CANDIDATE / OFFICEHOLDER EGRML.CIOHN
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 MI
OFFICE USE ONLY
OFFICEHOLDER 3
NAME  eeeen. M L T 5&\(\]&!\0{,0 ............. 3.4-”‘-4-"/ ...... T
NICKNAME LAST SUFFIX
Lty (A

CANDIDATE/ ADDRESS / PO BOX E—’} su:ﬁu cITY STAT ZIP CODE S0
4 / 3 PT / #; E; w

OFFICEHOLDER VD 107572»)2{

MAILING : — ﬂ

ADDRESS 201e Juon CauSpves v RA
D Change of Address wQS [CLCD T‘f" . r'] QS o'.al

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER

PHONE (As4% ) HL2 -Skq

Date Hand-delivered or Date Postmarked

Receipl # Amount §

6 CAMPAIGN MS / MRS / MR FIRST M1

TREASURER # iz

NAME M$ ,,,,, R i ‘M\‘ ,,,,,,,,,,,, WA o D ......... Date Processed

NICKNAME LAST SUFFIX
B Date Imaged
Cactllo

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; ZIP CODE

TREASURER

Ok Po boy 399 ©lsa T /909 (0 Sonthern @vt—f;';?;cg‘w

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
RHONE (ask) 2423-1540

9 REPORT TYPE D January 15 m(h day before election [] Runoff l:l 15th day after campaign

treasurer appointment
(Officeholder Only)

[] Juy1s [] sth day before election [] Exceeded Modified [] Final Report (Attach G/OH - FR)
Reporting Limit

10 PERIOD Month Day Year Month Day Year

COVERED r—z

/23 20aly  THROueH lo ~ 3/ 92034
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Vanr D Primary CI Runoff D Other
Description
‘\ / 3 / é_u @'/Ganere\ D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (ifknown) I €Slee s TS D.
schos\ Poard Trusfee PL.Y

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)
COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[:l Additional Pages

[speciFic 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

1



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COMERSHEEd a2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
gu\jmolo NI Hercera
17 CONTRIBUTION , [ TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 3 S_OD-O @)
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0
4, TOTAL POLITICAL EXPENDITURES $ 0
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BEALANCE OF REPORTING PERIOD $ 500.00
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0
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.

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP /SEAL

Sworn 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 cath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration
{ , and my date of birth is [}'ﬂf‘!( (;L?ﬁ\ /?é/ ;
yay Casares ~efd  [UeNaco  Tx = 7857 _flhio

(street) (city) (f;@t ) (zip code) (country)
Executed in ZEL#’Q@Q County, State of 7éﬂ5 ., on the 2'3— day of 0 ¢ , 20 ;Lc .
’ j ) W =
am

7
Signature of Candidate/Officeholder (Declarant)

My name is

My address is

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

R Cashllp

20 Filer ID (Ethics Commission Filers)

12,

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 500
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ "‘h 000
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $ L)
4. |:| SCHEDULE E: LOANS $ )
5. I:I SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ D
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ®)
7 |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ )
8. |:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ ®)
9. \:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS : O
10, D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO ABUSINESsS OF c/oH | 8 ()
1. |:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s O
|:| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ O

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

Lviee Coshllo

3 Filer ID (Ethics Commission Filers)

4 Date

1249

5 Full name of contributor [J out-of-state PAC (ID#: )
_Yavlo GscomiMle b
6 Contributor address; City; State; Zip Code

o4l W VIt gk Houszn ¢ 77008

7 Amount of contribution ($)

$ S00

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 (8)

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 (8)

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)

ATTACHADDITIONAL 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

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.

1 Total pages Schedule A2: \

2 FILER NAME

R Cochlld

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Date

Ao |24

6 Full name of contributor [ out-otf-state PAC (ID#

7 Contributor address; City; State; Zip Code

20 lu T\AM\. Calow €S ""/l w{&[“ﬁﬂ -%é/s':iq l:lCheck if travel cutsilde of Texas. Complete Schedule T.

)| 8 Amount of | g In-kind contribution
Contribution $ |  description
|
......... * bh UD o | 6 ‘-gns
|

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 1

Employer (FOR NON-JUDICIAL)(See Instructions)

412 Contributor's principal occupation (FOR JUDICIAL) 13

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

14 Contributor's employer/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#:

In-kind contribution
description

Amount of
Contribution $

|
DCheck 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




APPOINTMENT OF A CAMPAIGN TREASURER
BY A CANDIDATE

Form CTA
PG 1

See CTA Instruction Guide for detailed instructions.

1 Total pages filed:

2 CANDIDATE NSRS MR d i OFFICE USE ONLY
gesnt, | Y, Servando  Davier [
(iI.CKNAhiIE LAST SUFFIX Date Received
Doy Hetterae e 1
3 CANDIDATE ADDRESS /PO BOX; APT/SUITE # CITY; STATE; ZIP CODE i !0/5’ 20
MALNSS (076 Tuaw QesaresIRRE g T 76597

AREA CODE

956 )

PHONE NUMBER

4o3-569"

4 CANDIDATE EXTENSION

PHONE

Date Hand-delivered or Postmarked

Receipt # Amount $

5 OFFICE
HELD
(if any)

Date Processed

Date Imaged

6 OFFICE
SOUGHT
(if known)

WEsD schoo| Board Trustee

@IMRSIMR FIRST MI NICKNAME

7 CAMPAIGN
TREASURER
NAME

Riwec

LAST SUFFIX

CQS'LI lho

STREET ADDRESS;

Po bor 349

APT / SUITE # CITY;

Eb#

8 CAMPAIGN
TREASURER
STREET
ADDRESS

(residence or business)

STATE; ZIP CODE

T P85Y3

AREA CODE

@st )

PHONE NUMBER

292~ 597

9 CAMPAIGN EXTENSION

TREASURER
PHONE

10 CANDIDATE

SIGNATURE

| am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.

| am aware of my responsibility to file timely reports as required by title 15 of
the Election Code.

| am aware of the restrictions in title 15 of the Election Code on contributions
from corporations and labor organizations.

i

Signature of Candidate

9-11- 26

Date Signed

GO TO PAGE 2
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