3 CANDIDATE /
OFFICEHOLDER
NAME

4 CANDIDATE /-
OFFICEHOLDER
MAILING
ADDRESS

E] Change of Address
5 CANDIDATE/
OFFICEHOLDER
PHONE
6 CAMPAIGN
TREASURER
NAME

|7 CAMPAIGN
TREASURER
ADDRESS

8 CAMPAIGN
TREASURER
PHONE

9 REPORT TYPE

10 PERIOD
COVERED

11 ELECTION

12 OFFICE

(Residence or Business)

CANDIDATE / OFFICEHOLDER FORM C/OMH
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.

S / MRS MP FIRST M

M Qoel e_m%ﬁ.‘%‘cea%"ﬂ*ﬁ

Date Received

APR 2 & 2026

0N
lESS OFFICE
& V ERATIONS

NICKNAME SUFFIX

A’Lﬂ:ﬁ"’

ADDRESS / PO BOX SUITE # CITY STATE ZIP CODE

ate —hM delivered or Date Postmarked

- — — —_—— ———4 Receipt # Amount $
MS / MRS / MR FIRST Mi
| m ‘ LX . . ya& \{6* i o . . . Date Processed
NICKNAME LAST SUFFIX N ey a
Date Imaged
L Kbrege
STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE # CITY STATE ZIP CODE

| January 15 B ] 30th day before election Runoff 15th day after campaign
L = “— treasurer appointment
(Officeholder Only)
July 15 ' l/dt. day before election [ ] ExceededModified | Final Report (Attach C/OH - FR)
Reporting Limit
Month Day Year Mont Day Year
07 4 26 M 0f 2 2§
TION DATE ELECTION '“PE

Month o8y rear }a” u Runol l 4 (31:( ption
> I evaa
S 09— S8 | F

Genera | Specia
OFFICE HELD (if any ‘13 OFFICE SOUGHT (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[ ] Additional Pages

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

COMMITTEE TYPE COMMITTEE NAME

It ek N COMMITTEE ADDRESS

C )M'! T[P* k,‘\f»/—’»l I\ TR-!A‘ J><l-H N‘\lvt

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 2

15 C/OH NAME

16 Filer ID (Ethics Commission Filers)

(1) Affidavit

*‘—m-

NOTARY STAMP/SEAL

AYEm WS

Sworn to and subscribed before me by | lﬂ@ DE\Q( wC

20 2 ) to cemfy which, witness my hand and seal of office.

required to be reported by me under Title 15, Election Code.

oy

17 CONTRIBUTION 3. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2/ é Q.O_ oV
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $
4, TOTAL POLITICAL EXPENDITURES $ { 0 3 7 cv
CONTRIBUTION 8. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
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

Signature of Candidate or Officeholder

Please complete either option below:

820 '91 Jequigoeq sayidxg
13ESEBOCL # QI AeyoN Ay

SOZYAYI YIHLNAD

Cy n%ua/ QA5

this the odU "uday of 'P" ?T \\
N Qf\ﬁ,( u

——
Wer adminftering oath

(2) Unsworn Declaration

My name is

Printed'name of officer administering oath

, and my date of birth is

My address is

Title of officer acl‘mnlslermg oath

Executed in

County, State of , on the day of

(street) (city) (state)

(zip code) (country)

. 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)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. |:| SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2, |Zr SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS '$ ]6 50. o
3. l:] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS 5
5. [E’ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 | o'} 7_ o
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |:| SCHEBULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
. D SCHEDULE G: P(;)LITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3
10. [:‘ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TC A BUSINESS OF C/OH 5
11. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3
12, D SCHEDULE K: ENETEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

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 s not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Pelitical Committea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expensa
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reitmbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travelin District

Travel Out Of District

Qther (enter a category not Ested above}

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[2 FILER NAME

Roel Alrego

3 Filer ID (Ethics Commission Filers)

4 Date

o4/09/H

5 Payee name

Acodeny SPovY L sutdesrs

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

# ? 65' - N " s}

Hsihen TX 7¥ss
8 {a) Category (See Calegories listed at the top of Lhis schedule) {b) Description
PURPOSE .
OF . C omf{aidn
exeenDiTuRe | Aby-orHSVS [ xfanse Ps\bice) Adyearsmns
{c) D Check iftrave] oulside of Texas. Complete Schedule T. D Check if Austin, TX, officehcider living expense

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

expenditure to benefit C/OH

Date Payee name

O\l/l 7/’7" fzﬁ)nt\— Borsres coe LLC

Amount {$) Payee address; City; State; Zip Code
¥So7 7ol N Mecell L2 Suate & Meallen, TR 7%59)

Calégory [See Categoties Hstad at ihe lop of this scheduls}

PURPOSE
OF
EXPENDITURE

Alvor i sing Fxperse

Description

Pu ] 1‘7"42&! ﬂ'éuen }8rn s

D Check if travel oulside of Texas. Complete Schedula T.

D Check if Austin, TX, officehaolder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
o4/d2/ 26 Home et
Arnount ($} Payee addrass; City; State; Zip Code
#1450 poringe ¥ 7¥€S
Catdgory (See Calegories listed at the tap of this schedule} Description
PURPOSE
OF .
EXPENDITURE Adveriing Exf-erse Polihee) Advuerdisrng

:|:] Chetk if travel outside of Texas. Complete Schedule 7.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditura to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

41 Total pages Schedule A2:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

oel Mredo

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$
5 Date € Full name of contributor [ out-of-state PAC (ID#; 118 Amount of | 9 In-kind contribution

r{ L H/L Contribution $ | description

e > dv ~ I .

ov/11/2b | 1x02¢ Y .ne NET2 Y e, #67«‘--5“ | pom.,co:l

7 Contributor address; City, Stata; Zip Code : G-a:ﬂ: o ns

ﬂ\can{n’ 770 73 S ] DCheck if travel outside of Texas. Complete Schedule T.

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

1 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupatlon (FOR JUDICIAL)

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

14 Contributor's employet/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)

Date Full name of ‘contributor [ out-of-state PAC {ID#: } Amount of | Inekind contribution
R Contribution $ : description
Mihave Kedpe et .
0‘{/17[# ....... tseraraseraati é..‘..ﬁ ............................................. $Z7S;m° | Po]l“ ] Cﬂ—’
Contributor address; City; State; Zip Code | .
i oty S
H orrn G2 T)C 7F55¢ D Check if travel outside of Texas, Complete Schedule T,

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Centributor's principal oceupation (FOR JUDICIAL)

Contributor's Job titte (FOR JUDICIAL) (See Instructions)

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

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

If contributar 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




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 Filers)

4 Date

0Y/s4/2

5 Full name of contributer ] out-of-state PAC (ID#: ]
chicllen Plotre Forisossy
6 Contributor address; City; State; Zip Code

7 Amount of contdbution {$)

#I,S?o.w

B8 Principal occupation / Job title (See Instructions)

9 Employer {(See Instructions)

Date

Full name of contributor [ vut-of-state PAC {ID#: }

Contributor address, City, State; Zip Code

Amount of contribution (3)

Principal cccupation / Job title (See Instructions)

Employer (See Instructions)

Date

Fuil name of contributor [1 out-of-state PAC {ID#; )

Centributor address; City; State; Zip Cods

Amount of contribution (3$)

Principal occupation / Job title {See Instructions)

Employer (See Instructions}

Date

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

: .
Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS S_CHEDULE AS NEEDED
If contributor Is cut-of-state PAC, please see Instruction guide for additional reporting requirements.
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PRACTICES

CODE OF FAIR CAMPAIGN

Form CFCP
COVER SHEET

Pursuant to chapter 258 of the Election Code, every candidate and
political committee is encouraged to subscribe to the Code of Fair
Campaign Practices. The Code may be filed with the proper filing
authority upon submission of a campaign treasurer appointment
form. Candidates or political committees that already have a
current campaign treasurer appointment on file as of September 1,
1997, may subscribe to the code at any time.

Subscription to the Code of Fair Campaign Practices is voluntary.

QFFICE USE ONLY

Date Received

Date Hard-delivered cr Postmarked

{Date Processed

Date Imaged

1 ACCOUNT NUMBER
(Ethics Commission Filers)

2 TYPE OF FILER

CANDIDATE E/

If filing as a candidate, complete boxes 3 - 6,

then read and sign page 2.

POLITICAL COMMITTEE ]:|

If filing for a political committee, complete
boxes 7 and 8, then read and sign page 2.

3 NAME OF CANDIDATE
(PLEASE TYPE OR PRINT)

TITLE (Dr. Mr.. Ms.. atc.) FIRST

oM Q_o_@_\ __________

NICKNAME

Abre§ e

[t

SUFFIX (SR.. JR. 1, etc))

4 TELEPHONE NUMBER
OF CANDIDATE

(PLEASE TYPE ORFRINT}

AREA CODE

PHONE NUMBER

5 ADDRESS OF CANDIDATE
(PLEASE TYPE OR PRINT)

6 OFFICE SQUGHT
BY CANDIDATE

(FLEASE TYPE OR PRINT)

Son\ Bepte cTsp Trosyee (loce 7

EXTENSION

7 NAME OF COMMITTEE
(PLEASE TYPE OR PRINT)

8 NAME OF CAMPAIGN
TREASURER

{PLEASE TYPS ORPRINT;

TITLE (Cr., Mr., Ms., etc.) FIRST

mRs. Yodivo

NICKNAME LAST

Abfeso

M1

SUFFIX(SR., JR..IN, etc.)

GO TO PAGE 2

Forms provided by Texas Ethics Commission
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