CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed: 1 5
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST Ml OFFICE USE ONLY
OFFICEHOLDER MARVA L. — -
................................................................................. e Roceivo
NAME NICKNAME LAST SUFFIX
WILLS Waller Co. Elections
; 3 ; STATE; ZIP CODE
4 CANDIDATE/ ADDRESS /PO BOX; | APT/SUITE # CITY; ;
am&%-uowm 205 Bright Bluff Cir. Waller Texas 7484 JUL 15 20%6
ADDRESS
Change of Address 'mm e
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHone COFR (816 ) 260-4774 |
Receipt # Amount
6 CAMPAIGN MS / MRS / MR FIRST Mi
e URER Marva L. Date Processed
NAME b ettt ittt e iita et tieaterrasaaanasseastaneneeantacaneeannas o
NICKNAME L;;ST S Date Imaged
Wills
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE #; cIry; STATE; 2IP CODE
TREASURER 205 Bright Bluff Cir. Waller Texas 77484
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (816 ) 260-4774
j 15th day after campaign
9 REPORT TYPE ‘ . January 15 | . 30th day before election { Runoff I treasure):' oommont

(Officeholder Only)

I : l ; Exceeded Modified ! Final Report (Attach C/OH - FR)
B Juyits 8th day before election R ing Limit ’
10 PERIOD Month Day Year Month Day Year
E
COVERED 1 71 /26 THROUGH 6 / 30 / 26
M1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year !— Primary [— Runoff r- gter::rription
11 / 3 / 26 r.— General i—— Special
12 OFFICE OFFICE HELD (if any)

13  OFFICE SOUGHT  (if known)

Waller County Commissioner Pct. 2

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

—~

THIS BOX IS FOR NOTICE OF POLITICAL

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO

CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDID,

ATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

!'_ GENERAL COMMITTEE ADDRESS

—

" SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

thics Commission

www.ethics.state.tx.us

Revised 1/1/2026




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
MARVA L. WILLS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O 00

CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1 ,44000
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 000
4, TOTAL POLITICAL EXPENDITURES
s 1,692.00
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 734 .46

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE O 00

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 9 O.

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.

W gsce. I,

Signature of Candidate or Officeholder

Please complete either option below:

D W P

[ o«‘*‘j””@ SHIRLEY ACOCK )
. e ) ’c:': Notary Public, State of Texas
(1) Affidavit ' -2;)?‘33 Comm. Expires 02-20-2028 J
1 “7€GFTES Notary ID 124831628 )
NOTARY STAMP/SEAL
. R
Sworn to and subscribed before me by MI‘ a (LJ( KS this the _[ § day of N w { \—’/ ,
2 as(o __, togertify which, witness my hand and seal of office.
O (el Shyeley A—wc,(C ﬂo{\aku‘ ﬁuél.g
Signature of o?ﬁeerégministering oath Printed name of of}icer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is , , , )
(street) (city) (state)  (zip code) (country)

Executed in County, State of , on the day of

, 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
19 FILER NAME 20 Filer ID (Ethics Commission Filers)
MARVA L. WILLS
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s 1,440.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4. SCHEDULE E: LOANS $ 900.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1,692.96
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0.00
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 0.00
" SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 2517
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: 5

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Marva L. Wills
4 Date 5 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($)

Herschel C. Smith

02/23/2026 B Lo 100 OO

POBox 653 Prairie, TX 77446

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Constable Waller County
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

Kendrick D. Jones

02/23/2026 |-+ +evvermmrrrmreein e 1 O O O O
Contributor address; City; State; Zip Code .

POBox 2180 Prairie, TX 77445

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Commissioner Waller County
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Frank Jackson
02/28/2026 ..................................................................................
Contributor address; City; State; Zip Code
]
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

Denise Mattox, MD

03 /1 4 /2026 ..... Conmbuwr addr ess ............... Clty' ............. State .. ZIp COde ...... 5 O O O

40904 FM529 Rd. Hempstead,TX 77445

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

Census Federal

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

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



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

Marva L. Wills

3 Filer ID (Ethics Commission Filers)

4 Date

02/28/2026

5§ Full name of contributor out-of-state PAC (ID#: )

Harry Stoorza Ph.D.

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

6 Contributor address; City; State; Zip Code

43010 Fritz Drway Hempstead, TX 77455

7 Amount of contribution ($)

20.00

8 Principal occupation / Job title (See Instructions)

Business Owner

9 Employer (See Instructions)

Date

03/05/2026

Full name of contributor out-of-state PAC (ID¥#: )
Jamesetta Cameron
Contributor address; City; State; Zip Code

1704 NE 85th Ter Kansas City, MO 64131

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

305 Barrel Cactus Dr. Katy, TX 77493

Retired
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Carl Minor
03/05/2026 |-+ -wvvevrmmmrmrme e 5 O 0 O
Contributor address; City; State; Zip Code
[ ]

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

PO Box 4127 Prairie View, TX 77446

Retired
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Bruce Davis
03/06/2026 o C|ty ............ s: a.'t.‘;;. . le Code ......

20.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

President Development City of Prairie

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

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

Revised 1/1/2026




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: 5

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Marva L. Wills
4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Larry King

04/29/2026 B R 100 OO

8300 Overton Dr. Raytown, MO 64138

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Retired
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Carolyn King

04/29/2026 |-+ -vremrrmerms et 2 5 O O
Contributor address; City; State; Zip Code .

8300 Overton Dr. Raytown, MO 64138

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Kirk Pate

05/03/2026 |-+ +vervrrmmersneene et 1 OO OO
Contributor address; City; State; Zip Code .

2827 E. US Hwy 90 Flatonia, TX 78941

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

Lawrence Brandyburg

06/01/2026 |- B S S 50 OO

2303 Red Bird Ln Pattison, TX.

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

Administrator Education

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/20
. evise 26




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: 5

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Marva L. Wills
4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)

Michael King

06/07/2026 . 6 . Contnl.)um’r address' e, C'ty, ............ St a‘e' .. é'p éode ....... 2 O O O O

715 Manheim Rd. Kansas City, MO 64109

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

Manhattan Cleaners Owner

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

Bev Beard

0B/08/2026 |-+ ++rverrmmememntmei e 2 O O O
Contributor address; City; State; Zip Code .

3117 SW Damon Ln., Lee's Summit, MO 64082

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

Valencia Jackson

06/01/2026 |-+ +revrrrrersrmmmmrenrenie et 1 OO OO
Contributor address; City; State; Zip Code .

1923 Beau Blanc Dr., Lake Charles, LA 70607

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

Faith Leader

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

Pat Gallows

06 /01 /2026 ..... Contnbumr addr ess, ............... Clty' ............. State .. le COde ...... 1 0 O 0 O

1923 Beau Blanc Dr., Lake Charles, LA 70607

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

Retired

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

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



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: 5

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Marva L. Wills
4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Kirk Pate

06/30/2026 . 6. . .(.:.o.';t.r.il;;‘.t;).r. .a.c;‘;;;.s.s.'. eeeeeeenaaa .C.i.t.y.' ............ s.t. a.t.e.. .. .il.p .(:;;).c;; ...... 1 O O O O

2827 E. US Hwy Dr., Flatonia, TX 78941

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Retired
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

Josh Watson

06/30/2026 |-+ vvvmemmmmmmmee e 1 O 0 O O
Contributor address; City; State; Zip Code .

24411 Oriole Summit Dr., Spring, TX 77373

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

MegaTrucking Owner

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

Marva Wills

03/04/2026 |-+ cvvrrerrmrmrereete e 5 O O
Contributor address; City; State; Zip Code -

7309 Paseo Kansas City MO 64131

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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



LOANS

SCHEDULE E

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 E:

1

2 FILER NAME

MARVA L. WILLS

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan

01/16/2026

6 Is lender
a financial
Institution?

[ v [m N

7 Nameoflender [J out-of-state PAC (1D#: )
Marva Wills

3 . Lende,. .e.n.j.d ,ess ............ cny ................... State . le COde ...
205 Bright Bluff Cir.  Waller TX 77484

9 LoanAmount ($)

400.00

10 Interest rate

0.00

11 Maturity date

Retired

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

® none

14 Description of Collateral

15

Check if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR

17 Name of guarantor

19 Amount Guaranteed ($)

% not applicable

INFORMATION
18 Guarantor address; City; State; Zip Code
s not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
01/16/2060 | Marva Wills 500.00
Is lender Lender address; City; State; Zip Code lntg'egtd'ate
a financial . . R
Institution? 205 Bright Bluff Cir.  Waller TX 77484
. Maturity date
v = w
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired
Description of Collateral
Check if personal funds were deposited into political
none account (See Instructions)
GUARANTOR Name of guarantor Al t
INFORMATION mount Guaranteed ($)
Guarantor address; City; State; le Code o

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

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

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

5 Marva L. Wills
4 Date 5 Payee name
01/20/2026 VistaPrint
6 Amount ($) 7 Payee address; City; State; Zip Code
359 43 95 Hayden Ave Lexington MA 02421

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

PURPOSE Printing Expense Signs
OF
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/20/2026 Cvs
Amount ($) Payee address; City; State; Zip Code
37 8 8 31013 FM 2920 Waller X 77484
Category (See Categories listed at the top of this schedule) Description
PURPOSE Printing Expense Outdoor Sign
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
07/15/2026 Canva

Amount ($) Payee address; City; State; Zip Code
422 2 3212 E. Cesar Chavez St. Bldg 1, Ste 1300 Austin X 78702

Category (See Categories listed at the top of this schedule) Description
PURPOSE Printing Expense Business Cards
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




POLITICAL EXPENDITURES MADE
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 Expense Event Expense Loan imbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:{2 FILER NAME

5 Marva L. Wills

3 Filer ID (Ethics Commission Filers)

4 Date

02/02/2026

5 Payee name

Canva

6 Amount ($)

25.17

7 Payee address; City;

3212 E. Cesar Chavez St. Bldg. 1, Ste. 1300 Austin

State;

X

Zip Code

78702

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

42.22

PURPOSE Printing Expense Business Cards
OF
EXPENDITURE
(© Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/02/2026 Canva

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

3212 E. Cesar Chavez St. Bidg. 1, Ste. 1300 Austin X 78702

Category (See Categories listed at the top of this schedule) Description
PURPOSE Printing Expense Flyers
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
02/04/2026 Hometown Hardware

Amount ($) Payee address; City; State; Zip Code
21 2 2 40888 290 Business Waller X 77484

Category (See Categories listed at the top of this schedule) Description
pun;gse Printing Expense Signage Construction
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2026




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/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Food/Beverage Expense Polling Expense Travel In District
GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

5 Marva L. Wills

3 Filer ID (Ethics Commission Filers)

4 Date

02/09/2026

5 Payee name

CVS

6 Amount ($)

204.54

7 Payee address;

31013 FM 2920

State;

X

City;
Waller

Zip Code

77484

PURPOSE
OF
EXPENDITURE

Printing Expense

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Printing Expense Banners
OF
EXPENDITURE
(5] Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/13/2026 Home Depot
Amount ($) Payee address; City; State; Zip Code
104 .1 6 17928 Spring Cypress Rd. Cypress LD, 77429
' Category (See Categories listed at the top of this schedule) Description

Signage Construction

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
02/13/2026 FEDEX

Amount ($) Payee address; City; State; Zip Code
4 6 0 1 15201 Mason Cypress TX 77433

Category (See Categories listed at the top of this schedule) Description
PURPOSE Printing Expense Flyers
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




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 Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense F Expense Polling Expense Travel In District

Contributions/Donations Made By GiftY Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

5 Marva L. Wills
4 Date 5 Payee name
03/03/2026 298 Marketing
6 Amount ($) 7 Payee address; City; State; Zip Code
298 00 8561 Knapp Rise San Antonio  TX 78254

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Advertising Expense Website
EXPE??I:ITURE
(o) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/20/2026 FEDEX
Amount ($) Payee address; City; State; Zip Code
36.53 15201 Mason Rd. Cypress X 77433
.
Category (See Categories listed at the top of this schedule) Description
PURPOSE Printing Expense Flyers
EXPEl?I‘.':ITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
02/05/2026 Prairie View TLOD

Amount ($) Payee address; City; State; Zip Code
1 0 O 0 0 2607 Prospect Street Houston TX 77004

Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Expense Souvenir Book
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

3 Filer ID (Ethics Commission Filers)

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

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

5 Marva Wills
4 Date 5 Payee name
05/05/2026 Campaign Verify
6 Amount ($) 7 Payee address; City; State; Zip Code
9 5 OO 1215 31st St. NW Washington DC 20007-9998

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Fee Campaign Registry
OF
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/18/2026 FEDEX
Amount ($) Payee address; City; State; Zip Code
2 4 2 1 6 15201 Mason Rd. Cypress X 77433
-
Category (See Categories listed at the top of this schedule) Description
PURPOSE Printing Expense Maps
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

Printing Expense

Office sought Office held
expenditure to benefit C/OH
Date Payee name
06/26/2026 FEDEX
Amount ($) Payee address; City; State; Zip Code
3 8 4 2 15201 Mason Rd Cypress X 77433
Category (See Categories listed at the top of this schedule) Description

Business Cards

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER scHeDULE K

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

. . . | Schedule K:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule 1
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Marva L. Wills
4 Date 5 Name of person from whom amount is received 8 Amount ($)
Marva Wills Campaign
6 Address of person from whom amount is received; City; State; Zip Code 2 5 1 ;
. . -
02/03/2026 | 05 Bright BIuff Cir. Waller Texas 77484
7 Purpose for which amount is received Check if political contribution returned to filer
Purchased item purchased was returned
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



