CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

3 CANDIDATE/
OFFICEHOLDER
NAME

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

Change of Ac ‘dmsc

5 CANDIDATE.
OFFICEHOLDER
PHONE

RECEIVED

an Benjto C.1.S. EEOVER SHEET PG 1

FORM C/OH

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

MS / MRS / MR FIRS

NICKNAME LAST

C'romc‘z_

1 Filer ID E!nvr_s‘h"\mlssm" Fllers

~FCH

—————BQSLNE—on{-
My Frud ~INANCE & %;RATIC

Total pages filed q

JFFIX

s

6 CAMPAIGN
TREASURER
NAME

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business

‘\ 1S | MRS / MR ) HF‘;F:T

|

' MNs Ne r-ra
NICKNAM LAST

PO BOX APT j SUITE # CITY

STATE ZIP CODE

Dime nez

INS OFFICE USE ONLY

Date Received

Date Hand-delivered or Dale Postmarked

Receipt # Amount §

STREET »l‘ RESS (NO PO BOX PLEASE) AP

)

8 CAMPAIGN
TREASURER
PHONE

9 REPORT TYPE

| Janua 5 R
[j July 1€ —l 8th day before election

10 PERIOD

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

i*] Additional Pages

30th day befare election

Runoff

| Exceeded Modified
Reporting Limit

STATE: ZiP CODE

&SR

15th day after campaign

treasurer appointment

(Officeholder Only

7] Final Report (Attach C/OH - FR

T

Month

HROUGH 3 2-7 Z:(Q

ELECTION TYPE

Runoff _| Other
Description

Specia

fonth Day
COVERED l ( Z Le
; { DA - P
11 ELECTION } ELEGCTION DATE
| Month Day VaEr L Primary
5 L l(q N General
12 OFFrCE ) OFFICE HELD (if a

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES 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

| 13 OFFICE SOUGHT (if know

SRC.LSD Piuc. I

n

\C“M.H TEE TYPE COMMITTEE NAME

()NM TTE

m
b
o
o
Py
-
w
w

GENERA

EIC | COMMITTEE CAMPAIGN TREASURER NAME
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME ‘ 16 Filer ID (Ethics Commission Filers)

I'_;'w\' ot M Gemez - ]

17 CONTRIBUTION i TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) - % A==
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
___________________ 4,008.00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $

4. TOTAL POLITICAL EXPENDITURES
s 3o4q], 05

CONTRIBUTION |

| 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD l OJZ_ SO
.................. '.l []
OQUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS [ LAST DAY OF THE REPORTING PERIOD $ — S —
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.

ey )

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL ,

— a5
Sworn to and subscribed before me by ’F(‘ ‘ D M‘ 030\[\{\.9.2_,\ this the él day of ﬂ\\(&f%

ertify whic |tness my hand and alofo ice
C;&W un‘\lu c«_,(JCu)c(U)s Nier U

Si atur fOff cer admlnlster\n oath Printed name of officer administering oath Title of officer adminlstermg‘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)
F r u_-‘-o&c: M Gome 2z 3 r
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1 MONETARY POLITICAL CONTRIBUTIONS $ l-,
A 000,00,
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3, [:] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [Z/ SCHEDULE E: LOANS $
oo,
2 (&)
5. E/ SCHEDULE F1 POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
3,041, &F
6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7 D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8 D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 5
g [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/IOH | §
1. D SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER

Forms provided by Texas Ethics Commission www ethics.state.tx.us Revised 1/1/2028




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 ’1
L—
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
FPLL'L'O se M Gomez Jr
4 Date 5 Full name of contributor [J out-of-state PAC (ID# 7 Amount of contribution ($)

L: c_ﬁ ree™ ' a9
2/y b Linebaeser Gaggin Blir S“"‘P&"‘ 41, 500.00

35 Pmu;'c:{-enc.iqc:l' Brownso;ug-l_)'t 19S8,

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

Date Full name of contributor [J out-of-state PAC (ID#:

BCJ'I'Q&G. S“-,‘u‘ir Aﬂ'bme.\j atlaw P LL('_

Amount of contribution ($)

2

/’3 Contributor address; City: State; Zip Code 2 500 i m
2l {

2214 Brae Mcres Houglom Tx 1707¢

Principal occupation / Job title (See Instructions) 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 [ 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. il e l
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Y——_r u.-\-oSo [LAN Gcsw\f_-z T/
4 TOTAL OF UNITEMIZED LOANS $

— TS e—

5 Date of loan 7 Name of lender [ out-of-state PAC (ID#: ) 9 LoanAmount ($)

d+4-2L | Fruwtese (wez Sr “Z,000.00

TR 1o i | e %D 2. cegmarse

a financial
Institution?

8 Lender address: City:

)

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

-~ el
14 Description of Collateral 15 -
lD/:heck if personal funds were deposited into political
@/ account (See Instructions)
none

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION M /ﬁ__

18 Guarantor address; City; State;  Zip Code N /A

Un/otapplicable —

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
S — St

Date of loan Name of lender [J out-of-state PAC (I0# ) Loan Amount ($)

Is lender Lender address; City; State; Zip Code Interest rate

a financial

Institution?

Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral .
D Check if personal funds were deposited into political

account (See Instructions)

[C] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[C] not applicable
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 Commissicn www.ethics.state tx.us Revised 1/1/2026
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POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense 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 GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Poalitical Committee Legal Services Salaries/VWWages/Contract Labor Other (enter a category not listed above)
Credit Card Payment .
The Instruction Guide explains how to complete this form.
3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1 |2 FILER NAME

rr‘u:\-os:; m va\e_-:_ —S:"
4 Date 5 Payee name
A-20-26 | Tractec 60-\430\\4 Co

6 Amount ($) 7 Payee address;

#242.43 90| Fm SON Sen Bend, ¥ ISEG

City; State; Zip Code

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

PURPOSE

contimne | Ndverkising Expmse | 55 T fosh

D Check if Austin, TX, officeholder living expense

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

Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
expeﬁdltture to benefit C/OH F} \L%‘.'Xb GW-L gm PI‘-&‘-‘E.-[ S&m fkﬂf_—l

Payee name

Date
2-20-24e ) Pactor Sprlq C;o
Amount ($) | Payee address; City; State; Zip Code

$242.43 S0l Fm Ses Sun Bewide v KRSYE

Description

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

PURPOSE

EXPENO[';ITURE var'l"f?ﬂ\ﬁ EXoeuse.. Sg(, ] ios-l—

El Check if Austin, TX, officeholder living expense

Office held

D Check if travel outside ohexas Compiele Schedule T.

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH Ff‘u -1-5‘ E D?c‘mv Pngtv S&w m—.,

Payee name

Date
d-2U-2Le rc;s.-l-q G‘rqok.a%
Amount ($) Payee address; City; State; Zip Code
ﬁjﬁ;%.‘-ﬂ 205 Pa.rea\cs Line FaL Browsnsoille Ty 7852
Category (See Categories listed at the top of this schedule) Description

PURPOSE

EXPENDITURE Prnénm 'E\vaense_ (Rx)(x) &(ﬂ@ignS_

D Check if Austin, TX, officeholder living expense

Office held

D Check wfl(ave\ outside chexas Complete Schedule T.

Complete ONLY if direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH 6 7
Frulose Goemez RCTS) face ] SBcisp

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 Committee

Credit Card Payment

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

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

4 Date

34e-24

2 FILER NAME

Feutose m Germer Nr

5 Payee name

mC\.n\ut_\ De. Lgl PQ.'Z.

6 Amount ($)

7 Payee address;

3 Filer |D (Ethics Commission Filers)

City;

11O MLC__P.-_.C,&:.1

nmlﬁ' Sn Bem)'b’/;;

State; Zip Code

4 20%.00

PURPOSE
OF
EXPENDITURE

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

Aroco

) Description

L]

1gnsS

(c) D Check if travel outside of Texas. Complete Schedle T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Cangjdate / Officeholder name Office sought Offlce held y
expenditure to benefit C/OH T L\-‘LOS'b G‘!S""\fz S BC-‘:ISD m{:—l ﬂm?
Date Payee name
31te2le. Manoe Ne Lo Bz
Amount ($) Payee address; City; State; Zip Code

8 230

1o N C.roc.&.c,y-

Apth San Bewids T 7855,

PURPOSE
OF
EXPENDITURE

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

Contrant Lohe f/us,,

Descrlptlon

C-a..mpg. KT St‘q_ nsS

Pudre rg

L\
M

D Check if travel outside of Texas. Complete Sclenule T

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Frulose Gomez.  9BcTSD Flhee 7 5/3C25£/5X‘¢‘=7

Office sought

Office held

Date

3-19- 26

Menuel

Payee name

D&L&PG.L

Amount ($)

4 200

Payee address;

City;

HO N Crock et Ath San Rz 5 5

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Descnptlon

ifi, TX, officehalder living expense

Complete QNLY if direct

expenditure to benefit C/OH ;;’

Candidate / Officeholder name

Ulbsbc-e'mcz.

Office sought

Sk 101

Office held

SB 25D Flacd|]

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 s
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 Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulling 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/Wages/Contract Labor Other (enter a category nol 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)
Frodess M Gomez -
4 Date 5 Payee name
-1 usSH
A= A1-2o Mur phy
6 Amount (%) 7 Payee addless; 1 City; State; Zip Code
B St o b 7
ﬁ 3.5 150 onner Sur\ Buu}: §SE(
8 (a) Category (See Categories listed al the top of this schedule) (b) Description
PURPOSE
% Vistng L o
EXPENDITURE Ver+iS (d Q .ﬁl&‘."tlﬂ Lo\?i&.lﬁ_
(c) [:l Check if travel outside of Texas. Complete Schedule T D Check if Austm TX., oﬂlceholder living nxpensa
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH Gﬁ'ﬂ\-l'_ ? —[ 5 ?A(‘t-'
P Frulese - SBCISY Tlce
Date Payee name
-
3 “'f—Z& ‘F]C,Er\c. G'n:..n.fr\ 1CS
Amount ($) Payee address,; City; State; Zip Code

t4i1g. —_—
ﬂ_? AN Pa.r:.cl.:s L.ihe.‘ftL 5rbwn5vil)g, e 7852

Category (See Categories listed at the top of this schedule) Description
PURPOSE
4 Priake C. S
EXPENDITURE VA “\Q )L bf'C:P [G.SL \q nS
D Check if travel aulsadeolTexas Cumptele Schedule T, l:l Check if Adslm TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH f 7 m P/ -7
A Lt S 65"\\:.‘1. Spegs) [ lace 2 D [lace
Date Payee name
3 H Ve
15-2 ol lbcn‘ re.: C.L_:\‘-
Amount ($) Payee address; J City; State; Zip Code
Category (See Categories listed at the top of thi;’schedule) Description
PURPOSE
OF E Z _T:.—
oorre | P revdising Gapens ip Jies
D Check if travel outside of Texas. Comp#aleScheduleT [:] Check if Austin, TX. officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH Ffu."bs*\ G SQCI.SP PA‘=7 SBCISD P' :Z

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

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

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Conlract Labor

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

Travel Out Of District

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 1D (Ethics Commission Filers)

4 Date

2-18-Le

. Ff‘u.‘k)&: mc@r:z _S?'
5 Payee name

6 Amount (%)

Mo o I\Lf Lsnh

7 Payee addreds.

)56 Bonner St

City;

Leri Binlle T

State; Zip Code

7586

$ yo.4s

PURPOSE
OF
EXPENDITURE

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

MVC""\ Stm &pe rSe_

(b) Description

Ges -?w‘H-n‘ un Stsns

(c) D Check if travel outside o!Texas Compiete Schedule T D Check if Austin, TX, officeholder iwlng expense

9 Complete ONLY if direct

Candidate / Officeholder name Office sought

—Z S‘ Office heldﬂ'e 7

expenditure to benefit C/OH Fp' | bﬂ) 2 %D
Date Payee name

3-‘& -1 '—-chrJ)oﬁ' Fl‘e:tﬁlf&-
Amount (%) Payee address; City; State; Zip Code

a& ’7.6%1 215 N OEd (quru ,ei thflux;cm_ }x_ IELSS
Category (See Categories listed at the top of this scrldule‘ Description
PURPOSE —
OF .
EXPENDITURE er+is F nsSe. Z y>2) /l eS
D Check if travel outside of Texas. Complete Schedule T. D Check If Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

F,-w]oso Gomez_ SBETS)D Placel SBezsp P/c«.c.-]

Date Payee name
3-2b-2,| S M N Designsand Grephics
Amount ($) Payee address; City; State Zip Code
a—
BURTIZ | 250 S Willjams Rl San Bouik ' 78%
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE ﬂ C‘_VCI’"‘"S! r\ﬂ Rpc nsS Qa.ﬂ\ Q,
EI Check if travel outside of Texas Complete Schedule T D Check if Austin, TX, officehalder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Erulese Gamer. B TSh Flace { SBTWP Fhael

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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






