CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
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.
MS / MRS / MR FIRST MI
? GFFICEHOLDER 0] i
Liene/ G
NAME = s G s e oo s ss s e sa misn s e s MPres aka s s r——
NICKNAME LAST SUFFIX
Gonzeales
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #: CITY: STATE:  2IP CODE R EC ElVED
OFFICEHOLDER i
e San Benito C.1.S.D.
ADDRESS
D Change of Address JUL ] 5 2026
5 CANDIDATE/ ION Da -delivere. Dat rkgd
OFFICEHOLDER gmg rN gég éﬁﬁlgg
PHONE - ‘
et A N
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER O i
NAME = e M MY Date Processed
NICKNAME LAST SUFFIX
Date Imaged
C;o nta \e S
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #, cITy; STATE; 2IP CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN EXTENSION

TREASURER
PHONE

9 REPORT TYPE

D Runoff D
D Exceeded Modified 1:]

15th day after campaign
Ireasurer appointment
(Officeholder Only)

D 30th day before election

D January 15
Q/July 15

D 8th day before election Final Report (Atiach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Yoar
COVERED ; G
T N S THROUGH /30 /at
M1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
Description
f//a /&(P D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Tvustee Placsle

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D 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

E] GENERAL COMMITTEE ADDRESS

[[Jseeciric 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




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics ?ommission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) [ [ boO. ©
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ @
4. TOTAL POLITICAL EXPENDITURES $
................... [ (I l bl 1 v
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD 7608 S
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE S
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0O 0O

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and cormect a}xd includes all information
required to be reported by me under Title 15, Election Code.

d,ov,&ié’w.\

Signat\d of Candidate or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Swom to and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath
(2) Unsworn Declaration

My name is &df‘hc\) , and my date of birth is I"

My address is

Executed in &‘A’( o ML County, State of Tt(“-S , on the » day of T “—(."'.‘ .20 3-le.

(month)_ ¥ (year)
B il

Signatu\rd@mdidmuer (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

e Izr SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ / ) ® v o, 00

2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. |Z] SCHEDULE E: LOANS $ §©0.00

5. @' SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ | ; )up P

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

[]
7. D 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. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. D 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

ScCHEDULE 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

CL/(\YI_C_.. 6‘“0‘(0-(&&

3 Filer ID (Ethics Commlsswn Filers)

4 Date

s\21lak

5 Full name of contributor [ out-of-state PAC (ID#: )
indamec Boygavy Rlawe T Sappson
6 Contributor address; City; State; Zip Code

PoPox | Ivad Aushn 1K 7942&

7 Amount of contribution ($)

i)op[g.m

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

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)

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)

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




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:

2 FILER NAME

Cr/\'. wa Geonzales

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

s Z

v (D

[ out-of-state PAC (ID#; )

5 Date of loan 7 Name oflender
< - {}-{/ .
“ls Ce\'“ﬂ-Gon ales ...
6 'sf!e“de_"l 8 Lender address; City;
a financia < y
Institution? ;5%%& HD@(!& LM

Sar Do b2 TA 226 E

9 LoanAmount ($)
S o00. 00

State;  Zip Code UL TS

11 Maturity date

12 Principal occupation / Job title (See Instructions) 7 13 Employer (See Instructions)
14 Description of Collateral 15 . . . "
Check if personal funds were deposited into political
[Z]/ O account (See Instructions)
none
16 GUARANTOR 17 Name of guarantor 19 AmountGuaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
|Zf not applicable

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender

Is lender
a financial
Institution?

Lender address; City:

Y N

[ out-of-state PAC (ID#:

) Loan Amount ($)

State: Zip Code Interest rate

Maturity date

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Description of Collateral

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
[J 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 Commission

www.ethics.state.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

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

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

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

GifvAwards/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 C 3 Filer ID (Ethics Commission Filers)

4 Date

Hlaola e

«-L! gV " G ? n,—LJO{
5 Payee name

6 Amount ($)

NS

ARGV Wediec Gursup
7 Payee address; City; State;
Me

L60 Cectral Blvel Py rwong v TX 1§52

[—_—I Check ifindividual’s residence address.

Zip Code

PURPOSE
OF
EXPENDITURE

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

Fl vyo S

P duert ‘\y'w\
[——g

Check if Austin, TX, officeholder living expense

(c) [—_—I Check if travel outside of Texas. Complete Schedule T.

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ) -
Lel. Covrzles Irteste (o
Date Payee name
i .
‘” nA2e Neu Medca 6’)"0&(@
Amount ($) Payee address; ¥ City; State; Zip Code

(b2 (b3

Ao Gu/t?f"u( 6\\)& Brouns UIHL ,T? 7 §SDO

|:| Check if individual's residence addi

PURPOSE
OF
EXPENDITURE

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

LOQ\,Lr;ts-‘brs F( Lle’é

l:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office saught Office held
expenditure to benefit C/OH ,
(ol Conales Y nustee , (o
Date Payee name
4 lzd.- )
Amount ($) Payee address; City; State; ip Code

a%%-2%

o s <A Y S ¥t

D Check if individual's residence address.

17 Sav Pudo

PURPOSE
OF
EXPENDITURE

Description

Foodl

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

Yoo

I:I Check if travel outside of Texas. Complete Schedule T. [:l Check if Austin, TX, officeholder living expense

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office held

OQ/\.{ o GO h—a:)ke-—(

Office sought

Trushead

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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.

SscHEDULE 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
Candidate/Officeholder/Political Committee
CreditCard Payment

GiftYAwards/Memorials Expense
Legal Services

Travel Out Of District
Other (enter a category not listed above)

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

Ce\ier CoOvreaio €

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

M D o\r\fws

>5| >t

6 Amount ($)

| 600

7 Payee address;

2L Sama Bouwsh~

D Check ifindividual's residence add

City; State; Zip Code

Swiey B3 e\ Ao X syl

8 (a) Category (See Categories listed at the top of this schedule)
PURPOSE
D Eoc)
EXPENDITURE

(b) Description

-F(pocQ

(©) D Check if travel outslde of Texas. Complete Schedule T.

[] check if Austin, TX, officeholder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH C QJ et Go e l =) Trudee ‘o
Date Payee name
+\a7 |2t wakabuyrger
Amount (3$) Payee address; v City; State; Zip Code
20U ¢& i ov\wd VS \X\)y ’27 San IQ)OL__}(OW USSL
: l:l Check ifindividual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE &
EXPEh?E'):ITURE Co ) OQ\ (OO
D Check if travel outslde of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH \ La
C v~ @ .Mol -((‘\k'f)&{‘(,&
Date Payee name
qbs’% Lene Souy Bak
Amount ($) Payee address; City; State; Zip Code
o o) v )\ 4 1
3¢ : EX Casey O Podings TR 7acss
[] checkifindividuar's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF S
EXPENDITURE me—j v\ -£.-€
-~

D Checkif travel outside of Texas. Complete ScheduleT.

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Conet Q__QW\_%&»’Q

Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

’\/NQ,LZC/‘O

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
Accounting/Banking Fees
Consulting Expense Food/BeverageExpense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

GifAwards/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 notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

o

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

s\ e

5 Payee name

1\ Elenes

6 Amount ($)

052

7 Payee address;
A800 WVesl 6\2,?

EI Checkifindividual's residence addi

273

City; State; Zip Code

SwbeWD YX IgsY,

(b) Deécription

8 (a) Category (See Categories listed at the top of this schedule)
PURPOSE &
EXPENDITURE (0 © O r lf\ks
(c) [:] Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder nam - Office sought Office held
expenditure to benefit C/OH /\l,\- “Wigt /(\_a’sb wieg ,( M\Ge, L@
Date Payee name
5}9@/.?_&: Foote Dool
Amount ($) Payee address; City; State; Zip Code
=p.0° | Becdewr W , -
I:] Check ifindividual's residence address. lj U ml,o &&fll—d CA&:-’GCP'OQ_()
Category (See Categories listed at the top of this schedule) Description
PURPOSE . n
EXPEth)l:ITURE M U"Qf-g"‘\

M\’G/‘('Qj\.;;,

D Checkiftravel outside of Texas. Complete Schedule T.

l:l Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Foud

Complete QONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH B
C eal VIR 6 OO, Cp_.) TH,LWQC"B (g

Date Payee name

‘5, &JT e 1 Eleven
Amount ($) Payee address; City; State; Zip Code

: A SO \ne ;Jrc:,qa <
qol ) 3 q l:] Check if individual's residence address. %3 con &Nh —-‘—X 733—86
Category (See Categories listed at the top of this schedule) Description

Dewleg

[:] Checkif travel outside of Texas. Complete Schedule T.

I:I Check if Austin, TX, officeholder living expense

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

(bg \ima. S eovralac

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 Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GifAwards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/ContractLabor

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

3 Filer ID (Ethics Commission Filers)

q
4 Date

5 Payee name

Cuorle |

6 Amount ($S

U

7 Payee address;

D Checkifindividual's residence address.

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Travd fpeod.

Werlnopyn Tx <S8

(b) Description

Fuel Z F/podo

(©) D Checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH -
Celiva Gar. ~tles Lrustee ¢
Date Payee name
(o\)‘;\?\u LO'AC’ 5&}'&/ %a._zg.

Amount (3$) Payee address; City; State; Zip Code
i kol L Ed_ D, M _
Lb‘ O/a [] checkifindividuat's residence address. \'-‘50"-' | -\- >C 16 .) 87 L’

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

PURPOSE
OF
EXPENDITURE

Doty gy

fees

|:| Checkiftravel outslde of Texas. Complete Schedule T.

I:I Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH C . __T_.
e\ire- GQonzlg nosdee G
Date Payee name
Amount ($) Payee address; City; State; Zip Code
I:I Checkifindividual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[:I 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






