CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

) ) . 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed
The C/OH Instruction Guide explains how to complete this form. |

3 CANDIDATE/ MS MRS / MR

FIRST
OFFICEHOLDER _‘_ .
RALE Mr Fratoso
NICKNAME LAST

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

SINESS OFFICE
L CE & OPERATIONS
L Change oi -:«J:J'?SS

5 CANDIDATE/
OFFICEHOLDER
PHONE

— - mount $
6 CAMPAIGN
TREASURER _— -
NAME Mo'hm Date Processed
| NICKNAME LAST SUFFIX
l __’-/'.‘ Date Imaged
L . Jdimenez
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY STATE ZIP CODE
TREASURER
ADDRESS

(Residence or Business)

|
|
!
—

8 CAMPAIGN
TREASURER
PHONE

9 REPORT TYPE

campaign

January 15 30th day before election ] Runoff 15th day after

treasurer ap ointment

} Officeholder Only)
[ ‘ July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
\

10 PERIOD ! Month Jay Year Month Day Year
COVERED ‘
| 5 ;g 7 ( THROUGH Z L.{ {
11 ELECTION ELECTION DATE ELECTION TYPE
Month Da Year [ Primary L_| Runoff (] Other
4 E Description
S22 ,¢| @ Owa
12 OFFICE OFFICE HELD (if any) | 13 OFFICE SOUGHT (if known)
SBCTsh Place. | SBC.ZSD Phee | |
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL 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) = = s
COMMITTEE TYPE | COMMITTEE NAME
s COMMITTEE ADDRESS
GENERAL

m Additional Pages

[ 1rp CIFI COMMITTEE CAMPAIGN TREASURER NAME

| COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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




N

CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
[ futose N Gomez lr‘
17 CONTRIBUTION : TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ EEes
CONTRIBUTIONS MADE ELECTRONICALLY) =]
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 5 O (57-)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ i
J— —
4. TOTAL POLITICAL EXPENDITURES %
................... L0600 23
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ /= 2,
BALANCE OF REPORTING PERIOD ,f) ? va 7 . Yo
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ —~ e —
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.

v //&/‘f N (A

Signature of Candidate or Off‘ceholder

Please complete either option below:

o

lmuamm 4¥ |

by
<
ko

SOZVAVOVII-I.INAO

5%.”

igvit

NOTARY STAMP/SEAL

B
Sworn to and subscribed before me by ¥ Y‘ u.h“c-’{’“) M‘ (';'[‘,M 2 ) J ( this the 2 day of [—\-\-Df k

20 Z certi ich, witness my hand a .d seal of oiﬁce. Q
A Cti ﬂ*{-l’u G NJONALS Neta 1/

T Li
Signauk_e,of)o icer admiinlistering oath Printed name of officer administering oath Title of officer adn‘\inistering oath

OR

(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

'\f/r”u.loso M. Gomez Nr

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

B/SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

*5,000.u]

$

[ ] SCHEDULE B: PLEDGED CONTRIBUTIONS

D SCHEDULE E: LOANS

E/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

[:I SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

5 Z.solt.la

7. I:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [:I SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3

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.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1 1

2 FILER NAME

rrquos:: M Gonez \r

3 Filer ID (Ethics Commission Filers)

4 Date

B/Io/Z(e

5 Full name of contributor [] out-of-state PAC (ID# )
Law @58ice of Tony Torres PLLC.
6 Contributor address; City: State; Zip Code

7 Amount of contribution ($)

C&Z‘ Yol RS W

8 Principal occupation / Job title (See Instructions)

[18 & Cane Street Cdinbos T N5

9' Employer (See Instructions)

Date

e

RAlberts R Treving

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

Contributor address; City. State; Zip Code

301 Campo lerdeCr. SunSuen T 79579

Amount of contribution ($)

F 2,000 .

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

e/,

POBsy 342t Harlinen T 7355/

& IIODO.LD

Principal occupation / Job title (See Instructions)

Employer (See Instrucﬂons)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

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




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)

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor
Credit Card Payment » 3 y
The Instruction Guide explains how to complete this form.

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 GifAwards/Memonals Expense Printing Expense Travel Out Of District

Other (enter a category nol listed above)

1 Total pages Schedule F1

2 FILER NAME
Euu’(z:ﬁo M Gsmez r

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
Y4-1-226¢ | Chuye Custom Qnor-]-s
6 Amount (3$) 7 Payee add* City; State; Zip Code
% 1] ecs 171 785%
$47.42 1315 W Busia do o 78S
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
oF P 6 :
EXPENDITURE i f\“’ |nq X ense— G N
¥
(c) [:l Check if travel outs;deorTexas Complete Schedule T. D Check if Austin, TX, officehclder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH Fru\oﬁb mws ~ SBCISD qu-&-? SBC-ISD Pm—)
Date Payee name
4 2)-2( AYIPEON
Amount ($) Payee addre‘ss; City; State; Zip Code

120 49 |186] ST %.Mst\.neﬁlm Herfgen. 107552

\./

Pl

v

expenditure to benefit C/OH

Category (See Categories listed at the top of this schedule) Descrl tion
PURPOSE
= fink
EXPENDITURE 1N+ enSe. C) 1 ¢ dee ‘Jq,
EI Check if travel oUtside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder lw g expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH m &_m ?A 7 })AJ
rutoso er S SBCS) Thee | SBCISD
Date Payee name
Amount ($) Payee address; City; State: Zip Code
Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
1:] Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name 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
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/Daonations Made By
Candidate/Officeholder/Palitical Committee

Event Expense

Fees

Food/Beverage Expense
GiftAwards/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 peis Schedule F1 |2 FILER NAME — 3 Filer ID (Ethics Commission Filers)
F:‘ ayoss M Gemez. I\ ~
4 Date éee name
H-2-202¢ U\\IS C.k'SH:m SDOF-LS
6 Amount ($) 7 Payee addres City; State; Zip Code

1915 W Busiress 11 Sen Bends  Tx  1CSE6

4 34s5.0p

PURPOSE
OF
EXPENDITURE

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

C.a Mpo-ign S]’\ir‘l'S

R&V‘M‘l—ls i rﬂ ":-KDQnSQ_

() il ChecklftravelaulsmeolTexas Complete Schedule T |:| Check if Austin, TX, officehclder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Office held

5 Be.sp B&«:Jf

Candidate / Officeholder name

Erutose MGemez Sy

Office sought

SRS Place. [

PURPOSE
OF
EXPENDITURE

Date Payee name

H-13 -2 | The. Sun B—Qn]lb MtLOS

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

$ 20560 | POBaz |74) SanBewhs T 70586
Category (See Categories listed al the lop of this schedule) Description

Campuign Ad

D«d Ve r'-{-'u's{"h.q Ex penSe.

]:l ChecklnraveloulsiueolTeIas. Complet!ScheduleT [___| Check if Auslm TX, omceholderhvmg expense

Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

SBcTSd que_? SBLsb ?fac_e. ]

Candidate / Officeholder name

rru LOSD m Gorer S;‘

Date Payee name
L’I"H-ZDZ.(e Qntﬂ.m P’"“’l‘#‘
Amount ($) Payee addrebs; City; State; Zip Code
%2178 | 195 Seuth 77 SunshineSt Hardéngeq Te 76550
Calegory (See Categories listed at the top of this schedule) Descnptlon
F'URCI;I?SE P
EXPENDITURE rinding grsc pense. IUQ/ ticel Sam p/e Belfit-s
|:[ Check if travel outside of Texas. Complete Schedule T [ ] check if ausin, TX, omcenolder living expense

Complete ONLY if direct

expenditure to benefit C/OH Ff &-b m ._S—‘
(i) e Gume 2 JSr

Office sought Office held

580D Phce]  SBCISD [Place.]

Candidate |/ Officeholder name

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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






