BUSINESS OFFICE

CAMPAIGN FINANCE REPORT

CANDIDATE / OFFICEHOLDER FINANCE & OPERATIONS

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID {Ethics Commission Filers)

2 Total pages filed

OFFICE USE ONLY

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

3 CANDIDATE/ MS / MRS / MR RST M
OFFICEHOLDER G
NAME B A—

SUFFIX

4 CANDIDATE/ STATE:  ZIP CODE

5 CANDIDATE/ PHONE NUMBER
OFFICEHOLDER

PHONE

"' RECEIVED
an Benito C.I.S.D.
R 02 RV

BUSINESS OFFICE

-

F MN@E’E&W@F” ERATIONS

eceipt # Amount §

8 CAMPAIGN
TREASURER
PHONE

6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER A
NAME R . : SOOI Omes . . Date Processed
NICKNAME LAST SUFFIX
A Date Imaged
(: eNLe l( S
e —
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE # CITY STATE ZIP CODE
TREASURER
ADDRESS
(Residence or Business)
AREA CODE PHONE NUMBER EXTENSION

POLITICAL

9 REPORT TYPE D Jenuary 15 m 30th day before election D Runoff [:] 15th day after campaign
- treasurer appointment
(Officeholder Only)
|:] July 15 || 8th day before election D Exceeded Modified Final Report (Attach C/OH - FR)
- Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED P
\ g Al THROUGH 3 A3 A
11 ELECTION ELECTION DATE ELECTION TYPE
Montt Day Year D Primary D Runoff CI Otner
Description
5 a 2 & [] ceneral [] specia
12 OFFICE OFFICE HELD (if any 13 OFFICE SOUGHT  (if known)
- N L)>c-(L.,"\ ek -\\ru$4fé" P \leecc (e
144 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDI TURES MADE BY POLITICAL COMMITTEES TO SUPPORT

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 THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

1T
[:] GENERAL COMMITTEE ADDRESS

[] Additional Pages

[IspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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RECEIVED
San Benito C.1.S.D.

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
) ]
(—rl‘N’,' [_;‘ onN Z,.\_._,L“s
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS N -~
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ""\5 \\ \51/
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ¢
4, TOTAL POLITICAL EXPENDITURES
$ 1Akl bkl
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD 3AY. 349
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 3 00
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.
(il
ML
Signatureb?é Candidate or Officeholder
Please complete either option below:
CYNNIACAVAZOS
‘h My Notary ID # 130935381
(1) Affidavit 7 Expi'“miﬁ 2023
e -
NOTARY STAMP/SEAL
Sworn to and subscribed before me by Qikl!!& ;EQM A m,lf S this the M day of
20 certify which, witfiess my hand and @eal of offi [\

1 B a4 n HUOKIS I\ ‘D}W
SignatuWinis ifg oath Printed nhme of officer administering oath Witle of officer admw&ermg oath
(2) Unsworn Declaration

Le Sevies lan |-
My name is elino. (cevas\es , and my date of birth is 121214
Myaddressis__ 2 5 335 Widdlen [ong SarBonibe XX KSR, USK
(street) ; (city) (state)  (zip code) (country)

Executed in Ccl,-'ﬂ-c'i ©oh County, State of | = ,on the l day of Apri ’ ,20 2

_ (fonth) (year)

U
Signature Q&ZandidateIOfﬂceholder (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

(‘g l:r'y\_. Bo r}'u«lC-S

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. |Er SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s |/ )5o0®

2. [Z/ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 3,0 1.5
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. |'E,/ SCHEDULE E: LOANS $ 200

5. |Zf SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Ab). b
6. \:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. [:‘ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. | | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

s. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ X0

10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. EI SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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.

1 Total pages Schedule A1:

]

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Ct‘,‘ 1 NA G(. NZe\es
4 Date 5 Full name of contributor [] out-of-state PAC (ID# ) 7 Amount of contribution ($)
: LG ™ WL g §oe
Ao | DCV'\“"‘SKS ...............................................
6 Contributor address; City; State; Zip Code
ALOT Live Dak Mig;ion AL N 7Y
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amotint of contribution ($)
MhoO Du‘»‘bpum’\’r Lokl 41660
3 NA- Qe [rememereereee LS ¥
Contributor address; City; State; Zip Code
321 € \Wedn ndven Puc \m»\wm ) 1455b
Principal occupation / Job title (See Instru‘?:(ons) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City, State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID# ) Amount of contribution ($)
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




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

C '3 | ;q,av C)t nzales

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

s g

5 Date 6 Full name of contributor  [] out-of-state PAC (ID# )
bus Rutg
5N -De |7 Convbutor admess: o Site;  Zp Code
PO Box SIS Harhngen ) Tx 19553

8 Amount of
Contribution $

§o011.50

9 In-kind contribution
description

|
|
|
: Signsg

DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

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

14 Contributor's employerflaw 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)

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

Amount of In-kind contribution

Date . ; = i : i

\1 0 M ol gwhh le ‘T{a., Contribution $ | descnptl_?n

; <
ag Qb [ oo ‘ﬁlbot‘ | N{L*"
-d%-3 _ ) _ J
Contributor address; City; State; Zip Code | (g "'c’i.:k‘
Mo Wisiag ) Berl 3w '

AHO 5. 0scar Wiaing Rot SenBeate TS |:|Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/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)

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:

Y @

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
CC_,\ L & ‘\u’\_\d_s
4 TOTAL OF UNITEMIZED LOANS $ Z
5 Date of loan 7 Name oflender [] out-of-state PAC (ID#: ) 9 LoanAmount ($)
2-3b Lelina C';tn-z.,q_\m_s 4 2006.00
6 Isf:ende_r ' 8 Lender address; _ State;  Zip Code 10 Interest rate
a financia
Institution? as e g w \M( w La V\f, Seoee Be wikn .Y\L U&M

11 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

[ nene

14 Description of Collateral

15
O

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

16 GUARANTOR
INFORMATION

IE/not applicable

17 Name of guarantor

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Loan Amount ($)

[] not applicable

Date of loan Name of lender [] out-of-state PAC (ID# )
..................................... e

Is lender Lender address; City; State; Zip Code
a financial

itution™
Institution Natirhy s
Y. N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ISR AR Check if personal funds were deposited into political

D account (See Instructions)
[] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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

Credit Card Payment

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

GiftAwards/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)

Celina. Conzeales

A
4 Date

213k

5 Payee name

3. Maga bu_'\g\\b

6 Amount (%)

7 Payee address; City; State;

260 S.06Cw W]\\\a.;wb Rok San %Q»—x»l:e) ﬁ' 'y 1LE L e

Zip Code

¥292.2°%
[] Checkifindividuals residence address.
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ) z
EXPENDITURE ToHw TS Advert S\g TSivks - Cann PN
(c) \:i Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder Iiving'expensa
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH &L\ Wares G’-‘J‘-’\ L-;\?.) PJDC\'(\ o&:'“ir\._s\m.@‘- b
Date Payee name
3-13-2L Lo wocs
Amount ($) Payee address; City, State; Zip Code
g 35 % H05 S, Expwoq T H 83 Herlingen T T18EST
[[] Checkitindividual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE _ )
EXPENDITURE 5 u—??\‘ eS Tiegtes

[] checkiftravel outside of Texas. Complete Schedule T [ ] check if Austin, TX, officenolder living expense

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office held

0(3, L YL Cf)D Wm\%

Office sought

%mOﬂTk'OQ-TVLLS'\“?& Pl o

Date Payee name
3 -\2-alk M¢Cox\’5
Amount ($) Payee address; City; State; Zip Code
§322.9° 6V Tadlwshrid Loy San Benady ;¢ 18CS6
[] checkifindividual's residence adaress.
Category (See Categories listed at the top of this schedule) Description
PURPOSE ——
OF : i \ - ’)o.&\’b
EXPENDITURE 5“?"‘ & f

|:| Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

[I_f’--‘- (e~ Gc V\‘L‘l\ €y

Office sought Office held

Bead o Trustee 9\

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 Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee 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:

A

2 FILER NAME

Celine Lopasdes

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
3-1-Rle P(C&\;ctf\u& Mukxo Parts
6 Amount ($) 7 Payee address; City; State; Zip Code
Bl 23 BT Sown Bowshr 4, Sean Beribe 1y 1EE0
[] checkifindiidual's residence address.
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE

OF
EXPENDITURE

Supel €S

ZW" hes

(©) [:| Check if travel outside of Texas. Complete Schedule T,

[] check it Austin, TX, officaholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Ce l\m . CNF-—‘CS

Office sought Office held
Boargl b Trustee Pl o

Date Payee name

NG — v
3L Ale Celwva Govizaes
Amount ($) Payee address; City; State; Zip Code

) i ile \ XH&N“"“L&\ U\.rk-\' &Lw 6( D _W T gg—a Lp
J\41 9> p

D Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE

OF
EXPENDITURE

S*W\\f;b

T = Pesks

|:| 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

Ce\lina Conzales

Office sought Office held

Poart of Truske {1 (o

Date Payee name
3% die P(lleqr./o, P(},f\}f\rlta
Amount ($) Payee dddress: == City; State: Zip Code

£ 198. 0

|:| Check if individual's residence address.

(3er $. 11 Sgr\;hw{.{ S\V}PJ “C\r’\l@h ;TY NIRLSAS O

PURPOSE
OF
EXPENDITURE

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

Advest g "G

Description

Puan G avils

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

[] check it Austin, TX, officehelder living expense

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

CILJ. tha Gc »-\mlcs

Office sought Office held

Bca.’t\ b(; Truskee 1 Le

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

T

www.ethics.state.tx.us
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expepse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Acoounpnnganklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift’Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\WWages/Contract Labor Other (enter a category not listed above)
Credit Card Payment i
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME ) 3 Filer ID (Ethics Commission Filers)
\ Celirm Genze\€s
4 Date 5 Payee name
i 218 - k1 o Mavna Qx\\ob le TQU...
6 Amount ($) 7 Payee address; City; State; Zip Code
] Aeo. HE
AUp S cor ot W\ Ay 2 i —— ~3
eimbursement from 4o O ety Kok San e v\t'R\) Ix 1€S dé)
political contributions
intended D Check if individual's residence address.
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ”
OF << . B i S
EXPENDITURE Even ﬁp}) Meed < Greel
() [ ] checkittravel outside of Texas. Complete Schedule T. [] check i Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct -
expenditure to benefit C/OH C€ L\ el @c " 'Z_C.'\\-be ‘SC!CLV“(_\. QQ —TY\-&EL L < \( )
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
D palitical contributions
intended [] checkifindiiduars residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checsiftravel outside of Texas. Complete ScheduleT. [ ] check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State: Zip Code
Reimbursement from
‘:‘ political contributions
intended D Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
E] Check if travel outside of Texas. Complete Schedule T. [ ] Check if Austin, TX, afficeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
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

S






