CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST MI
e _74/# OFFICE USE ONLY
NAME "™ = Jeesvvmseeacen o =, t .... “Qﬂ ............................................... e e

NICKNAME LAST SUFFIX
'D‘p‘pjcl C/’L-B%: de [ WESLACO ISD

4 CANDIDATE/ ADDRESS / PO BOX: APT [ SUITE # CITY; STATE:  YIP CODE Sche s
OFFICEHOLDER m rﬂ
MAILING Rovp: |
ADDRESS '

D Change of Address Io’ 3 E m{[CJd B’ 5 KMMO l ;i 7%39‘1

5 CANDIDATE!/ AREA CODE PHONE NUMBER P EXTENSION Date Hand-delivered or Date Postmarked

OFFICEHOLDER ( )
PHONE sk (p& -
&.‘l Loj% Receipl # Amount §

6 CAMPAIGN SY MRS / MR FIRST MI
TREASURER \

NAMET 1 lecnememmmmmmmmse commmnty I ’arah ............................ R .......... Date Processed
NICKNAME LAST SUFFIX
B{ Date Imaged
f QLo
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY: STATE; ZIP CODE

TREASURER
ADDRESS

(Residence or Business)

I3 Ermerald Ty - \eslaeo

TY 78594

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

(9Sk ) (o84-9910

EXTENSION

9 REPORT TYPE

D January 15 E" 30th day before election

D Runoff

15th day after campaign
treasurer appointment
(Officehaldar Only)

[]

[] duyis [] 8th day before election Exceeded Modified [ ] Final Report (Attach G/OH - FR)
Reporting Limit
10 PERIOD Month Day Yaar Month Day Year
COVERED
Pé ra THROUGH P /

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Yaar D Primary D Runoff D Other

Description

l { / 3 /zolb Eﬁneral EI Special

12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)
- e o ol BM lislec D/ i

14 NOTICE EROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL
COMMITTEE(S)

D Additional Pages

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

DGENERAL COMMITTEE ADDRESS

[speciFic COMMITTEE CAMPAIGN TREASURER NAME

[

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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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)
17 CONTRIBUTION 1. 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)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $ , f) 5‘5 l 4,
................... \ '
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE 1 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/L/ ’7

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 oath Printed name of officer administering oath Title of officer administering oath

[8] 3

(2) Unsworn Declaration

My name is

My address is 013 E MEye, ¢ (P ey (Vi

| (street) (city) (state)  (zip code) (count
Executed in L&Lz‘g County, State of VX , on the S day of @%ﬂi‘ , 20 Z S'.—

(month) (year)

. and my date of birth is

Forms provided by Texas Ethics Commission www.ethics.statgdfeds Revised 1/1/2026



SUBTOTALS - C/OH

.FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. [[] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [|}ScHEDULEE: LOANS $ /0
jgoe
5. [] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
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 $
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [[] SCHEDULE!I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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.

2 FILER NAME

- -

1 Total pages Schedule A1:

(14N

3 Filer ID (Ethics Commission Filers)

4 Date

§ ,Rull name of contributor

6 Contributor address;

[ out-of-state PAC (ID#:

Zip Code

City; State;

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Full name of contributor

City; State; Zip Code

Contributor address;

[ out-ot-state PAC (ID#:

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

City; State; Zip Code

Contributor address;

[ out-of-state PAC (iD#:

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

City; State; Zip Code

Contributor address;

[ out-of-state PAC (ID#;

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.
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS T

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

SCHEDULE A2

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS ($

5 Dpate 6 Full name of contributor [ out-of-state PAC (ID#: )| 8 Amount of
Contribution $

9 In-kind contribution
description

|
DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

42 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job titte (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#: ) Amount of

Contribution $

In-kind contribution
description

Contributor address; City; State; Zip Code
|
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)
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



PLEDGED CONTRIBUTIONS L SCHEDULE B

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 B:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [ out-of-state PAC (ID¥; )] 8 Amount l 9 Inkind contribution
of Pledge $ | description
|
........................................................................... I
7 Pledgor address; City; State; Zip Code |
|
l.
D Check if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Pate Full name of pledgor [0 out-of-state PAC {ID#: ) Amount ! In-kind contribution
of Pledge $ : description
......... PR I R T T T o R I T I I
Pledgor address; City; State; Zip Code i
|
l.
D Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-ot-state PAC (ID#: ) Amount of | In-kind contribution
Pledge $ : description
Pledgor address; City; State; Zip Code :
|
1
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
Pledge $ | description
........................................................................... |
Pledgor address; City; State; Zip Code :
|
I
D Check if travel outside of Texas. Complete Schedule T.
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



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

M@fJO szme&

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

* 10,000

cupatioR / Job title (See Instruction s
ccovga P [) 0% T 1

13 E(lvploy

§

5 Datp of Igan 7 Nameofiend O out-of-state PAC (ID#; ) 9 LoanAmount($)
nbhot Aiedo Cosineds OLE
6 Lsf::e\:::al 8 Lender address; City; State;  Zip Code 10 Interest rate
lnstitution? [0 l 3 E mera (A Dr\[ e TET——
v Q V\)U[aco 1 1859
12 Principal (See Instructions)

q sD

14 Description of Collateral

g

Check if personal funds were deposited into political

] not applicable

CI none account (See Instructions)
16 GUARANTOR 17 Name ofguarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
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)
[ none
GUARANTOR Name of guarantor Amount Guaranteed (3)
INFORMATION
Guarantor address; City; State; Zip Code

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
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertisfng Expepse Event Expense Loan eimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contribuons/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

CreditCard Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME p‘\%eéo (‘a(s -E ne ck 3 Filer ID (Ethics Commission Filers)

4 Dre 5 Payee name

Al [ 2o Howe Depst

6 %mount %) 7 lsayee address; ! City; State; Zip Code
A{m&i’mm |500 Uo,E#p&w way 83 Wc,szobab Y. ng§sa9
D ?mwnmmns [ checkifindividuars residence address.

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ‘\/L\ ~
oF ( Mate 5 als
EXPENDITURE O |
(c) D Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH Al 240 JCM/\‘B P Qe
jzite ‘P‘ Payee name
-~Pesent | WU W
1 p W
Amount (§) Payee a&j’ress; ity; State; Zip Code
235.9° |0l N Westgate Drve sslacyy TX, 71859b
Reimbursement from
[] potitical contributions
intended D Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Descripti;)n
PURPOSE 6
OF ‘ ( N D'- ...k'\ -{-
EXPENDITURE yavetl S
D Chack if trave! outside of Texas. Complete Schedule T. D Check if Austin, TX, officenoclder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH M G 2 a$ ’[’C( nedaq Pla C b
Date Payee name
\
4/!’1 [2/0}‘: Lo()\m S
Amount s Payee address; jty; State; Zip Code
40 |05 E.Trpiessway 83 Wesla, TR, ] 9596
Reimbursement from /
D political contributions
intended [] crecxitindividuars resicence ada
Category (See Categories listed at the top of this schedule) Description
PURPOSE
oF O¥h Male
EXPENDITURE e ( 6{ ( -]\q
D Check if travel outside of Texas. Complete Schedule T. L__-] Check if Austin, TX, officeholder living expense

Candidate /,Officeholder name Office soug[t Office held

SRS M Gods Cas dawed Place {

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
PERSONAL FUNDS

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

SsCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adbvertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consuling Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: 3 Filer ID (Ethics Commission Filers)

ZFYEC'C;;JD C@hneia
(f 0 U\)es[qoo

4 Date

& (31| 200k

6 Amount (S)D_O 7 Payee a Adress; City; State; Zip Code
00. TS, Kansas We X b
(00 s Wes (wco, 183

] political contributions
Intended D Check if individual's residence address.
8 (a) Category (See Calegorias listed at the top of this schedule) {b) Description
PURPOSE l[
5 Exp F
EXPENDITURE Po \ V\O\ eV\‘S e/ te
{c) D Cheduftravel outstdeofTexas Complete Schedule T. D Check if Austin, TX, officeholder living expense

9 Candidate / Offceholder name Office Office held

Complete QNLY if direct é

expenditure to benefit C/OH A[-G* e me) i? P ? C{C@

Date Payee name
(ZS[;Lo;(o Veardd L€l o
ﬁjﬁoum ($)€) ° Payee address; ity; State; Zip Code
00 . Wes (c X 18
Reimbursement from e‘S Q [0) 7 S? 6

[ potiticat contributions
intended [ checkitindviduars residence adaress.

Category (See Categories listed at the top of this schedule) Descriptibn
PURPOSE C L
% Yract Wage fo
EXPENDITURE onia a f)Q. { lapor

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

o Can te / Officeholdgr name Office sgught Office held
Complete QNLY if direct
expenditure to benefit C/OH Srfq ne JD' p é
Dat Payee name
7728(20% Imlc& (S oW
Payee address; State; Zip Code

_I:I_I’b ($)

zmbursamemﬁom
|:| political contributions
intended

2206 Monroe AVe

|____| Check f individual's residence address.

X

#«;yl oh, 78530

Category (See Categories listed at the top of this scheduls) Description
PURPOSE 4" \ -
OF V
EXPENDITURE V ?( -5 wn q l @b

rd
[ cneckittravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Candidate / Officehol

PAredy

f name

J-faneclq

Complete QNLY if direct
expenditure to benefit C/OH

Office soug

chg é Ty

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan eimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expanse

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

MSredo Caylaneds

3 Filer ID (Ethics Commission Filers)

4 Date

85 Payegqname

(] potitical contributions
intended

[:] Check if individual's residence address.

8(1[ [20.2é Me: wbovl( Hzaiam(&rs
ALk, war Men 8 port, Gh Fhods

PURPOSE
OF
EXPENDITURE

@) Iategory (See Categorias listad at the top of this schedule)

vor £5 1w

b ija By novne ment

(©) I:I Check if travel outside of Texas. Complete Schedule T.

D Chack if Austm TX, officeholder living expense

]Amourw)

Reimbursemeant from
[] political contributions
intended

(o2z W-Erprosway 8>

D Check if individual's residence address.

9 Canpdidate |/ Officehplder pame Offi ought Office held
Complete QNLY if direct ‘Q:\ |
expenditure to benefit C/OH ‘5 n'e
Date Payee name
Toly - Present T,
ey alo qlengne
Payee address City; State; Zip Code

Wesleeey, 7X 5539

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

Descriptio
PURPOSE J J
o ( fev Z 5%/ Y/O T
EXPENDITURE F‘Cbct 2Yuged Q6‘1 Ower Vl/ Wm
D Check if travel outside of Texas. Complete Schedule T. I:] Chack if Auslm X, aﬁlceholder living expense
o Candidate / fﬁceholder n Office, sought Office held
Complete QNLY if direct
expenditure to benefit C/OH A ( e q Ce
Date Payee name
Amount (3) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended D Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[:] Check if travel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense

o Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026




