CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID {Eihics Commisslon Fiiers)

2 Total pages flled:

The C/OH Instruction Guide explains how to complete this form. 34
4 CANDIDATE/ MS / MRS / MR FIRST M)
OFFICEHOLDER Ritch OFFICE USE ONLY
NAME ettt i i i i e e e e Date Recal .‘\{ ELEET/O
NICKNAME LAST SUFFIX IS 4/6‘
Whocler SSAEGENEY
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE & GITY; STATE;  ZIP CODE é’ %
OFFICEHCLDER | 1950 Hughes Landing Bivd #311, The Woodlands TX 77380 8 JAN 1 5 2[! oW
MAILING E 26 ; =
ADDRESS
S, pages R §
Change of Address 5
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-dslivered or Date Postmarked
OFFICEHOLDER
PHONE (214 ) 695-2567
_ Recaipl # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
NS BB e ston e R —
NIGKNAME LAST SUFFIX
. Dete | d
Machicek ole Tmags
7 CAMPAIGN STREET ADDRESS (NO PC BOX PLEASEY, APT/ SUITE # CITY; STATE; ZIP CODE
TREASURER 28610 Highway 290 STE F09 #375, Cypress, TX 77433
ADDRESS
(Residence or Buslhess)
g8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 281 ) 536-1920
9 REPORT TYPE Ij‘!] January 16 D 30th day bafors sloction D Runoff D 15th day after campalgn
Ireasurer appointment
{Officeholder Only)
D July 15 | I Bth day bafora election | I Exceeded Modliied l I Finai Report (Altach C/OH - FR)
Reporting Limit
10 PERIOD Month Dey Year Month Day Year
COVERED
11 ELECTION ELEGTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
Cescription
/ / D General D Speclal
12 OFFICE OFFICE HELD (IF any} 13 OFFICE SOUGHT (If known}
14 NOTICE FROM THIS BOX IS FOR NOTIGE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL GOMMITTEES TO SUPPORT

POLITICAL
COMMITTEE(S)

Additional Pages

THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THES INFORMATION ONLY IF THEY RECEIVE NOTIGE OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME

COMMITTEE ADDRESS

[C] oenera

COMMITTEE CAMPAIGN TREASURER NAME

D SPECIFIC

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Cornmission

www.ethics.state.tx.us Revised 1/1/2026




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commlsslon Filers)
Ritch Wheeler
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITIGAL GONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0

GCONTRIBUTIONS MADE ELECTROMIGALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1 7082 03

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITIGAL EXPENBITURE. $ 0

4.  TOTALPOLITICAL EXPENDITURES $ 41417.91
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 1 2 1 287 88

BALANCE OF REPORTING PERIOD .

OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 45000
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

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

Signature of Candidateég' Officeholder

Please complete either option below:

{1) Affidavit

NOTARY STAMP {SEAL
Sworn to and subscribed bafore me by this the day of ,
20 , to certify which, witness my hand and seal of office. -

Signature of officer administering oath Printed name of officer administering cath Title of officer administering cath

(2) Unsworn Declaration

My name is Michael Ritchey Wheeler , and my date of birth s 04 APR 1871

My address Is_1 990 Hughes Landing Blvd #311 . The Woodlands Texas 77380 USA
(sireet) (city) {state) (zip code) {country)

Executed in Montgomery County, State of Texas , on the 15 day of January ., 20 26

2, i Phasy (L feets
Signature of Candidate/Offigéholder (Declarant)

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




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer |D (Ethics Commission Filers)

Ritch Wheeler
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s 11082.03
2. SCHEDULE A2; NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS $ 6000
3. SCHEDULE B: PLEDGED CONTRIBUTIONS 3 0
4. SCHEDULE E: LOANS $ 0
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 41,417.91
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL GONTRIBUTIONS TO A BUSINESS OF C/OH | § 0
1. SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $ 0
12. SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0

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

Revised 1/1/2028




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: )

2 FILER NAME

3 Filer ID (Ethics Commission Fllers)

8550 Technology Forest Place Spring, TX 77381

Ritch Wheeler
4 Date & Full name of contributor out-of-stata PAC (ID#: y| 7 Amount of contribution ($)
John Cook
10/23/2025 ........................................... e .............. 2082 03
6 Contributor address; City; State; Zip Code .

8 Princlpal occupation / Job title {See Instructions)

8 Employer (See Instructions)

3200 Southwest Freeway, Houston Texas 77027

Petroleum Wholesale Self
Date Full nama of contributor out-of-state PAC (ID&: } Amount of contribution ($)
David Oliver
1210472028 | o o e
Contributor address; City; State; Zip Code y -

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Contributor address; State; Zip Code

5237 N. Riverside Dr STE 100 Fort Worth TX 76137

Attorney Self
Date Full name of contributor out-of-state PAC {ID#; ) Amount of contribution ($)'
TNP Political Action Committee
12/ 1 1 /202 5 ..................................................................................

2,500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

12/30/2025

Full name of contributor

EHRA Engineering PAC

Contributor address; State; Zip Code

out-of-state PAC (ID#; )

10011 Meadowglen Lane Houston TX 77042

Amount of contribution ($}

2,500.00

Principal occupation / Jab title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Forms provided by Texas Ethics Commission

www.ethics.state.t.us

Revised 1/1/2028




MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

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

The Instruction Guide explains how to complete this form, 1 Total pages Schadule Al:

2 FILER NAME 3 Filar ID (Ethics Commission Filers}

Ritch Wheeler

4 Date 5 Full name of contributor aut-of-state PAC {ID#; }

Richard Patrick

1203012025 oo e 1,500.00

21310 Lochmere Lane, Katy TX 77450

7 Amount of contribution ($)

8 Principal occcupation / Job title {See Instructions) 9 Employer (See Instructions)
Engineer
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contrbutor address;  City.  Siate; Zip Code
Princlpal cccupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor out-of-state PAG {1Dd: ) Amount of contributlon {($)
""" Contributor address;  City,  State; ZpGode
Principal cccupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contibutor address;  Clty,  Sate; ZpCade
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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




NON-

MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

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

The instruction Guide explains how to complete this form.

1 Total pages Schedule A2: 3

2 FILER NAME

Ritch Wheeler

3 Filer ID (Ethics Commission Filars}

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Date

07/01/2025

6 Full name of contributor  [[] out-of-state PAC (ID#: )

Jay Mac Sanders

7 Contributor address; City; State; Zip Code
25511 Budde Rd, Baylor Bldg #302, The Woodlands, TX 77380

8 Amount of 9 In-kind contribution
Contribution $ description

I
I

1,000.00 | Office Space
I

Check if travel outside of Texas. Complete Schedule T.

Realtor

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

11 Employer (FOR NON-JUDICIAL){See Instructions}
Mustard Seed

12 Contributor's principal occupatlon (FOR JUDICIAL)

413 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor!

s employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse {if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (If any) (FOR JUDICIAL)

Dafe

08/01/2025

Full name of contributor [ out-of-state PAC (IDi#: )

Jay Mac Sanders

Contributor address; City; State; Zip Code
25511 Budde Rd, Baylor Bidg #302, The Woodlands, TX 77380

Amount of ! In-kind contribution

Contribution $ : description
Office Space

1,000.00 ! P

Chack if iravel outside of Texas, Gomplete Schedule T.

Realtor

Principal occupation / Job title (FOR NON-JUDICIAL} (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Mustard Seed

Contributor'

s principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) {See Instructions)

Gontributor's employer/law firm (FOR JUDICIAL)

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

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

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

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

Revised 1/1/2026




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: 3

2 FILER NAME

Ritch Wheeler

3 Filer ID (Ethics Commissicn Filers)

$

5 Date

09/01/2025

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS
6 Full name of contributar ~ [] out-of-state PAG {ID#: }
Jay Mac Sanders
7 Contributor address; City; State; Zip Code

25511 Budde Rd, Baylor Bldg #302, The Woodlands, TX 77380

8 Amount of 9 In-kind contrlbution
Contribution $ description

I
|

1,000.00 | Office Space
I

Check If travel oulside of Texas, Complete Schedule T.

Realtor

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

11 Employer (FOR NON-JUDICIAL})(See Instructions)
Mustard Seed

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL)(See Instructions)

14 Contributor's amployerflaw firm (FOR JUDICIAL)

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

16 If contributor is a child, law firr of parent(s) (If any) (FOR JUDICIAL)

Date

10/01/2025

Full name of contributor  [] cut-of-state PAC (ID#: )

Jay Mac Sanders

Contributor addraess; City; State; Zip Code
25511 Budde Rd, Baylor Bldg #302, The Woeodlands, TX 77380

Amount of I In-Kind contribution

Confribution $ : description
Office Space

1,000.00 ! P

Check if travel outside of Texas. Complete Schedule T.

Realtor

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

Employer (FOR NON-JUDICIAL}{See Instructions)

Mustard Seed

Contributor's principal occupation (FOR JUDIC|AL)

Contributor's job title {FOR JUDICIAL) (See Instructions)

Confributor's employer/law firm (FOR JUDICIAL)

L.aw firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

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

Revised 1/1/2026




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2; 3

2 FILER NAME

Ritch Wheeler

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTICNS |§

5 Date 6 Full name of contributer [ out-oi-state PAC {ID#:

)18 Amount of 9 In-Kind contribution

Jay Mac Sanders

11012025 | 7 conpibutor address; City; State;

25511 Budde Rd, Baylor Bldg #302, The Woodlands, TX 77380

Contribution $ description

I
I

............... 1,000.00 | Office Space
|

Zip Coda

Check If travel outside of Texas. Completa Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)}{See Instructions}
Realtor

11 Employer (FOR NON-JUDICIAL)(See Instructions)
Mustard Seed

12 Contributor's principal cccupation (FOR JUDICIAL})

413 Coniributor's job title {FOR JUDICIAL) (See Instructions)

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

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

16 it contributor Is a child, law firm of parent(s) (if any) (FOR JUDIGIAL)

Full name of contributor  [] out-of-state PAC (IDJ#:

Cate

Jay Mac Sanders

Contributor address; City; State;

A2J0A/2025 |77 e 1,00000

Amount of l In-Kind contribution
Contribution $ | description

: Office Space

I

Zip Code

25511 Budde Rd, Baylor Bldg #302, The Woodlands, TX 77380 !

Check if travel outside of Texas. Compiste Schedule T,

Principal occupation / Job fitle (FOR NON-JUDICIAL) {See Instructions)
Realtor

Employer (FOR NON-JUDICIAL}{See Instructions)

Mustard Seed

Contributor's principal occupation (FOR JUDICIAL}

Contributor's job title (FOR JUDICIAL)(See Instructions}

Contributor's employar/law firm (FOR JUDICIAL)

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

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

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

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consaulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Cammittee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Gverhead/Rental Expense
Food/8everage Expense Polling Expense

GiftyAwards/Memarials Expense
Legal Servicas

Prinlng Expense
Salaries/Wages/Contract Labor

Solicltation/Fundralsing Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (enter a category notllsted above)

Credit Gard Payment
The Instruction Guide explains how to complete this form,

1 Total pages Schedula F1:|2 FILER NAME

3 Filer ID (Ethics Commissien Fllers)

27 Ritch Wheeler
4 Date 5 Payee name
07/07/2025 CAZ Consulting, LLC

6 Amount {§)

100.00

7 Payoe address; City;

5049 Edwards Ranch Road, Fort Worth, TX 76109

Chack ifIndividusl's residence addrass.

State; Zip Code

8 (a) Category (See Categories llstad at the fop of this schedule} {b) Description

PURPOSE Consulting Expense Consulting Fees
OF
EXPENDITURE
{c) Chack if lravel outside of Taxas. Complete Schedula T. Chack if Austin, TX, officeholdar living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure fo benefit C/OH
Date Payee nams
07/07/2025 CAZ Consulting, LLC
Amount {$) Payee address; City; State; Zip Code

5049 Edwards Ranch Road, Fort Worth, TX 76109

Check i individual's residence addrass.

4,095.20

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

Advertising Expense

Description

PURPOSE MMS - Texting
OF

EXPENDITURE

Check if lravel ouiside of Texas, Complete Schedule T. Check If Austin, TX, officaholder fiving expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payea name
07/07/2025 CAZ Consulting, LLC
Amount ($) Payee address; City; State; Zlp Code

5049 Edwards Ranch Road, Fort Worth, TX 76109

Chack if Individual's resldence address.

11,585.42

Category (Sea Gategories listed at tha top of this schedula}

Advertising Expense

Description
PURFPOSE Mail
OF
EXPENDITURE

Check if fravet outs'de of Texss. Complete Schadula T, Check if Austin, TX, officehalder living expense

Complete ONLY. if direct Candidate / Officeholder name

expenditure to benafit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX B(a)

Advert!slng E_xpanae Event Expansa Loan Repayment/Reimbursement Soticlation/Fundralsing Expense

Accoun!mg!Banlung Feea Office Overhead/Rental Expense Transportation Equipment & Related Expense

Co_nsylhn_g ExpenSe. Food/Beverage Expense Pcliing Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out OFf District

Candidate/Offlcahelder/Polltical Committee Legal Services Salaries/Wages/Conlract Labor Other (enter a category not listed above)
Credit Card Paymant . . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Ritch Wheeler
4 Date 5 Payee name
07/19/2025 Amazon

6 Amount () 7 Payee address; City; State; Zip Code

24 1 5 440 Terry Ave N, Seattle, WA 98109

Check ifindividual's residence address.
B (a) Category (Sse Cstegorles listed &t the top of this schedule) {b) Description
PURPOSE Event Expense Event supplies
OF
EXPENDITURE
{c) Chack if travel outside of Texas. Complete Schedule T. Chack If Austin, TX, officeholder lving expense

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

expenditure to benefit C/OH

Date Payee name
07/19/2025 Del Friscos Grille
Amount {$} Payee address; City; State; Zip Code
55.55 1900 Hughes L.anding Bivd, Suite 500, The Woodlands, TX 77380
Check if individual's residence address,
Category {See Calegories listed at the top of this schedule} Description
PURPOSE Food/Beverage Expense Campaign Meal
OF
EXPENDITURE
Check Iftravel cutslde of Texas. Complete Schedute T. Check f Austin, TX, officehalder living expense
Complate OMLY if direct Candidate / Officeholder nams Office sought Office held
expenditure to benefit C/OH
Date Payee name
07/21/2025 Perry's Steakhouse
Amount ($) Payee address; City; State; Zip Caode
140 08 6700 Woodlands Pkwy, The Woodlands, TX 77382
) Check if individual's residence eddress.
Category (See Catagorles listad at the top of this schedula) Description
PURPOSE Donation made by Candidate Campaign Meal
OF
EXPENDITURE
Check if traval outside of Texas. Complete Schedula T. Chack If Austin, TX, officehclder living expense
Complete QNLY [ direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGCRIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Denatiens Made By

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel [n District

Travel Out Of District

Credit Card Payment

Canrdidate/Officehelder/Political Committee

Legal Services

Salaries/WWages/Contract Labor

Other (enter a category notlisted above)

The Instruction Gulde explains how to complete this form,

1 Total pages Schedule F1;|2 FILER NAME

3 Filer 1D {Ethics Commission Filers)

Ritch Whesler
4 Date 5 Payee name
07/25/2025 Sams Club

6 Amount ($)

307.06

7 Payee address;

Check if Individual's residence address,

19091 I-45 N, Shenandoah, TX 77385

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Donations Made by Candidate

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

{b) Descripticn
Food for Event

30.00

Check if individual's residence address.

PO BOX 1245, MAGNOLIA, TX 77353

{c) Check if travel outside of Texas, Complele Schedule T, Check if Austin, TX, officehalder living expanse
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to bensfit C/OH
Date Payee nams
07/26/2025 Texans for Morgan Luttrell
Amount ($) Payeo addross; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Calegories lisied al tha top of thls schedule)

Contributions/Donations Made By
Candidate

Description

Donation to campaign

Check if travel outsida of Texas. Complete Schadula T.

Check if Austin, TX, officeholder living expense

285.68

Check ifindividuai's residence address,

2 Poydras St, New Orleans, LA 70130

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
07/31/2025 Hilton New Orleans
Amount ($) Payeo address; Clty; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Event Expense

Description

Hotel for Event

Check if traval culside of Texes. Complete Schedule T.

GCheck if Austin, TX, olficehclder living expense

Complete ONLY if direct

Candidate / Cfficeholder name

expenditure t¢ banefit C/OH

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitatlon/Fundralsing Expense

Accounting/Banking Fees Office Ovarhead/Rental Expense Transporiation Equipment & Related Expense

Consulting Expense Fcod/Beverage Expense Polling Expense Travel In District

Conlrbutions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Qut OF District

Candidate/Cfflceholder/Palilical Committee Legal Services Salaries/WWages/Centract Labor Cther (enter a category not llsted above)

Credit Card Payment A A

The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:(2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Ritch Wheeler
4 Date 5 Payee name
08/01/2025 Texans for Morgan Luttrell

6 Amount (5} 7 Payee address,; City; State; Zip Code

30.00 PO BOX 1245, MAGNOLIA, TX 77353

Chack if Individusl's residenss eddrass.
a8 {a) Category (See Categories listed et the top of this scheduls) {b} Description
PURPOSE Contributions/Donations Made By | Donation to campaign
OF i
EXPENDITURE Candldate
(e} Chack if trave! outside of Texas. Gomplete Schadula T. Chack If Austin, TX, officehalder living expense

9 Complste QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payse name
08/01/2025 The Woodlands Republican Women
Amount (3} Payee address; City; State; Zip Code
82 00 17039 Shy Leaf Ct., Conroe, TX 77385
Checkifindividual's residence address.
Category (See Gategories listed at the top of this schedule} Description
PURPOSE Contributions Dues
OF
EXPENDITURE
Check If traved outside of Texas. Complete Schedule T. Check If Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name . Office sought Offica held
expenditure to banefit C/OH
Date Payee name
08/01/2025 Woodforest National Bank
Amaunt ($) Payce addrass; City; State; Zip Code
15.00 10555 Kuykendahl Rd, The Woodlands, TX 77382
Check If Individual's resldence address.
Category (Ses Cetegorles listed at the top of this schedule) Description
PURPOSE Fee Debit card set up fee
(o)
EXPENDITURE
Chackif trevel outslde of Texss. Complete Scheduls T. Chack If Austin, TX, cfficeholder lving expansa
Complete QMLY if direct Candidate / Officeholder name Office sought Office held

expenditurse ¢ benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertialng Expense
Accounting/Banking

Consulting Expense
Confributions/Donations Made By

Candidate/Offlceholdar/Polilical Committaa

Credit Gard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpensa

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Lagal Sarvicas

Loan Repayment/Relmbursemant
Offlca Overhaad/Rental Expense
Polling Expansa

Printing Expansa
Salares/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicilation/Fundraising Expense
Transportation Equipment & Related Expanse
Travel In District

Travel QOut OF District

Other (enter a category nol listed above)

1 Total pages Schedule Fi:

2 FILER NAME

3 Fller ID (Ethics Commission Filers)

Ritch Wheeler
4 Date 5 Payee name
08/06/2025 Jersey Mike's Subs

6 Amount (%)

29.18

7 Payee address;

Chack ifindividual's residence addrass.

2150 FM 2920 Rd, Spring, TX 77388

City;

State, Zlp Code

8 (a) Category (See Calegories listed at the lop of this schedule) {b) Description
PURPOSE Donations Made by Candidate Campaign meal
OF
EXPENDITURE
{c) Check If travel culslde of Texas. Complete Schedula T Gheck if Austin, TX, officehclder llving expense
9 Complete ONLY if direct Candidate / Officeholdar name Office sought Office held
expenditure to benefit C/OH
Date Payee name
08/06/2025 Amazon
Amount {$) Payee address; City; State; Zip Code
69 1 8 440 Terry Ave N, Seattle, WA 98108
Check if Indvidual's residenca eddress,
Category (See Calegories listed at the top of this schedule) Description
PURPOSE Event Expense Event supplies
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T,

Check if Austin, TX, officeholder living oxpense

PURPOSE
OF
EXPENDITURE

Food/beverage expense

campaign meal

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

expendiure fo benefit C/OH

Date Payee name
08/08/2025 Malenee Donuts

Amount (5) Payee address; City, State; Zip Code
47 63 Conroe, TX

Check Ifindividual's residence address,
Category {See Categorles listed at the top of this schedulo} Dascription

Check if trave! oulside of Texas. Complste Schedule T.

Check if Austin, TX, officehclder living expense

Complete ONLY if diroct
axpenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

s Commission

www.ethics,state.ix.us

Revised 1/1/2028




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expeanss

Credit Card Payment

Contributiona/Conations Mads By
Candidate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solkcitation/Fundraising Expanse
Feos Qffice Overnead/Rental Expense Transporlatlon Equipment & Related Expense
Food/Beverage Expanse Palling Expense Travel In District

GiftyAwards/Mermorlals Expense
Legal Services

Travel Qut Of District
Oiher {enter a category not listed above)

Printing Expense
Salaries/\WWapges/Gontract Labor

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:

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

Ritch Wheeler

4 Date

08/15/2025

5 Payeename

Angie's Mexican Restaurant

6 Amount {$)

31.99

State; Zip Code

City;

T Payee address;
1647 N Frazier St, Conroe, TX 77301

Check ifindividual's residence address.

61.25

8 (a) Category (See Categories listed at tha tep of this schedule) {b} Description
PURPOSE Donations Made by Candidate Campaign meal
OF
EXPENDITURE
{c) Check f ravel outside of Texes, Complete Scheduls T. Check If Austin, TX, officeholder living expenss

9 Complate QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to banefit C/OH

Date Payee name

08/15/2025 Angie's Mexican Restaurant

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

1647 N Frazier St, Conroe, TX 77301

Check if individual's residence address.

PURPOSE
OF
EXPENDITURE

Descripticn

campaigh meal

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

Food/Beverage Expense

Check iftravel outside of Texas. Complete Schedule T, Check if Austin, TX, officshoider living expense

16.43

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expanditure to benefit C/OH
Date Payee name
08/19/2025 Herreras Mexican Restaurant
Amount {$) Payee address; City; State; Zip Code

9420 College Park Dr, The Woodlands, TX 77384

Check ifindividual’s resldence address.

PLURPOSE
OF
EXPENDITURE

Description

campaign meal

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

Donation made by Candidate

Check If travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder llving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / OFficaholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission www.ethics.state.tx.us Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E.xpe nse Event Expense Loan Repayment/Reimbursement Solicitaticn/Fundraising Expense
Accounting/Banking Feas Cffice Overhead/Rental Expoense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Palling Expense Travel In District
Contributione/Donations Made By GlfyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Cfliceholder/Political Commitiee Legal Servicas Salares/AWages/Centract Labor Olher (enter a calegory not listed above)
Credit Card Payment
The Instruction Guide sxplains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID {Ethics Commission Filers)
Ritch Wheeier
4 Date 5 Payee name
08/19/2025 Kona Ice
6 Amount ($) 7 Payee address; City; State; Zip Code

275.00 Woodlands, TX

Checkif individual's residence address.

a8 (a) Category (Sss Categorles listed at the top of this sehedule) (b} Description
PURPOSE Donations Made by Candidate
EXPE:I’I:ITURE
{c) Check If travel outaide of Texas, Complete Schedule T, Chaek if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditura to benefit G/OH

Date : Payee name
08/23/2025 Verizon Wireless
Armount ($) Payee address; City; State; Zip Code
28 87 1335 Lake Woodlands Dr, The Woodlands, TX 77380
Chack If Indlvidual's residence addrese.
Category (See Categories listed al the top of this schedule) Description
PURPOSE Office Overhead/Rental Expense Phone
OF
EXPENDITURE
Checkif travel oulside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
Complete QNLY if diract Candidate / Officehclder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
08/23/2025 H-E-B
Amaunt ($) Payee address; City; State; Zip Code
74 04 9595 Six Pines Dr, The Woodlands, TX 77380
Check if Individual's residence address.
Category (See Categaries listed at the top of this schedule) Description
PURPOSE Donation made by Candidate Food for event
OF
EXPENDITURE
Check if iravel outslde of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehclder name Office sought Office held

axpenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertllsfng Expense EventExpense Loan Repaymant/Reimbursement Solicitation/Fundraising Expense
Ancounpng.fBanklng Fees Qffice Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel En District
Conlributions/Donations Made By Gift/Awards/Memorlals Expense Printing Expense Travel Gut Of District
Candidate/Qfflcehalder/Political Committee Legal Services Salaries/Wages/Contract Labor Cther (enier a category not listed above}
Credit Card Paymant
The Instructlon Guide explains how to complete this form.
1 Total pages Schedule Fi:|2 FILER NAME 3 Filer ID {Ethics Commission Filers)
Ritch Wheeler
4 Date 5 Payee name
6 Amount ($) 7 Payee address: . City; State; Zip Code
14 75 9595 Six Pines Dr, The Woodlands, TX 77380
Check ifindividual's residence address.
8 (a) Category (See Categories listed al the top of this schedule) (b) Description
PURPOSE Donations Made by Candidate
OF
EXPENDITURE
{c) Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officehelder llving expense
@ Complete QNLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
08/27/2025 Gringo's
Amount {$) Payee address; City; State; Zip Code
4062 2550 Interstate 45 N, Conroe, TX 77303
Check ifindividual's residence address.
Category (See Gategories listed at the top of this schedule} Description
PURPOSE Food/Beverage Expense Campaign meal
EXPEH?I;TURE
Check if traval outside of Texas. Complate Schadula T, Check if Austin, TX, offlceholder living expense
Complate ONLY if direct Candidate / Officeholder name Office sought Office held
axpenditura {o benefit G/OH
Date Payee name
08/27/2025 ALC Steaks
Amount (§) Payee address; City; State; Zip Code

1205 N Lamar Blvd, Austin, TX 78703

306.56

Check f Indlvidual's resldence address.

Category (See Categories listed at the top of this schedule} Description
PURPOSE Donation made by Candidate Campaign meal
E)(PEth)DITURE
Chack if travel eulside of Texas. Complete Schedule T. Check if Austin, TX, oflicaholder lving expense
Complete CONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense

Accounting/Banking

Censulling Expense

Contributions/Donailons Made By
Candidate/Cfflcehelder/Pelitical Cemmities

EventExpense

Fees

Food/Beverage Expense
Gift'/Awards/Memorials Expense
Lagal Services

EXPENDRITURE CATEGORIES FOR BOX &(a)

Loan Repayment/Relmbursamant
Cffica Overhead/Rental Expense
Poliing Expense

Printing Expense
Salariea/Wages/Contract Lahor

Soliciltlon/Fundraising Expense
Transpertation Equipment & Relatad Expense
Traval In District

Traval Gut Of District

Credit Card Payment
The Instruction Guide explains how to complete this form.

Cihar (enter e category notlisted above)

1 Total pages Schedula F1:}{2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Ritch Wheeler
4 Dafe 5 Payee name
08/28/2025 Fairmont Austin

6 Amount ($)

35.35

7 Payoe address;

101 Red River St, Austin, TX 78701

Check If individual's residsncs eddress.

City;

State; Zip Code

8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Travel Hotel for event
OF
EXPENDITURE
{c) Ghsck If travel outside of Texes. Gomplete Schadule T, Check if Austin, TX, offlceholder living expense

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

aexpenditure to benefit C/OH

Date Payse namsa

08/29/2025 Fairmont Austin

Amount (5) Payee address; City; State; Zip Code

101 Red River St, Austin, TX 78701

Chack ifindividual's residence address.

19.40

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

Travel

Description

PURPOSE Hotel for event
OF

EXPENDITURE

Check if ravel outside of Texas. Complete Schedula T.

Chatk if Austin, TX, efficeholder living axpense

Complste ONLY if direct Candidate / Officehclder name Office sought Office held
expendilure to benefit C/OH
Dato Payee name
08/29/2025 Maiko Sushi Lounge
Amount ($) Payee address; City; State; Zip Code

207 San Jacinto Blvd, Austin, TX 78701

32.07

Check Ifindlvidual's residenze address.

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

Donation made by Candidate

Description

PURPOSE Campaign meal

OF
EXPENDITURE

Check if lravel outsfde of Toxss. Gomplete Schedule T,

Gheck If Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Offlcehalder name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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

Revised 1/1/2026




POLITICAL EXPENDITURES MADE e 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse Loan Repayment/Reimbursement Solicltalion/Fundraising Expense

Accounling/Banking Fees Offlce Overhead/Rental Expensa Transportation Equipment & Related Expense

Cansulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memocrizals Expense Printing Expense Travel Out Of District

Candidate/Officeholdar/Political Committae Legal Services Saleres/Wages/Contract Labor QOther (anter e category not listed above}

Credit Card Payment . . .

The Instruction Guide explains hew to compiete this form.
1 Total pages Schedule Fi:|2 FILER NAME 3 Filer ID {Ethics Commission Filers)
Ritch Wheeler
4 Date 5 Payee nams
08/29/2025 Montgomery County Republican Women

6 Amount {$) 7 Payee address; City; State; Zip Code

260.00 17039 Shy Leaf Ct., Conroe, TX 77385

Check if Individual's residence address.
8 (a) Category (See Gategorles llsted at the top of this scheduie) (b) Description
PURPOSE Event expense Event ticket
OF
EXPENDITURE
{c) Check if ravel autside of Texas, Complete Schedule T, Check if Austin, TX, offlcehelder living expense

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

expenditure to bansfit CIOH

Dater Payee name
[
09/04/2025 Gloria's
Amocunt ($) Payeo address; City; State; Zip Code
42 72 18484 Interstate 45 South, Shenandoah, TX 77384
Checlk if individual’s residence address.
Category {See Categories listed at the top of this schedule} Description
PURPOSE Food/Beverage Expense Campaign meal
OF
EXPENDITURE
Check if ravel culside of Texas. Completa Schedule T. Check if Austln, TX, offlceholder living expense
Complete ONLY if direct Candldate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/05/2025 VistaPrint
Amount ($} Payee address; City; State; Zip Code
636.97 95 Hayden Ave, Lexington, MA 02421
Check findlvidual's residence address.
Category {See Categories listed at ihe top of this schedute) Description
PURPOSE Advertising Expense Signs
OF
EXPENDITURE
Check if ravel culside of Texas, Complete Schedule T. Check if Austin, TX, officehclder living expense
Complate ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL

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

EXPENDITURES MADE
scHEDULE F1

Advertlaing Expense
AccouniingBanking
Consulting Expense

Credit Gerd Paymeont

Contributions/Donations Made By
Candidate/Offlceholder/Poftical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a}

Event Expenze Leoan Repayment/Relmbursement Solicllation/Fundraising Expense

Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense
Food/Baverage Expense Folling Expense Travel In Disirict

GifttAwards/Memaorials Expense Printing Expensa Travel Qut Of District

Legal Services Salarles/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to completa this form.

1 Total pages Scheduls F1

1|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Ritch Wheeler
4 Date 5 Payee name
09/10/2025 Gringo's

6 Amount {$)

40.08

7 Payee address; City;

30420 Fm 2978 Rd, The Woodlands, TX 77354

Check if Indlviduel's residence address.

State; Zip Code

8 (@) Categoery (See Categorles listed at the top of this schedule) {b) Descripticn
PURPOSE Donations Made by Candidate Campaign Meal
E)(PEIN(I)I;:ITURE
{c) Check if travel outside of Texas. Complete Schedule T. Cheek if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officehclder name Office scught Office held
expenditure to benefit C/OH
Date Payee name
09/10/2025 The Woodlands Republican Women
Amount (3) Payes address; City; State; Zip Coda
8200 17039 Shy Leaf Ct., Conroe, TX 77385
Check if individual's residence address,
Category (See Categories listed at the top of this schedule) Description
PURPOSE Contributions Dues
EXPE[?I;TURE

Checkif lravel outside of Texas. Complete Schaduls T, Check if Austin, TX, officeholdar living expense

PURPOSE
OF
EXPENDITURE

Complote ONLY if direct Candidate / Officeholder name Office scught Office held

expenditure to benefit C/OH

Date Payee name
09/19/2025 Rotary Club The Woodlands

Amount {$) Payee address; City; State; Zip Code
60 00 The Woodlands, TX

Chack If individual's residence address.
Category (See Categories listed al the top of this schedule) Description

Contribufions Dues

Check if travel outside of Texas. Cemplete Schedule T. Check If Austin, TX, officeholder fiving expense

Complete ONLY if direct

Candidate / Officeholder name

Office scught Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL CCPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics Commission www.ethics.state.tx.us Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sCHEDULE F1

Advertising Expense
Accounting/Banking

Consulling Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Feeaa

Food/Bevarage Expanse
Gift/Awerds/Memarials Expense
Legal Sarvices

Loan Repayment/Reimbursemant
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salarles/Wages/Contract Labor

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

Travel Out OF District

Other {entar a category not listed above}

Credit Card P t
SAraymen The Instruction Guide explains how to complete this form.

1 Total pages Schadule F1:|2 FILER NAME
Ritch Wheeler

3 Filer ID (Ethics Commission Filers)

4 Date

09/19/2025

5 Payee name
Kirby Ice House

6 Amount ($)

106.44

7 Payee address; City;

1700 Lake Robbins Dr, The Woodlands, TX 77380

Chack Ifindividual’s residence address.

State; Zip Code

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

PURPOSE Donations Made by Candidate Campaign meal
OF
EXPENDITURE
{c) Check if ravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Cffice held
expenditure to benefit C/OH
Date Payee name
1
09/20/2025 Truluck's
Amount ($) Payee address; Gity; State; Zip Code

1200 Hughes Landing Blvd, The Woodlands, TX 77380

Checkifindividual's residance address.

326.04

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

Food/Beverage Expense

Description
PURPOSE Campaign meal
OF
EXPENDITURE

Check if traval outside of Texas. Complete Schedule T.

Check if Austin, TX, officehclder living expense

Complete QNLY if direct Candidate / Officehelder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
09/24/2025 The Woodlands Republican Women

Amount ($) Payee address; City; State; Zip Code
256 25 17039 Shy Leaf Ct., Conroe, TX 77385

) Check ifindlvidual's residence address.
Category (See Categories listed at the Lop of this scheduie) Description
PURPOSE Contributions Donation to organization
EXPENDITURE
Check if travel outside of Texas, Complete Schedula T, Chack If Austin, TX, officehoider living expense

Complete QNLY Iif direct Candidate / Officehelder name

expenditure to benefit C/OH

Office sought

Ofiice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revisad 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Contribulions/Donations Made By

Glft/Awards/Memoerials Expense

Advertising Expense Evant Expanse Loan Repayment/Reimbursemant
Accounting/Banking Fees Offlce Overhead/Rental Expensa
Consuling Expense Food/Beverage Expense Polling Expanse

Printing Expensge

Solicitaticn/Fundralsing Expanse
Tranaportaticn Equipment & Related Expense
Travel In District

Travel Out Of District

Candidate/Officeholder/Political Committee
CreditCard Payment

Legal Services Salares/Wages/Contract Labor Othar (enter a calagory not listed above)

The Instruction Guide explains how to complets this form.

1 Total pages Schedule F1:|2 FILER NAME
Ritch Wheeler

3 Filer ID (Ethics Commissicn Filers)

4 Date 5 Payee name
09/30/2025 Judge Jay Mac Sanders
6 Amount ($) 7 Payee address; City; State, Zip Code

25511 Budde Rd, Baylor Bldg #302, The Woodlands, TX 77380

Check Findividual's residence address.

250

8 {a) Category (See Cetegorles listed at the top of this schedule) (b} Description
PURPOSE Contributions/Donations Made By | Donation
OF i
EXPENDITURE Candldate

(e} GCheck if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
9 Complete ONLY. if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/30/2025 Jessica Steinmann Victory Fund
Amount {$) Payee address; City; State; Zip Code

PO BOX 831, CONROE, TX 77305

Check findivicduai’s residence address.

260.25

Category (See Catepgories listed at the fop of this schedule) Description

PURPOSE Contributions/Donations Made By Donation
OF Candidate
EXPENDITURE

Check If travel culslde of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to banefit C/OH
Date Payee name
10/01/2025 Montgomery County Republican Women
Amount ($} Payce address; City; State; Zip Code

17039 Shy Leaf Ct., Conroe, TX 77385

33.01

Check If Individual's residence address.

Category {Sea Categories ilstad at the top of this schadule)
Contributions

Description

PURPOSE Dues

OF
EXPENDITURE

Checkif lraval outside of Texas. Comgplete Schedula T.

Gheck if Austin, TX, offlceholder living expense

Complete ONLY if direct Candidate / Officeholder name Office held

expenditure tc benefit C/OH

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advartising Expensa
Accounting/Banking

Gonsulting Expense
Gontributions/Denaticns Made By

Gandldate/Officaholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a}

Event Expeansa

Fees

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

Loan Repayment/Reimbursemant
Cifice Qverhead/Renlal Expense
Poliing Expense

Printing Expansa
Salarles/Wages/Gontract Labor

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

Travel Qut OF District

Cther (enter a category not llsted above)

Credit Card Payment . ; .
The Instruction Guide explains how to completa this form.

1 Total pages Schedule F1:!2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Ritch Wheeler
4 Date 5 Payee name
10/01/2025 Quick Gifts
6 Amount ($) 7 Payee address; City; State; Zip Cede

3500 Jefferson St, Austin, TX 78731

Chack if individual's residence address.

200.00

8 {a) Category (See Categories listed at the top of this schedule) {b} Descripticn
PURPOSE Gift Gift
OF
EXPENDITURE

(] Check If travel outside of Texas. Complste Schedule T, Check i Austin, TX, officeholder living expense
9 Ccmplete ONLY if direct Candidate / Officeholder name Office sought Office hald
expenditure to benefit C/OH
Date Payee name
10/03/2025 The Capital Grille
Amount ($) Payee address; Cily; State; Zip Code

1155 Lake Woodlands Dr, The Woodlands, TX 77380

Checkifindividual's residence address,

243.52

Catogory (See Categories listed at the top of this schedula)

Food/Beverage Expense

Description
PURFOSE Campaign meal
OF
EXPENDITURE

Check If travel oulside of Texas. Complete Schedula T.

Check if Austin, TX, officeholder living expense

Complote ONLY If direct Candidate / Officehclder name Office sought Office held
expenditure to banefit C/OH
Date Payee name
10/04/2025 Meals on Wheels Montgomery County
Amount {$) Payee address; City; State; Zip Code

111 8 2nd St, Conroe, TX 77301

Check findlvldual's residence acddrass.

309.27

Category (See Categorles listed at the lop of this schedule) Deascription

PURPOSE Contributions/Donations Made By  |Donation to charity
EXPENDITURE Candidate

Check if travel outside of Texas. Complate Schedule T.

Chack If Austin, TX, officeholder living expense

Candidate / Officeheclder name Qffice sought

Complete ONLY if direct
expenditure tc benafit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2026




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti..s Ing E'xpe nsa Event Expense Lean RepaymeantReimbursement Sclicltation/Fundraising Expense

Accoun!lnnganklng Fees Office Overhead/Rental Expense Traneportation Equipment & Related Expense

Consulling Expense Food/Beverage Expense Pclling Expense Travel In District

Contrbutions/Donations Made By Gl¥Awards/Memorlals Expense Printing Expense Travel Oul OF District

Candidate/Offtceholder/Polilcal Committee Legal Sefvices Salaries/Wages/Contract Labor Other {(enter a category not listad abovea)
Credit Card Payment )
The Instructlon Gulde explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Ritch Wheeler
4 Date 5 Payoce name
10/09/2025 Verizon Wireless
6 Amount ($) 7 Payea address; City; State; Zip Code
141 .1 0 1335 Lake Woodlands Dr, The Woodlands, TX 77380
Check ifindividual's residence address,
8 {8) Category (See Categories listed at the top of thig schedule) (b) Description
PURPOSE Office Overhead Phone
OF
EXPENDITURE
(e} Gheck if travel outside of Texas. Gernplete Schedule T. Check if Austin, TX, officeholder living expense

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

axpenditure to benefit G/OH

Date Payee name
10/10/2025 Sam's Club
Amount (%) Payee address; City; State; Zip Code
177 03 19091 [-45 N, Shenandoah, TX 77385
Check if individual's residence address.
Category (See Categories listed al the top of this schedule) Dascription
PURPOSE Food/Beverage Expense Food for event
EXPED?I:I)-_ITURE
Chack iftravel outside of Toxas, Complete Schedule T Check if Austin, TX, efficehclder living expensge
Complete ONLY if direct Candidate / Officeholder name Cffice sought Office held
expendiiure to benefit C/OH
Date Payee name
10/11/2025 Killen's BBQ
Amount ($) Payee address; City; State; Zip Code
53.73 8800 Six Pines Dr, Shenandoah, TX 77380
) Checkifindividual's residence address.
Category {See Categorles listed at the top of this scheduls) Description
PURPOSE Donation made by Candidate Campaign meal
EXPEI(\I:’IIl):lTURE
Check if ravel outside of Texas. Gemplste Schedule T. Chack If Austin, TX, officeholder llving expense

Completa QNLY if diract Candidate / Officaholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert[sw’ng Elxpense Event Expense Loar: RepaymentRaimbursement Solldtation/Fundraising Expense

Accounting/Banking Fees Cffice Cverhead/Renlal Expansa Transportation Equipment & Related Expense

Consulting Expensa Focd/Baverage Expense Polling Expense Travel In District

Centributions/Denations Made By GlftAwards/Memorials Expanse Printing Expense Trave| Qut Of District

Candidate/Cflceholder/Political Commitiee Lagal Services Salarles/Wages/Coniract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Gulde explains how to complete this form.
1 Total pages Schedule F1:[2 FILER NAME 3 Filer ID (Ethics Commission Fllers)
Ritch Wheeler
4 Date § Payeename
10/16/2025 Cafe Pacific

6 Amount (3) 7 Payee sddress; City; State; Zip Code

31 87 24 Highland Park Village, Dallas, TX 75205

Checkif individual's residence address.
8 (a) Category (See Categories listed atthe top of this sohedule) {b) Description
PURPOSE Donations Made by Candidate Campaign Meal
OF
EXPENDITURE
{c) Cheek if travel culside of Texas, Complete Schedule T. Check If Austin, TX, officehalder fiving expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought OFfice held

exponditure to benefif C/OH

Date Payee name
10/16/2025 The Beeman Hotel
Amount ($) Payee address; City; State; Zip Code
41 2 80 6070 N Central Expy, Dallas, TX 75208
Chaezkifindividual's residence addrees.
Category (See Categories listed al the top of this schedule} Description
PURPGSE Travel Hotel for event
OF
EXPENDITURE
Check if travel oulside of Texes. Complete Scheduls T. Cheek if Austin, TX, offlcaholder living expense
Complete ONLY if direct Candidate / Officeheolder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/16/2025 C3 Management
Amount ($) Payee address; City; State; Zlp Code
630 00 1616 S Voss Rd., Houston, TX 77057
Check If Individual's residence address,
Category (See Categories listed at the top of ihis schedule) Description
PURPOSE Accounting/Banking Bookkeeping and Accounting service
OF
EXPENDITURE
Check if ravel outslde of Texas. Complete Schedule T. Check if Austin, TX, officehalder living expense

Complete ONLY if diroct Candidate / Officeholder name Qffice sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evant Expanse Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Relaied Expense
Conaulling Expense Food/Beverage Expense Polling Expense Travel In District
Contributicns/Denations Made By Gift/Awards/Memorials Expensa Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Bervicas Salaries/Wages/Conlract Labor Other (enter e category not Hsted above)
CreditCard Payment i
The Instructien Guide explains how to complete this form,
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Eihics Commission Filers)
Ritch Wheeler
4 Date 5 Payee name
10/23/2025 Echo Houston Campaign
6 Amount {$) 7 Payee address; City; State; Zip Code

32500 Conroe, TX

Chack ifindividual's rasidence address.

8 (a) Category (See Categorles listed at the top of this schedule) (b) Description
PURPOSE Contributions/Donations Made By  Donation to campaign
EXPEI‘?EI!:ITURE Candldate
{c) Check If travel outside of Texas. Complate Schedule T. Check If Austin, TX, officeholder fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
10/24/2025 The Capital Grille
Amount ($) Payee addrass; City; State; Zip Code
148 .41 1155 Lake Woodlands Dr, The Woodlands, TX 77380
Chesk ifindividual's residence address,
Category (See Galegories listed at the top of this schedule) Description
PURPOSE Food/Beverage Expense Campaign meal
EXPEI?I['J:ITURE
Check If ravel oulside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/25/2025 The Memorial Hermann Foundation
Amount ($) Payee address; City; State; Zip Code
200.00 6411 Fannin St, Houston, TX 77030
) Check if Individual's resklence address.
Category (Ses Categories listed at the top of this schedule) Description
PURPOSE Contributions/Donations Made By  |Donation to Foundation
EXPEI\CI)EI}:ITURE Candldate
Check It evel outside of Texas. Complate Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

axpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL
FROM POLI

EXPENDITURES MADE
TICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consuling Expensa

Gredit Card Payment

Contributions/Denations Made By
Gandidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

GiftYAwards/emonials Expense
Legal Sarvicas

Printing Expense
Salares/Wages/Gontracl Labor

The Instruction Guide explains how fo complete this form.

Solickation/Fundraising Expense
Transporletion Equipment & Related Expense

Travel Qut OF District
Other (enter a calegory not listed above)

1 Tolal pages Scheduls F1:

2 FILER NAME

3 Filer ID (Ethics Commissicn Filers)

Ritch Wheeler
4 Date 5 Payee name
10/23/2025 WinRed

6 Amount (3)

82.03

7 Payee address; City;

1776 Wilson Blvd., Suite 530, Arlington, VA 22199

Chack Ifindividual's residence address.

State,

Zip Code

16.37

3010 W Davis St, Conroe, TX 77304

Check if individual's residence address.

8 {a) Category (See Categaries listed at the top of this schedule} (b) Description
PURPOSE Fees WinRed service fee
OF
EXPENDITURE
(c) Chsck if travel outside of Taxas. Complete Schadule T. Check If Austin, TX, officeholder living expense

@ Complete ONLY if direct Candidate / Officeholdar name Office sought Office held

expenditure to benefit C/OH

Data Payse name

10/29/2025 105 Cafe

Amount {$} Payee address; Clty; State; Zip Code

PURPOSE
OF
EXPENDHTURE

Category {See Gategories listed at the top of this schedule}

Food/Beverage Expense

Description

Campaign meal

Check if travel outslde of Texas. Complete Schedule T

Check if Austin, TX, officehalder fving expense

74.24

1900 Hughes Landing Blvd, The Woodlands, TX 77380

Check Ifindividual's resldencs address.

Complete ONLY if direct Candidate / Officehoclder name Office sought Office held
expanditure fo benefit C/OH
Date Payee nama
11/01/2025 Fogo de Chéo Brazilian Steakhouse
Amount {$} Payee address; City; State; Zlp Code

PURPOSE
OoF
EXPENDITURE

Category (See Categorles listed at the top of this schodule}
Donation made by Candidate

Descaription

Campaign meal

Check If travel outside of Toexas. Complete Schedule T,

Check if Austin, TX, officeholder living expense

Complete OMLY if direct
expenditure tc benefit G/OH

Candidate / Officeholder name Office sought

Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commisslon www.ethics.state.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Offlcehaolder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a})

Event Expense Loan Repaymenl/Reimbursement
Fees Offlce Overhead/Rental Expense
Food/Beverage Expanse Polling Expense
GiftAwards/Memerials Expense Printing Expense

Committee Legal Services Salarles/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Sollkcitation/Fundraising Expense
Transporiation Equipment & Ralated Exponse
Travel in District

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID {Ethics Commission Filers)

expenditure to benefit C/OH

Ritch Wheeler
4 Date 5 Payeename
11/04/2025 Gringo's
6 Amount ($) 7 Payse address; City,; State; Zip Code
70.44 30420 Fm 2978 Rd, The Woodlands, TX 77354
Check if individual's residence address.
8 {a) Category {See Categories listed at the top of this schedule) {b) Descripticn
PURPOSE Donations Made by Candidate Campaign meal
OF
EXPENDITURE
(5] Check iftrave] oulsite of Texas, Complete Schaduls T. Check If Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
oxpenditure to benefit C/OH
Date Payee name
11/09/2025 Verizon Wireless
Amcunt {$) Payee address; City; Stats; Zip Code
68 1 6 1335 Lake Woodlands Dr, The Woodlands, TX 77380
Check ifIndividual's resldence addross.,
Category (Ses Categoriss listed al the tap of this schedule) Description
PURPOSE Office Overhead Phone
OF
EXPENDITURE
Check if travel outslde of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/CH
Date Payee name
11/11/2025 Lupe Tortilla
Amount ($) Payee address; City; State; Zip Codea
47 89 19437 1-45 South Freeway, Shenandoah, TX 77385
) Check if Individual's resldence address,
Category {Sce Celegorles listed at the tep of this schedule) Description
PURPOSE Donation made by Candidate Campaign meal
OF
EXPENDITURE
Check If lravel sulskie of Texas. Complete Schadule T. Chack if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.stafe.ty,us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FORBOX 8(a)

Advertising Expense Event Expense Loan Repayment/Relmburaarment Solicitation/Fundralsing Expense

Accounting/Banking Fees Qffice Qverhead/Rental Expense Transportation Equipment & Related Expanse

Gonsultihg Expanse Food/Beverage Expense Polling Expense Travel In Diatrict

Gonlributicns/Donatlons Made By GifttAwards/Memerals Expansa Printing Expense Travel Qut Cf Distdet

Candidate/Officeholder/Political Committea Legal Sarvices Selares/Wages/Contract Labor Ciher {enter a calegory not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.
1 Total pages Scheodule F1:[/2 FILER NAME 3 Filer ID {Ethics Commisslion Filers)
Ritch Wheeler
4 Date 5 Payee name
11/13/2025 The Woodlands Republican Women

6 Amount ($) 7 Payee address; City; State; Zip Code

41.00 17039 Shy Leaf Ct., Conroe, TX 77385

L3
Check If Individusl's resldence address.
8 (a) Category (See Categories listed at the fop of this schedute) {b) Descripticn
PURPOSE Contributions Dues
OF
EXPENDITURE
{c) Check [ftravel oulsids of Texes. Complste Schedule T Check if Austin, TX, officehclder living expense

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

expendiiure to benefit C/OH

Date Payee name
11/14/2025 Mexican Mom Cocina
Amount {$) Payee address; City; State; Zip Code
54 94 1027 Sawdust Rd, 375, The Woodlands, TX 77380

Check if individual's residence address.

Category {See Categories listed at the top of this schedula) Description
PURPOSE Food/Beverage Expense Campaign meal
OF
EXPENDITURE
Check If travel outside of Texas. Complete Schedule T. Check [f Austin, TX, ¢fficeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
11/18/2025 The Toasted Yolk Cafe

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

207 East Shore Dr #100, The Woodlands, TX 77380

Check If IndIvidual's residence addrese,

60.00

Category (See Categories listed at the top of this schedule) Description
PURPOSE Donation made by Candidate Campaign meal
EXPED?I:I:—ITURE
Chack [ftravel oulslde of Texas. Complete Schedule T. Check if Austin, TX, officehglder living expense
Complete ONLY if direct Candidate / Cfficeholder name Office sought COffice heid

expenditure to benefit C/OH

ATTACH ADDITIONAL CCPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense
Acceunting/Banking Fees Offica Overhead/Rental Expense Transportation Equipment & Related Expenge
Consulting Expense Food/Beverage Expense Polling Expansa Travel In District
Conlributicns/Donations Made By Gifl/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Foliical Committee Legal Services Salarles/Wages/Centract Labor Other {enter a calegory not listed above)
Credit Card Payment . . .
The Instruction Guide explains how to complete this form.
1 Toial pages Schedule Fi:|2 FILER NAME 3 Filer ID (Ethics Commission Filars)
Ritch Wheeler
4 Date 5 Payes name
6 Amount (%) 7 Payee address; City; State; Zip Code
315.91 9595 Six Pines Dr, The Woodlands, TX 77380
Check if individual's residance addrass.
8 () Category (See Categorles listed at the top of this schedule) {b) Description
PURPOSE Donations Made by Candidate
OF
EXPENDITURE
{c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, ofliceholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to banafit C/OH

Date Payee name
11/19/2025 H-E-B
Amount ($) Payee address; City; State; Zip Code
31 _05 9595 Six Pines Dr, The Woodlands, TX 77380
Checkif individual's residence address,
Category {See Categories listed at the top of this schedule) Description
PURPOSE Food/Beverage Expense Food for event
EXPEI‘?I:I):ITURE
Check If travet outside of Texas. Complete Schadule T, Check if Austin, TX, offlcehalder living expensa
Complete QNLY If direct Candidate / Officeholder name Office sought Office held
expenditure tc benefit C/OH
Date Payee name
11/19/2025 House of Pies
Amount () Payee address; City; State; Zip Code

1330 Lake Woodlands Dr, The Woodlands, TX 77380

108.01

Checkif individual's resldenca address.

Category (See Calegorles listed at the top of this schedule} Description
PURPOSE Donation made by Candidate Food for event
EXPEth)[I):ITURE
Check If travel outside of Texas. Complete Schedule T, Check If Austin, TX, officehalder living expense
Complete ONLY if direct Cendidate / Officeholder name Office sought : Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense Event Expense

Accounting/Banking Fees
Consulting Expense Food/Beverage Expenae
Contributiors/Donations Made By Gift/Awards/Memorials Expense

Candidate/Officeholder/Political Commitlee Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expensa
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category notlisted above}

Credit Card Payment , .
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule Fi:

Ritch Wheeler
4 Date 5 Payee name
11/19/2025 Crown Trophy

6 Amount {$)

200.26

7 Payee address; City; State; Zip Code

25518 Interstate 45 N, Spring, TX 77386

Check if individual's residence address,

8 (a) Category (See Catsgories listod at the top of this schedule) {b) Dascription

PURPOSE Event Expense Event supplies
OF
EXPENDITURE
[(>] Check if ravel outside of Texas, Complete Schedule T, Check if Austin, TX, eflicehclder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

axpenditure 1o benefit C/OH
Date Payee name
11/20/2025 All Star Catering Company
Amount {$) Payee address; ) City; State; Zip Code
1.112.40 1201 N Danville St, Willis, TX 77378

’ .

Check i Individual's residence address.
Category {See Categorles listed at the top of this echadule}) Dascription

Food/Beverage Expense Food for event

PURPOSE
OF
EXPENDITURE

Check if travel outsida of Texas. Complete Schedule T. Check If Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payae name
11/24/2025 Meals on Wheels Montgomery County
Amount (3} Payee address; Cliy; State; Zip Code
2 500 OO 111 S 2nd St, Conroe, TX 77301
! ) Check if individual's residence address,
Category (See Categories listed at the top of this schedule) Descriptian
PURPOSE Contribution Donation to organization
EXPENDITURE
Check if ravel outside of Texas. Complete Schedule T. Check If Austin, TX, offigeholder living expanse

Candidate / Officeholder name Office sought Office hald

Complete ONLY if direct
expenditure te benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement SolicltaticrvFundraising Expense

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

Consuling Expense Focd/Beverage Expense Pcliing Expense Travel In District

Confributions/Conaticns Made By Gift/Awards/Memorials Expense Prinling Expanse Travel Qut Of District
Candidate/Officehofdar/Political Committes Lagal Services Salarles/\Wages/Centract Labor Other (enter a calegory hot listed above)

Credit Card Payment A
The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1;{2 FILER NAME 3 Filer ID {Ethics Commission Filers)
Ritch Wheeler
4 Date 5 Payee name
12/04/2025 Del Friscos Grille
6 Amount {$) 7 Payee address; City; State; Zip Code

1.600.00 1900 Hughes Landing Blvd, Suite 500, The Woodlands, TX 77380
) .

Check [fIndlvidual's residence address.

8 (a) Category (See Categorles listed at the top of this schedula} (b) Description
PURPOSE Donations Made by Candidate
EXPEP?I;TURE
{c) Check if travel outside of Texas. Complste Schedule T, Chack If Austin, TX, officehclder living expense
9 Complete ONLY if direct Candidate / Officehalder name Office sought Office held

expanditure to bensfit C/OH

Date Payee name
12/09/2025 Verizon Wirless
Amount {$) Payee addrass; City; State; Zip Code
68.81 1335 Lake Woodlands Dr, The Woodlands, TX 77380
Check if individual's residence address.
Category {See Calegories [isted at lhe top of this schedule) Description
PURPOSE Office Overhead Phone
OF
EXPENDITURE
Checkif travel oulslde of Texas. Complete Schedule T. Check If Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholdaer name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/10/2025 Hobby Lobby

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

501 Sawdust Rd., Spring TX
331.10 pring

Chock IFindividual's residence address,

Category (See Cetegories Iistod at the top of this schedule) Description
PURPOSE Event Expense Event supplies
EXPEI?I;TURE
Check if travel cutside of Toxas. Complete Schedule T, Check If Austin, TX, cfficeholder lving expenae
Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE GATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Offlce Overhead/Rental Expanse Transportation Equlpment & Related Expense
Consulling Expense Food/Beverage Expense Poliing Expense Travel In District
Conlribuijons/Donations Made By Gift/Awards/Memorials Expense Printing Expense Trave] Out Of District
Candidate/Officeholder/Palitical Committee Legel Sarvices Salaries/Wages/Contract Labor Other (enter a category not listed above}
Credit Card Payment . . . .
The Instruction Guide explains how to complete this form.
1 Tolal pages Schedula F1:[2 FILER NAME 3 Filer ID (Ethics Commission Filers}
Ritch Whesler
4 Dato 5 Payeename
6 Amount ($) 7 Payee address; City; State; Zip Code
1 30 85 9595 Six Pines Dr, The Woodlands, TX 77380
Check if Individual's residence address.
8 {a) Category (Ses Calegoriss Iisted at the top of thls schedule) (b) Description
PURPOSE Donations Made by Candidate
OF
EXPENDITURE
(c) Check if travel outside of Texes. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Qffice held

expenditure to benefit C/OH

Date Payee name
12/14/2025 Del Friscos Grille
Amount (%) Payeo address; City; State; Zip Code

3.098.28 1900 Hughes Landing Blvd, Suite 500, The Woodlands, TX 77380
¥ n

Check if individual's residence address.

Category (See Categorles listed at tha top of this schadule) Descripticn
PURPOSE Food/Beverage Expense Food for event
OF
EXPENDITURE
Check if travel ou side of Texas. Gomplele Schedule T. Check if Austin, TX, officeholer living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Qffice held
expanditure to benefit C/OH
Date Payee name
12/16/2025 The Woodlands Republican Women
Amount {$) Payee addross; City; State; Zip Code

17039 Shy Leaf Ct., Conroe, TX 77385

Chack ifindividual's resldsnce address.

42.00

Category (Sse Catsgories listed al tha top of this schedule) Description
PURPOSE Conttributions Dues
EXPEI?I;TURE
Chack if ravel outside of Texas. Complele Schedule T, Check if Austin, TX, offlceholder living expanse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditurs fo benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Cradit Card Payment

Contributions/Donations Made By
Candldate/Cfficeholder/Polltical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a}

Event Expense

Foos

Food/Bevaragea Expense
Git‘Awards/Memorials Expense
Legal Servicas

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesfWages/Cantract Labor

Salicitation/Fundraising Expense
Transportation Equlpment & Ralated Expense
Travel In District

Travel Oui OFf District

Cthar {enter a category not listed above}

The Instructlon Gulde explains how fo complate this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID {Ethics Commission Filers})

1,283.40

Ritch Wheeler
4 Date 5 Payee name
12/17/2025 Walmart
6 Amount (5} 7 Payee address; City; State; Zip Code
1 ,51 1.26 3040 College Park Dr, The Woodlands, TX
Check ifindividual's residence address.
8 {a) Category {See Categories listed at the top of this schedule) {b) Description
PURPOSE Event Expense Event supplies
EXPEI«?EI):ITURE
(c) Check if travel outside of Texas, Complete Schedule T, Check If Austin, TX, oflicaholder living expense
© Complete QNLY if direct Candidate / Officeholder name Qffice sought Office held
expenditure to benefit C/OH
Date Payee name
12/18/2025 Walmart
Amount (§) Payee address; City; State; Zip Code

3040 College Park Dr, The Woodlands, TX

Check If Individual's residenca sddress.

PURPOSE
OF
EXPENDITURE

Category (See Catagories listad at the top of this schedule)
Event Expense

Description

Event supplies

Check if travel oulside of Texas, Complete Schedule T, Gheck If Austin, TX, officehalder living expense

1,000.00

Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held
sxpenditure to benefit C/OH
Date Payee name
12/19/2025 Del Friscos Grille
Amount ($) Payee address; City; State; Zip Code

1900 Hughes Landing Bivd, Suite 500, The Woodlands, TX 77380

Check If indlvidual's residence address.

PURPOSE
- OF
EXPENDITURE

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

Donation made by Candidate

Description

Food for event

Check if travel outside of Texas. Complete Sehedule T.

Check if Austin, TX, offlceholdsr living expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission www.ethics.state.tx.us Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sCcHEDULE F1

Advertising Expense
Accounting/Banking
Consuling Expansa

Contribullons/Donations Mada By
Candidate/Officeholder/Political Commilttee

Credil Card Payment

EXPENDITURE CATEGORIES FOR BGX 8(a)

Event Expensa

Fees

Food/Beverage Expense
GlfttAwards/Memorfals Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expanse
SalariesVagaes/Contract Labor

Solicitation/Fundralsing Expanse
Transportation Equipment & Related Expense
Traval In District

Traval Qut Of District

Other (anter a category not listed above)

The Instruction Gulde explains how to complete this form,

1 Total pages Schedule F1:

2 FILER NAME
Ritch Wheeler

3 Filer ID (Ethics Commission Fllers)

4 Date

12/31/2025

Brad Bailey Campaign

6 Amount ($)

250.00

The Woodlands, TX

Chackif individual's residence address,

State; Zip Code

City;

PURPOSE
OF
EXPENDITURE

(a} Category (See Catagories listed at the top of this schadule)

Donations Made by Candidate

Donation to campaign

{c) Chack if trave] outside of Texas, Complete Schedule T, Check If Austin, TX, offlcaholder living expense
9 Complste ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benelit C/CH
Date Payee name
12/22/2025 All Star Catering Company
Amount {$) Payece address; City; State; Zip Code
4 026.83 1201 N Danville St, Willis, TX 77378
’ .
Checltif individual's residenca address.
Category {See Calegorles lisied at tha top of this schadule) Description

Food/Beverage Expense

Food for event

PURPOSE
OF
EXPENDITURE
Check if travel outsida of Texse. Complete Schadule T. Gheck If Austin, TX, officeholder living expensa
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payao namea
12/31/2025 Brett Ligon Campaign
Amount ($) Payee address; Clty; State; Zip Code

260.73

1 E Greenway Plaza Ste 225, Houston, TX 77046

Check findividual's residence address,

PURPOSE
OF
EXPENDITURE

Category (See Calegorles lisied at the top of this schadule)
Donation made by Candidate

Description

Ponation to campaign

Check if iravel oulside of Texas, Camplete Schedule T.

Check if Austin, TX, officeholder living expanse

Complete ONLY If direct

Candidate / Officeholder name

expenditura te benefit C/OH

Office sought Office hald

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




