursement from
pelitical contributions
intended

Date Payee name
05/13/2025 Buc-Ee's
Amount {3) Payee address; City; State; Zip Code

2375 East Austin St

Giddings, TX 78942

PURPOSE
OF
EXPENDITURE

Category (See Categories lsted at the top of this schedule)
Food/Beverage Expense

Description [ Gheck if travel outside of Texas. Complete Schetule T,
D Check if Austin, TX, officeholder living expanse

Cificeholder Meals While Travelling

Coemplete ONLY. if direct
axpenditure to benefit
C/OH

Candidate/Qfficeholder name

Office sought Office held

$30.93

Relmbursement from
political contributions
intanded

Date Payee name
04/25/2025 Buc-ee's
Amount {$) Payee addrass; City; State; Zip Code

170G State Hwy 71

Bastrop, TX 78602

PURPOSE
OF
EXPENDITURE

Category (see Calegories listed at the tep of thls schedulg)
Food/Beverage Expense

Description D Check if traval outside of Texas. Complete Schedule T.
D Check If Austin, TX, officenolder living expanse

Officeholder Meals While Travelling For Legislative
Session

Complete ONLY if direct
expenditure to benefit
CIOH

Candidate/Officeholder name

Office sought Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version ¥4.1.0.e02d6221




POLITICAL EXPENDITURES FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense

Cradit Card Payment

Centributions/ Conations Made By -
Candidaie/Officeholder/Political Committee

Event Expense Loan Repayment/Reimbursement
Feas Office Overhead/Rental Expense
Food/Bsverage Expense Polling Expense
Gift‘Awards/Memotlals Expense Ptinting Expense

Legal Services Salarlesfwages/Contract Labor

The Instruction Guide explains how to complete this form.

SolicitationfFundraising Expense
Transportation Equipment & Related Expense
Traval in District

Travel Out of District

OTHER {(enter a category not listed above)

1 Total pages Schedule G:
Sch: 4/18 Rpt: 57/71

2 FILER NAME
Ligon, Brett

3 Filer ID

4 Date
04/16/2025

5 Payee hame
Buc-ge's

6 Amount {($)
$19.33

Refmbursement from
political contributions
Intended

7 Payee address; City;

2378 E Austin St

Giddings, TX 78942

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Categary (see Carsgories listed at the tap of this schadule)
Food/Beverage Expense

(b) Descripticn D Check If travel outslde of Texas, Complete Schedule T.
D Chack if Austin, TX, officeholder living expense

Officeholder Meals While Travelling For Legislative
Session

9 Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Cfficeholder name

Offica sought Office held

$19.53

Reimhursement from
political contributions
ntended

Date Payee name
03/24/2025 Buc-ee's
Amount ($} Payee address; City; State; Zip Code

2378 E Austin St

Giddings, TX 78942

PURPOSE
OF
EXPENDITURE

Category (see Categories listed at the lop of this schedule)
Food/Beverage Expense

Description D Chesk if travel outside of Texas. Complete Schedule T.
El Check if Austin, TX, offieeholder living expense

Officeholder Meals While Travelling For Legislative
Session

Complete ONLY if direct
expenditure to benefit
CIOH

Candidate/Officehclder name

Cifice sought Office held

$15.20

Reimbursement from
political contributions
intended

Date Payee name
03/17/2025 Buc-ee's
Amount ($} Payee address; City; State; Zip Code

2378 E Austin St

Giddings, TX 78842

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the tap of this schedule}
Food/Beverage Expense

Description D Check if travel outside of Texas. Complete Schedule T.
|:| Check if Austin, TX, officeholder living expanse

Officeholder Meals While Travelling For Legislative
Session

Complete ONLY if direct
expenditure to benefit
CIOH

Candidate/Officeholder name

Office sought Office held

Forms provided by Texas E

thics Commission

www.ethics,state. tx.us

Version V4.1.0.e02d6221




POLITICAL EXPENDITURES FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Bankihg
Consuiting Expensa

Credlt Card Payment

Coniributions/ Denatlons Made By
Candidate/Citiceholder/Political Commilice

Evant Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expanse
Polling Expense

Printing Expense
Salarles/\Wages/Contract Labor

Food/Beverage Expense
- Gift/Awarts/Memotials Expense
Legal Services

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a categery not listed above)

1 Total pages Schedule G:
Sch: 5/18 Rpt: 58/71

2 FILER NAME
Ligon, Brett

3 Filer I

4 Date
01/21/2025

5 Payee hame
CVS

6 Amount ($)
$73.12

Reimbursement from
political contributions
intended

7 Payee address; City;
1017 Nevada Way

Boulder, NV 89005

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (see Categeries listed at ihe top of this schedula)
Office Overhead/Rental Expense

(b) Description ["] Check if travel outsida of Texas. Complete Schedule T.
D Check If Austin, TX, officeholder [ving expense

Office Supplies

9 Complete ONLY if direct
expenditure to benefit
C/CH

Candidate/Officeholder name

Office sought Office held

$15.10

Reimbursement fram
political contributions
intended

Date Payee name
03/03/2025 Dairy Queen
Armount {$) Payee address; City; State; Zip Code

800 S Fourth St

Crockett, TX 75835

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)
Food/Beverage Expense

Description D Check If travel outside of Texas. Complete Scheduls T.
D Check If Austin, TX, officeholder living expense

Campaign Constituent Meeting

Complete ONLY if direct
expenditure to benefit
CIOH

Candidate/Officeholder name

Office sought Oftice held

$671.80

Reimbursemant from
political contributions
intendad

Date Payee name
05/15/2025 Doubletree
Amount {3} Payee address; City; State; Zip Code

6505 N Hwy 35

Austin, TX 78752

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedulg)
Travel Out of District

Description D Check if trave] outside of Texas, Complete Schedule T.
m Check if Austin, TX, officeholder living expense

Officeholder Lodging

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Gifice held

Forms provided by Texas E

thics Commission

www.ethics. state.tx.us

Version vV4.1.0,e02d5221,




POLITICAL EXPENDITURES FROM PERSONAL FUNDS

SCHEDULE G

Advertising Exponse
Accounting/Banking
Consulting Expense

Credit Card Payment

Coniribulions/ Donations Made By -
Candidata/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesMWagesiContract Labor

Evant Expense

Fees

Food/Beverage Expense
GlfttAwards/Memotfals Expense
Legal Services

The Instruction Guide explains how to complete this form.

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

Travel Qut of District

OTHER (enter a category not listed abave)

1 Total pages Schedule G:
Sch: 6/18 Rpt: 59/71

2 FILER NAME
Ligon, Brett

3 FilerID

4 Date
03/31/2025

5§ Payee name
Etsy

6 Amount ($)
$111.68

Reimbursement from
political contributions
Intended

7 Payee address; City;

117 Adams St

Brooklyn, NY 11201

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(&) Category (see Categories listed at the top of this schedule)
Office Overhead/Rental Expense

(b) Description [] Chack If travel cutside of Texas. Complate Schedule T.
D Chack if Austin, TX, officeholder living expense

Office Decorations

9 Compiete ONLY if direct
axpenditure to benefit
C/OH

Candidate/Officehclder name

Office sought Cffice held

$43.87

Ralmbursement from
politizal contributions

Date Payee name
04/15/2025 Frida's Mexican
Amount ($} Payee address; City; State; Zip Code

414 Starr St

Intended Corpus Christi, TX 78401
PURPOSE Category (See Categories listed at the top of this schedule) Description |:[ Check if ravel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officebolder Hving expense
EXPENDITURE Food/Beverage Expense 1

Office Staff Meeting

Complete ONLY. if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

$42.72

Reimbursement from
nolitical contributions

Date Payee name
03/05/2025 Gloria's
Amount () Payee address; City; State; Zip Code

18484 145

EXPENDITURE

intendad Shenandoah, TX 77384
PURPOSE Category (See Categorles listed at the top of this schedule) Description |:| Chack if travel cutside of Taxas. Complete Schedule T,
OF D Check if Austin, TX, officeholder living sxpense

Food/Beverage Expense

Office Staff Meeting

Complete ONLY if direct
expenditure to benefit
C/CH

Candidate/Cfficeholder name

Office sought Office held

Forms provided by Texas Ethics Commission

www,ethics,state.tx.us

Version V4,1.0.e02d6221




POLITICAL EXPENDITURES FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a}

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Oifice Overhead/Rental Expense Transportation Equipment & Ralated Expense
Consulting Expense Food/Beverage Expense Polling Expense Fravel in District
Contributiens! Dorations Made By - GifYAwards/Memortals Expense Piinting Expense Travel Cut of District
Candldale/Cificeholder/Political Committee Legal Services Salarles/Wages/Contract Labor GTHER (anter a category not listed above)
Credit Card Payment i X
The Instructien Guide explains how to complete this form.
1 Total pages Schedule G: |2 FILER NAME 3 FilerID
Sch: 7/18 Rpt: 60/71 Ligon, Brett
4 Date 5 Payee name
01/27/2025 Grand Lux Caf
6 Amount ($) 7 Payee address; City; State; Zip Code
$21.40| 3355 Las Vegas Blvd
Reimbursement from
political contributions
Intended Las Vegas, NV 89109
8 PURPOQSE (a) Category (see Categoriss listed at the op of this schedule) {b) Description |:| Check I travel outslde of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE Food/Beverage Expense _ [ . .
Officeholder Meals While Travelling
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit
CI/OH
Date Payee hame
01/22/2025 Grimaldi's
Amount ($) Payee address; City; State; Zip Code

$80.88| 3327 L.as Vegas Blvd

Reimbursement fram
E palitical contributions

intended Las Vegas, NV 89109
PURPOSE Category (See Categories Isted at the top of this schedule) Desctrigtion |:| Check f travel owtside of Texas, Complete Schadule T
OF Check If Austin, TX, officehelder living expense
EXPENDITURE Food/Beverage Expense . C1 _ .
Officeholder Meals While Travelling
Complete ONLY [f direct  Candidate/Officeholder name Office sought Office held
axpenditure to benefit
C/OH
Date Payee name
04/23/2025 HEB
Amount ($) Payee address; City; State; Zip Code

$266.10 646 S Flores

Reimhursemant from

political contributions .
intended San Antcnio, TX 78204
PURPOSE Calegory (see Categories llsted at the top of this schedule) Description |:| Check if traved outside of Texas. Complete Schedule T,
OF Check if Austin, TX, officeholder living expense
EXPENDITURE Food/Beverage Expense . D
Office Staff Meeting
Complete ONLY if direct  Candidate/Officeholder name Office sought Office held
expenditure to henefit
C/OH

Forms provided by Texas Ethics Commission www,ethics.state.tx.us Version V4.1.0.e02d6221




POLITICAL EXPENDITURES FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Acecounting/Banking
Consulting Expense

Credlt Card Payment

Centributions! Donations Mate By
Candidate/Officeholder/Political Commitize

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

Printing Expense
Salarles/wagas/Contract Labor

Food/Beverage Expense
- GlftfAwardsiMemorials Expense
Legal Servicas

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a caiegory not listed above)

1 Total pages Schedule G:
Sch: 8/18 Rpt: 61/71

2 FILER NAME
Ligon, Brett

3 FileriD

4 Date
04/14/2025

5 Payee name
HEB

6 Amount ($)
$118.02

Relmbursement from
political contributions
intended

7 Payee address;
1400 Hwy 35 N

City;

Rockport, TX 78382

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (see Catagories listed at the tap of this schedule)
Food/Beverage Expense

(b) Description D Check if travel putside of Texas. Complete Schedule T.
D Check If Austin, TX, officeholder living expense

Officeholder Meals While Travelling

9 Complete ONLY if direct
expenditure to benefit
ClOH

Cancidate/Officeholder nama

Office sought Office held

Reimbursement from
political contributions
intended

Date Payee name

01/21/2025 Hoffbrau

Amount {S$) Payee address; City; State; Zip Code
$29.39 7203 W Hwy 40

Amarillo, TX 79106

PURPOSE
OF
EXPENDITURE

Category (See Categorles listed at the top of this schedule)
Food/Beverage Expense

Descri ption D Check if travel outside of Texas. Complete Schedule T,
I:I Check If Austin, TX, offlceholder living expense

Officeholder Meals While Travelling

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Cfficeholder name

OCffice sought Office held

$11.50

Refmbursement fram
X[ political contributions

Date Payee name
04/17/2025 Hotel Indigo
Amaount (5} Payee address; City; State; Zip Code

810 Red River St

EXPENDITURE

Intended Austin, TX 78701
PURPQOSE Categary {see Categoriss listed at the tep of this schedule) Description [:l Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officehalder living expense
Food/Beverage Expense

Officeholder Meals While Travelling For Legislative
Session

Compiete ONLY if diract
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Cffice held

Forms provided by Texas Ethics Commission

www.ethics,state.tx.us

Version v¥4.1.0.e02d6221




POLITICAL EXPENDITURES FROM PERSONAL FUNDS

SCHEDULE G

Adverlising Expanse Event Expense

Accaunting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - GlftAwards/Memerials Expense
Candidate/Officehelder/Political Commiltee Legal Servicas

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repaymant/Reimbursement
Office Overhead/Rental Expense
Polling Expanse

Printing Expense
SalarlesMages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Trave! Out of Disirict

OTHER {enter a categery not listed above)

2 FILER NAME
Ligon, Brett

1 Total pages Schedule G:
Sch: 9/18 Rpt: 62/71

3 FileriD

4 Date
05/12/2025

5 Payee name
Hotel Indigo

6 Amount ($) 7 Payee address; City;

$6.00 810 Red River St

Reimbursement from
poliical contributions
intended

Austin, TX 78701

State; Zip Code

8 PURPOQSE
OF
EXPENDITURE

(a) Category ({Ses Categoties listed at the top of this schadule)
Food/Beverage Expense

{b) Descripticn D Check If travel oulsidz of Texas. Complete Schedule T,
D Check if Austin, TX, officeholder living expense

Officeholder Meals While Travelling

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit

Office sought Office held

$21.32 2300 E Cesar Chavez

Reimbursement from

political contributions

intended

Austin, TX 78702

C/OH

Date Payee nama

03/26/2025 Juan in a Million

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

PURPOSE Category (See Categories listed at the top of this schedule)
OF
EXPENDITURE Food/Beverage Expense

Description [] Check if avel ourside of Texas. Complete Schedule T,
D Check [f Austin, TX, officeholder living expsnse

Ctficeholder Meals While Travelling For Legislative
Session

Complete ONLY if direct  Candidate/Officeholder name

expenditure to benefit

Office sought Office held

$6.41 810 Red River St

Reimbursement from
political contrizutions
intended

Austin, TX 78701

C/OH

Date Payee name

04/18/2025 Lady Bird Restaurant

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

PURPOSE
OF
EXPENDITURE

Categary (See Categories listed at the top of this schedule)
Food/Beverage Expense

Deseription D Check if ravel outside of Texas. Complate Schadule T.
D Check If Austin, TX, officeholder living expense

Officeholder Meals While Travelling For Legislative
Session

Complete ONLY if direct  Candidate/Officeholder name
expenditure to benefit

CIOH

Office sought Office held

Forms provided by Texas Ethics Commission

www ethics.state.tx.us

Version V4.1.0.e02d6221




POLITICAL EXPENDITURES FROM PERSONAL FUNDS

SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advarlising Expense Event Expense Loan Repaymant/Reimbursement Solicitatlon/Fundraising Expense
Accounting/Banking Feas Office Overhead/Rental Expanse Transportatlen Eguipment & Related Expense
Consulting Expense Food/Baverage Expense Paolling Expense Travel in [istrict
Contitbutions/ Donations Made By - Glit/Awards/Memorials Expense Printing Expense Travel Out of District
Candidata/Officeholdar/Political Committee Legal Services Salaries/wages/Contract Labor OTHER {enter a category noi listed above)
Cradit Card Paymant . . . .
The Instructien Guide explains how to complete this form.
1 Total pages Schedule G: |2 FILER NAME 3 FilerIb
Sch: 10/18 Rpt: 63/71 Ligon, Brett
4 Date 5 Payee name
04/09/2025 Lady Bird Restaurant
6 Amount ($) 7 Payee address; City, State; Zip Code
$40.00| 810 Red River St
Reimbursement from
poliical centributions .
intended Austin, TX 78701
8 PURPOSE (a) Category (See Categories listed at the top of this schedulg) (b) Cescripticn D Check If travel outside of Texas. Complete Schedule T,
OF Check if Austin, T, officaholder living expense
EXPENDITURE Food/Beverage Expense . O ' . o
Officehelder Meals While Travelling For Legislative
Session
9 Complete ONLY if direct Candidate/Officeholder name Cffice sought Office held
expenditure to benefit
C/OH
Date Payee name
01/21/2025 Love's
Amount ($) Payee addrass; City,; State; Zip Code
$20.07| 6035 Minerva Ln
Reimbursement from
E political contributions .
intended Kingman, AZ 86401
PURPOSE Category (See Categories listed at the top of this schadule) Description |:| Check if travel outside of Texas. Complete Schedule T,
OF Check if Austin, TX, officeholder living expensa
EXPENDITURE Food/Beverage Expense ' O ) '
Officeholder Meals While Travelling

Complete ONLY if direct Candidate/Officehalder name Office sought Office held
expenditure to benefit

CIOH

Date Payee name

01/21/2025 Love's

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

$11.29 1900 S Mountain Rd

Reimbursemant from

poliical contributions .
intended Tucumcari, NM 88401
PURPOSE Category {see Categorles listed at the top of thls schadule) Description |:| Chesk if travel outsitle of Texas. Gomplata Schedule T.
OF Check if Austin, TX, cfficeholder living expense
EXPENDITURE Food/Beverage Expense . O . _
Officeholder Meals While Travelling
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to henefit
C/OH

Forms provided by Texas Ethics Commission www.ethics.state tx.us Version v4,1.0.e02d6221




POLITICAL EXPENDITURES FROM PERSONAL FUNDS

SCHEDULE G

Adverlising Expense
Acceunting/Banking
Consulting Expensa

Credlt Card Payment

Contributions/ Donations Made By -
Candidata/Officeholier/Palitical Commiltae

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rantal Expense
Pelling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

FoodfBeverage Expense
GiittAwards/Memorlals Expense
Legal Services

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule G:
Sch: 11/18 Rpt: 64/71

2 FILER NAME
Ligon, Brett

3 Filer 1D

4 Date
01/30/2025

5 Payee name
Moco Tea Party

6 Amount ()
$50.00

Relmbursement from
political contributions
intended

7 Payee address;
9002 Navigation

City;

Montgomery, TX 77316

State; Zip Code

] PURPOSE
OF
EXPENDITURE

(a) Category (See Gategories listed at the top of this schadule)
Oifice Overhead/Rental Expense

(b) Description D Check if travel outsida of Texas. Complete Scheduls T.
D Check if Austin, TX, officeholder living expense

Campaign Dues

9 Complete ONLY if direct
expenditure to benefit
CICH

Candidate/Officeholder name

Office sought Office held

$25.25

Reimbursament from

political contributions

intended

Date Payee name
C1/21/2025 Moontower
Amount ($) Payee address; City; State; Zip Code

117 S Texas St

Crowley, TX 76036

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at tha top of this schedule)
Food/Beverage Expense

Description D Check if raval outside of Texas. Compiete Schedula T,
D Check if Austin, TX, officzholder living expense

Officeholder Meals While Travelling

Complete ONLY if direct
expenditure to henefit
C/OH

Candidate/Officeholder name

Office sought Office held

Reimbursament from
X | poiitical contributions

$24.35

Date Payee name
04/15/2025 Morsels Omni
Amount (6} Payee address; City; State; Zip Code

900 N Shoreline Blvd

EXPENDITURE

intendecd Corpus Christi, TX 78401
PURPOSE Category {see Categaries listed at ihe top of this schedule) Description [] Gheck if ravel autside of Texas, Gomplete Schedule T.
OF D Check If Austin, TX, cfficaholder living expense

Food/Beverage Expense

Officeholder Meals While Travelling

Camplete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officehclder name

Office sought Oftice held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.202d6221




POLITICAL EXPENDITURES FROM PERSONAL FUNDS

scHEDULE G

Adverlising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Conttiutions! Denatlons Made By -
Candidate/Officeholder/Poiitical Commiltee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Folling Expense

Printing Expense
SalariesfWagaesiConlract Labor

Event Expansa

Fees

Food/Beverage Expense
GiftfAwards/Memorlals Expense
Legal Services

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (eniar & categety not Iisted above)

1 Total pages Schedule G:
Sch: 12/18 Rpt: 65/71

2 FILER NAME
Ligon, Brett

3 FilerID

4 Date
04/15/2025

5 Payee hame
Morsels Omni

6 Amount ($)
$18.40

Reimbursement from
political contributions
intended

7 Payee address; City;
800 N Shoreline Blvd

Corpus Christi, TX 78401

State; Zip Code

: PURPOSE
OF
EXPENDITURE

(a) Category (see Gategories listed a the top of this schedule)
Food/Beverage Expense

(b) Descripticn D Check If travel outside of Texas. Complete Schedule T,
D Check if Austin, TX, officehalder living expense

Officeholder Meals While Travelling

9 Complste ONLY if direct
expenditure to benefit
C/OoH

Candidate/Cfficeholder name

Office sought Office held

$20.00

Raimbursement from
¥ | bolitical contributions

Date Payee name
(3/05/2025 North Shore Republican Women
Amount (%) Payee address; City; State; Zip Code

PO Box 1993

intenaed Montgomery, TX 77356
PURPOSE Categoty (See Categories listed at the top of this schedule) Description [T check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE Food/Beverage Expense m

Luncheon Fees

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

EXPENDITURE

Date Payee name
04/16/2025 Pep's Mexican
Amount ($) Payee address; City; State; Zip Code
$33.52 1807 US 181

Reimbursement from
political contributions

inended Portland, TX 78374

PURPOSE Category (See Categories iisted at the top of this schedule) Description D Check if travel cutside of Texas. Complete Schedule T.
OF D Ghack if Austin, TX, officehaldsr living expense

Food/Beverage Expense

Office Staff Meating

Complete ONLY if direct
expenditure to benefit
C/CH

Candidate/Officeholder name

Office sought Office held

Forms provided by Texas Ethics Commission

www ethics,state.tx.us

Version V4.1.0.02d6221




POLITICAL EXPENDITURES FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounthg/Banhking
Consulting Expense

Contributions/ Donations Made By -

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense

Event Expense

Fees

Food/Baverage Expense
Gift’/Awards/Memorials Expense

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

Travel Out of District

OTHER {enter a category not listed above)

Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Contract Labor
Credit Card Paymant . . ;
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: |2 FILER NAME 3 Filer D
Sch: 13/18 Rpt: 66/71 Ligon, Brett

4 Date
04/07/2025

5 Payee name
Road Ranger

6 Amount ($)
$69.23

Relmbursement from
political contributions
Intendead

7 Payee address; City;

775 TX 179

Teague, TX 75860

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

{a) Category (see Catagories listed at the top of this schedule)
Food/Beverage Expense

{b) Description D Check if travel outside of Texas. Complste Schedule T.
D Check if Austin, TX, officeholder living expense

Officeholder Meals While Travelling

9 Complete ONLY. if direct
expenditure to benefit
CIOH

Candidate/Officeholder name

Office sought Office held

Date Payee name
04/07/2025 Road Ranger
Amount {$) Payee address; City; State; Zip Code
$62.38 75 TX 179

Reimbursemeant from
X| politicgl contributions

intended Teague, TX 75860

PURPOSE Calegory (see Categories listed at tha tog of this schedule) Description -D Check if travel outside of Texas. Complete Schedule T.
OF Check If Austin, TX, officehalder living expense
EXPENDITURE Food/Beverage Expense _ ] : _
Oificehoider Meals While Travelling

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officehotder name

Office seught Office held

$7.23

Reimbursemant from

political cortrlbutions

Date Payee name
0L1/27/2025 Road Ranger
Amount {$) Payee address; City; State; Zip Code

202 1-20 Frontage

Intended Cisco, TX 76437
PURPOSE Calegary (See Categorles listed at the top of this schedule) Description D Check if travel outside of Texas, Complete Scheduie T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE Food/Beverage Expense L]

Officeholder Meals While Travelling

expenditure to banefit
C/OH

Complate ONLY if direct  Candidate/Officeholder name

Office sought Office held

Forms provided by Texas Etl

hics Commission

www .ethics.state.blus

Version v4,1.0,e02d6221




POLITICAL EXPENDITURES FROM PERSONAL FUNDS

SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accaunting/Banking Feas Oifice Overhead/Rental Expense Transpottation Equipment & Related Expense
Consulting Expanse Food/Beverage Expense Polling Expense Travel in Disirict
Contrlbutions! Donations Made By - GiittAwards/Memorials Expense Printing Expense Travel Out of District
Candidate/Officehalder/Political Commitiee Legal Services SalariesfwWages/Contract Labor OTHER {enter a category nok listed above)
Credit Cartd Paymeant - . -
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G; |2 FILER NAME 3 FileriD
Sch: 14/18 Rpt: 67/71 Ligon, Brett
4 Date § Payee name
01/27/2025 Road Ranger
6 Amaunt ($) 7 Payee address; City; State; Zip Code
$20.42| 202 1-20 Frontage
Reimbursement from
political contributions .
intended Cisco, TX 76437
8 PURPOSE (a} Category (See Categoriss listed at the top of this schadule) (b) Description I:l Check If travel outside of Texas, Complete Schedule T,
OF Check if Austin, TX, officeholder living expense
EXPENDITURE Food/Beverage Expense ‘ O . '
Officenolder Meals While Travelling
9 Complete ONLY if direct  Candidate/Officeholder name Office sought Cffice held
expenditure to benefit
C/OH
Date Payee nhame
01/30/2025 Saltgrass
Amount ($) Payee address; City,; State; Zip Code

$53.36 810145N

Reimbursement from

political contributions

intended Conroe, TX 77301
PURPOSE Category (see Categories listed at the top of this schedule) Description D Check if travel outsidz of Texas, Complete Schedule T,
OF Chesk if Austin, TX, officeholder living expense
EXPENDITURE Food/Beverage Expense . |:|
Office Staff Meeting

Complete ONLY If direct  Candidate/Officeholder name Office sought Office held
expenditure to benefit
C/OH
Date Payee name
05/13/2025 Santa Fe Steakhouse
Amount {$) Payee address; City; State; Zip Code

$26.29 581 W Austin

Reimbursement from
nolitical contilbltions

intended Glddings, TX 78942
PURPOSE Category {see Categories llsted at the top of this schedule) Description |:| Check f travel outside of Texas. Complete Schedule T.
OF Food/Beverage EXDEI"ISE D Check if Austin, TX, officehalder living sxpense

EXPENDITURE _ ,
Office Staff Meeting

Complete ONLY if direct Candidate/Officehalder name Cffice sought Office held
expenditure to benefit
C/OH

Forms provided by Texas Ethics Commission www.ethics.state, tx.us Version V4.1,0.e02d6221




POLITICAL EXPENDITURES FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expensa
Accounting/Banking
Consulting Expense

Cradit Card Payment

Coniributions! Donaticns Made By -
Candidate/Officeholder/Political Committea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Cffice Overhead/Rental Expense
Polling Expense

Printing Expense
Salarles/MVages/Conlract Labor

Event Expense

Fees

Food/Baverage Expense
GiftfAwards/Memorials Expense
Legal Services

The Instructlon Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a calegory not listed above)

1 Total pages Schedule G:
Sch: 15/18 Rpt: 68/71

2 FILER NAME
Ligon, Brett

3 FilerID

4 Date
04/16/2025

5 Payee name
Stubbs

6 Amount ($)
$73.33

Reimbursement from
political contributicns
Intentled

7 Payee address;
801 Red River

City;

Austin, TX 78701

State;, Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedula)
Food/Beverage Expense

({b) Description D Check if trave] autside of Texas. Complete Schedule T,
D Check if Austin, TX, officeholder living expensa

Officeholder Meals While Travelling For Legislative
Session

9 Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Reimbursement from
X1 poliical contributions

$42.77

Date Payee name
04/14/2025 Sunace
Amount {$) Payee address; City; State; Zip Code

4200 N Esplanade

intended Cuero, TX 77954
PURPOSE Category {See Categories listed at the top of this schedule) Descrigtion [:| Check if travel ouisitle of Texas. Complete Schedule T,
OF Check if Austin, TX, officehelder iving expense
EXPENDITURE Food/Beverage Expense 1

Officeholder Meals While Travelling

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officehalder name

Office sought Cffice held

Reimbursement from

political contributions

$28.58

Date Payee name
01/27/2025 Sunoco
Amount {$) Payee address; City; State; Zip Code

410 College Ave

EXPENDITURE

intended Snyder, TX 79549
PURPOSE Category (See Categories listed al the top of this schedule) Description [] Check it travel outsitie of Texas. Corplete Schedula T,
OF D Check if Austin, TX, officzholder living expense

Food/Beverage Expense

Officeholder Meals While Traveliing

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Forms provided by Texas Ethics Commission

www,ethics.state.bous

Version V4,1.0.e02¢6221




POLITICAL EXPENDITURES FROM PERSONAL FUNDS

SCHEDULE G

Adverlising Expense
Accounting/Banking
Consulting Expense
Contributlons/ Donations Made By

Credit Card Payment

- GifttAwards/Memeorlals Expense
Candidate/Officeholder/Polilical Committee

EXPENDITURE CATEGORIES FOR BOX 3(a)

- Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expensa
Ptinting Expense
SalariesfWages/Conlract Labor

Event Expense
Fees
Food/Beverage Expense

Legal Services

The Instruction Guide explains how to complete this form.

Solicitatien/Fundraising Expense
Transportation Eguipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule G:
Sch: 16/18 Rpt: 69/71

2 FILER NAME
Ligon, Breit

3 Filerib

4 Date
04/15/2025

5 Payee name
Switchgrass Landing

6 Amount {$)
$36.31

Relmbursement from
political contributions
Intended

7 Payee address; City;
900 N Shoreline Bive

Corpus Christi, TX 78401

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (see Caregories listed at the top of this schadule}
Food/Beverage Expense

(b} Description [] Checkif travel outslte of Texas. Complete Schedule T.
D Check If Austin, TX, officahalder living sxpense

Officeholder Meals While Travelling

9 Complete ONLY if diract
expenditure to benefit
CIOH

Candidate/Cfficeholder name

Office sought Cffice held

$26.73

Reimbursement frem
political contributions

Date Payee hame
03/28/2025 Thompson
Ameunt ($) Payae address; City; State; Zip Code

506 San Jacinto Blvd

Intended Austin, TX 78701
PURPOSE Category (See Gategories listed at the top of this schedula) Description |:| Check if travel outside of Texas, Complete Schedule T,
OF Check If Austin, TX, officeholder living expense
EXPENDITURE Food/Beverage Expense [

Cfficeholder Meals While Travelling For Legislative
Session

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officehalder hame

Office sought Office held

$72.80

Reimbursemant from
politica! contributions

Date Payee name
04/14/2025 USPS
Amoeunt ($) Payee address; City; State; Zip Code

809 Nueces Blvd

intendec Corpus Christi, TX 78469
PURPOSE Category (See Categories listed at the tap of 1his schedule) Description [:I Check if travel outside of Texas., Complete Schedule T,
OF Chacl it Austin, TX, officaholder living expense
EXPENDITURE Food/Beverage Expense 1

Officeholder Meals While Travelling

Complete ONLY if direct
expenditure to benefit
CIoH

Candidate/Officeholder name

Office sought Office held

Forms provided by Texas Ethics Commission

www.ethics, state.tx.us

Version V4.1.0.e02d6221




POLITICAL EXPENDITURES FROM PERSONAL FUNDS

SCHEDULE G

Adverlising Exponse
Acceunting/Banking
Constilting Expense

Contributichs/ Donatlons Made By -

EXPENDITURE CATEGORIES FOR BOX 8(a}

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Event Expense

Fees

Food/Beverage Expensg
ClftfAwardsiMemorlals Expense

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

Travel Out of District

Candidate/Cfficahalder/Political Committea Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above)
Credit Card Payment . . .
The Instruction Gulde explains how to complste this form.
1 Total pages Schedule G: |2 FILER NAME 3 Filer D
Sch. 17/18 Rpt: 70/71 Ligon, Brett

4 Date
03/28/2025

5 Payee name
Via 313

6 Amount ($)
$25,52

Reimbursament from
pelitical contributions
intended

7 Payee address; City;

1802 E 6th St

Austin, TX 78702

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (see Categories listed at the top of this schedule}
Food/Beverage Expense

{b) Description D Check if travel cutsltle of Texas. Complete Schedule T.
El Check if Austin, TX, officeholder living expense

Officeholder Meals While Travelling For Legislative
Session

9 Complete QNLY if diract
expenditure to benefit
C/OH

Candidate/Officehoider name

Office sought Office held

Date Payee name
01/22/2025 Walgreens
Amount ($) Payee address; City; State; Zip Code
$31.76 3339 Las Vegas Blvd

Reimbursement from
polilical contributions

intended Las Vegas, NV 89109

PURPOSE Category (See Categories listod at the top of this schedulo) Description |:| Chack If travel outside of Texas. Gomplete Schedule T.
OF . Check if Austin, TX, officeholder living expense
EXPENDITURE Office Overhead/Rental Expense . ' |
Office Supplies

Camplete CNLY. if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

$130.22

Reimbursement from
X | political contributions

Date Payee name
04{24/2025 Walmart
Amount {$} Payee address; City: State; Zip Code

702 Sw Bth St

intended Bentonville, AR 72716
PURPOSE Category (see Categorles llsted at the top of this schedule) Description |:| Check if travel outside of Texas. Complete Schedule T.
OF Gheck if Austin, TX, officeholder living expense
EXPENDITURE Focd/Beverage Expense O

Officeholder Meals While Travelling For Legislative
Session

Complete ONLY. if direct
expenditure to benefit
CICH

Candidate/Officeholder name

Office sought Office held

Forms provided by Texas Et

hics Commission

www,ethics,state.tx.us

Version V4.1.0.202d6221




POLITICAL EXPENDITURES FROM PERSONAL FUNDS

SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8{a}
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accountng/Banking Fees Office Overhead/Rental Expense Transpartation Equipment & Related Expense
Consuliing Expense Food/Beverage Expense Polling Expanse Travel in District
Contributicns/ Donations Made By - GlitfAwards/Memorials Expense Piinting Expense Travel Cut of District
Candidate/Cfficeholder/Political Committee Legal Services Salaries/Wages/Contract Labor QTHER (enter a category not listed above}
Credlt Card Payment . . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: |2 FILER NAME 3 FilerID
Sch: 18/18 Rpt: 71/71 Ligon, Brett
4 Date 5 Payee name
01/27/2025 Zeppola Baker
6 Amcunt ($) 7 Payee address; City; State; Zip Code
$48.99 3377 Las Vegas Blvd #2380
Relmbursement frem
politica! contributions
Intended Las Vegas, NV 89109
8 PURPOSE (a) Category (Ses Catagories listed at the tap of this schedule) {b) Description ]:[ Check If travel outside of Texas. Complete Schedulz T,
OF Check if Austin, TX, officeholder living expense
EXPENDITURE Food/Beverage Expense . D
Office Staff Meeting
9 Complete ONLY if direct Candidate/Officeholder name Office seught Office held
expenditure to benefit
C/OH

Forms provided by Texas Ethics Commission www ethics.state.tx.us Version V4.1.0.e02d6221




