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 |D (Ethics Commission Filers)
|

2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST Mi e
FFICE BSE QNI
OFFICEHOLDER | MRS. YOLANDA OFFCEPSGER
NAME  lsssemesaumeresveamasnesarapsssgss s sraasanysrssssrosianssssesssiioiis i e Date EaEEe] o
NICKNAME LAST SUFFIX
CASTILLO [I
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE; ZIP CODE 6 I 9/
OFFICEHOLDER (1036 S CESAR CHAVEZ ALAMO TX 78516 l 0
MAILING
ADDRESS
Change of Address
5 CAN%|DATE/ R AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDE
PHONE (956 ) 460-6200
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER
NAME MR, s ERICK o
NICKNAME LAST SUFFIX
Date lmaged
HURTADO
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE #; cITY: STATE: ZIP CODE
TREASURER 407 E11TH ST SAN JUAN TX 78589
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 956 ) 378-6846
9 REPORT TYPE l— January 15 r"i 30th day before election I Runoff l_— 15th day after campaign
| } i treasurer appointment
(Officeholder Only)
July 15 8th day before election Exceeded Modified i Final Report (Attach C/OH - FR}
! Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED . .
7 1 26 THROUGH 9 24 S 26
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Vear I—_ Primary I— Runoft [—— Other
Description
4 4 General Special
11 /3 / 26 | Tw ocorer [ seoc
12 OFFICE OFFICE HELD (if any) . 13 OFFICE SOUGHT (if known)
PSJA ISD BOARD TRUSTEE PL. 3 |PSJA ISD BOARD TRUSTEE PL.3
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
COMM ITrEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY [F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE TYPE COMMITTEE NAME
l_ GENERAL COMMITTEE ADDRESS
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




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
YOLANDA CASTILLO
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. $ O OO
4. TOTAL POLITICAL EXPENDITURES $ 972 66
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 1 650 68
BALANCE OF REPORTING PERIOD . :

OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0 OO

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 5 .

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.
-7 / P BE—
7 D=
//’*/y/’//% 2>
bz Signature of Candidate or Officeholder
Please complete either option below:
(S 9 MINERVA RODRIGUEZ
o N Public, State of Toxas
. y
(1) Affidavit o 08-06-2030

NOTARY STAMP/SEAL

R i RN = ,'
Sworn to and subscribed before me by \-\\) \(’\Y\ dl Ci O&\h \l‘/j this the SD day of Q /1(1;\7\ .
20 QL\Q , lo-gertify which, withess my hand and seal of office.

Y DA NBADENA Minevva RodviQuez Nota 1

k] i 1]
Signature of officer administering"ajalh J Printed name of officer administering 0393. Title of officer adminii‘.{ering oath

(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

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

YOLANDA CASTILLO

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. H SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 1,833.34
2, SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
8. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. E SCHEDULEE: LOANS $ 50.00
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 232.66
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. B SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 740.00
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: _II_I\(J;I'EREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
FILER

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 Tgtal| pagps Sensdule Ak 1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

YOLANDA CASTILLO

4 Date 5 Full name of contributor out-of-slate PAC (ID#: ) 7 Amount of contribution ($)

O'HANLON, DEMERATH & CASTILLO

0910412026 |60 viainn T T e amcons 833.34
PHARR, TX 78577 .

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

ATTORNEYS AT LAW

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

PERDUE, BRANDON, FIELDER, COLLINS & MOTT, LLP

09/21/2026 ........... TR o RS R RS i 000 0
Contributor address; City; State; Zip Code 1 y . O

HOUSTON, TX 77008

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTORNEYS AT LAW

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
T Contributor address; oy State:  Zip Code

Principal occupation / Job title (See Instructions) [ Employer (See Instrucltions)

Date Full name of contributor out-of-state PAC (ID#: j Amount of contribution ($)
""" Comtributor adaress: oty Swte; ZipCode

Principal occupation / Job title (See Instructions) I 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: 1

2 FILER NAME

YOLANDA CASTILLO

3  Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$ 50.00

5 Date of loan

7 Name of lender [ out-of-state PAC (ID#: )

9 LoanAmount ($)

10 Interestrate

not applicable

6 Is Iender 8 Lender address; City; State; Zip Code

a financial

Institution?

— — 11 Maturity date

I vl N

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

14 Description of Collateral 15 ) . ) .
Check if personal funds were deposited into political
account (See Instructions)

none

16 GUARANTOR 17 Name of guarantor 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 ($)

s lender Lender address; City State; Zip Code Interest rate

a financial

Institution? S

— aturity date

vy [ 0w

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral . . . "
Check if personal funds were deposited into political
account (See Instructions)

none
GUARANTOR Name of guarantor Amount Guaranteed ($)
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

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 Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Poliing Expense
Contributions/Donations Made By GiftyAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

Credit Card Payment

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:

1

2 FILER NAME

YOLANDA CASTILLO

3 Filer ID (Ethics Commission Filers)

4 Date

09/04/2026

5 Payee name

TRACTOR SUPPLY CO

6 Amount ($) 7 Payee address; City; State; Zip Code
201 07 PHARR, TX 78577
Check if individual's residence address.
8 (@) Category (See Categories listed al the top of this schedule) (b) Description
PURPOSE ADVERTISING EXPENSE SIGN MATERIALS
OF
EXPENDITURE
(c) Checkiiftravel outside of Texas, Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/18/2026 KALI'S HARDWARE
Amount ($) Payee address; City; State; Zip Code
31 59 SAN JUAN, TX 78589
Check ifindividual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE ADVERTISING EXPENSE SIGN MATERIALS
OF
EXPENDITURE
Check if travel outside of Texas, Complete Schedule T. Check If Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Check if individual's residence address
Category (See Calegories listed al the top of this schedule) ‘ Description
PURPOSE |
OF
EXPENDITURE |j
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY 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




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

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political 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 pages Schedule G:

1

2 FILER NAME

YOLANDA CASTILLO

3 Filer ID (Ethics Commission Filers)

4 Date

09/02/2026

5 Payee name

AZURE BISTRO

6 Amount ($)
300.00

Reimbursement from
(4 political contributions

7 Payee address;

City;

SAN JUAN

State;

X

Zip Code

78589

Reimbursement from
v political contributions

intended Check if individual's residence address.
8 (@) Category (See Categories listed at the top of this schedule) {b) Description
R FOOD/BEVERAGE EXPENSE MEET AND GREET
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Auslin, TX, officeholder living expense

9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
09/21/2026 TEXAS DEMOCRATIC PARTY

Amount ($) Payee address; City; State; Zip Code
440.00 DALLAS X 75214

Reimbursement from
political contributions

intended Check if individual's residence address.
Category (See Categories listed al the top of this schedule) Description
PR OTHER VAN ACCESS FOR VOTER OUTREACH
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

intended Check if individual's residence address.
Category (See Calegories listed at the top of this scheduls) I Description
PURPOSE :
OF
EXPENDITURE ‘

Check if travel outside of Texas, Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

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




CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

i . 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
FiC SE ONLY
OFFICEHOLDER |MR ROBERTO F OFFICEU
NAME e siiivashe oo v sl ailele il n b s 555 e e e e e e 4 e e s e e e Date Received
NICKNAME LAST SUFFIX
LOREDO
4 CANDIDATE / ADDRESS /PO BOX; APT / SUITE #, CITY; STATE; ZIP CODE "_
OFFICEHOLDER 1507 E 11TH ST SAN JUAN TX 78589 Iaf((
MAILING 0 / 5
ADDRESS l
Change of Address
5 CéNDlD':\gE/ AREAREODE REHCNESNUMBER ESIEANSION Date Hand-delivered or Date Postmarked
OFFICE DER
PHONE (956 ) 460-2088
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER
NAME , MR .................... ERICK ................................. ‘J .......... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
HURTADO
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY: STATE; Z\P CODE
TREASURER 407 E 11TH ST SAN JUAN TX 78589
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (956 ) 378-6846
9 REPORT TYPE [7 January 15 i_-_._- 30th day before election r Runoff [ 15th day after campaign
! treasurer appointment
(Officeholder Only)
July 15 I 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
) Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED i y / ,
7 /1 /26 THROUGH 9 / 24 S 26
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year [— Primary I— Runoff r Other
Description
rd i G I Special
1 1 7 3 // 26 [T enera I_—_ pecia
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL GOMMITTEES TO SUPPORT

POLITICAL
COMMITTEE(S)

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

[ GENERAL
|— SPECIFIC

COMMITTEE NAME

COMMITTEE ADDRESS

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 Fiter ID (Ethics Commission Filers)
ROBERTO F LOREDO

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. $ O OO

4. TOTALPOLITICAL EXPENDITURES $ 532 68

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 2 650 65
BALANCE OF REPORTING PERIOD y .

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 50 OO
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
required to be reported by me under Title 15, Election Code.

.ﬁ'

“I )

o7 ]
/G R T ,L.{ & () -
N Wids T (RN 4D

Signature of Candidate or Officeholder

Please complete either option below:

MINERVA RODRIGUEZ

N V3556748 "

(1) Affidavit M
Yy Canmllﬂon
Enlm

NOTARY STAMP /SEAL

Sworn to and subscribed before me by ?\}f\l\'\rg ﬂD ? LOY€ (:I\Q this the 6»\/ day of OC} .

20 ,)-LL/ __1o certify which, witness my hand and seal of office.

M il A Minevvo Kodvique No fnrm

S|gnature of officer admmnsterm‘g—l}am .) Printed name of officer administering Oi}' Title of officer admiriisfering oath

(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

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

ROBERTO F LOREDO

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 2,833.33
2, SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. B SCHEDULEE: LOANS $ 50.00
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 232.68
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITIGAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
o. B SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 300.00
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: _IrNTElREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
O FILER

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. LCENEE L 1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

ROBERTO F LOREDO

4 Date 5 Full name of contributor out-of-state PAC (ID#: )

ALBERTO R. TREVINO
09/01/2026 ............................................................................... .
6 Contributor address; ity; ate; i ode
tribut dd City Stat Zip Cod 2,000.00
PHARR, TX 78577

9 Employer (See Instructions)

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

INSURANCE BROKER

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
O'HANLON, DEMERATH & CASTIILO
00/0A/2026 [ <++++r5eremmmmiimiin et s i s e 8 3 3 3 3
Contributor address; City; State;  Zip Code =

PHARR, TX 78577

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

ATTORNEYS AT LAW

) Amount of contribution ($)

Date Full name of contributor oul-of-state PAC (ID#:

Zip Code

Contributor address; City; State;

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

Contributor address; City; State; Zip Code

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 thé report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E: 1

2 FILER NAME

ROBERTO F LOREDO

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$ 50.00

5 Date of loan
6 |s lender
a financial
Institution?

M vl wN

7 Name oflender [} out-of-state PAC (ID#: )

8 Lender address; State; Zip Code

9 LoanAmount($)

10 Interest rate

11 Maturity date

12 principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral 15 ) . ) "
Check if personal funds were deposited into political
account (See Instructions)
none
16 GUARANTOR 17 Name of guarantor 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? ety dat
aturity date
Y
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral
B Check if personal funds were deposited into political
account (See Instructions)
none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
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
FROM POLI

EXPENDITURES MADE
TICAL CONTRIBUTIONS

scHeEDULE F1

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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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)

expenditure to benefit C/OH

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
1 ROBERTO F LOREDO
4 Date 5 Payee name
09/04/2026 TRACTOR SUPPLY CO
6 Amount ($) 7 Payee address; City; State; Zip Code
201 08 PHARR, TX 78577
Check ifindividual's residence address.
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ADVERTISING EXPENSE SIGN MATERIALS
OF
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/18/2026 KALI'S HARDWARE
Amount ($) Payee address; City; State; Zip Code
31 60 SAN JUAN, TX 78589
Checkif individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE ADVERTISING EXPENSE SIGN MATERIALS
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Check if ingividual'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. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehoider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs 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.

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/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)

The instruction Guide exptains how to complete this form.

1 Total pages Schedule G:

1

2 FILER NAME

ROBERTO F LOREDO

3 Filer ID (Ethics Commission Filers)

4 Date

09/02/2026

5 Payee name

AZURE BISTRO

6 Amount ($)
300.00

Reimbursement from
4 political contributions

7 Payee address;

State;

X

City;

SAN JUAN

Zip Code

78589

Reimbursement from
political contributions

intended Check if individual's residence address.
8 (@) Category (See Categories listed al the top of this schedule) (b) Description
PURPOSE
puit= FOOD/BEVERAGE EXPENSE MEET AND GREET
EXPENDITURE
(c) 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 ONLY if direct
expenditure to benefit C/OH

Date Payee name

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

EXPENDITURE

intended Check ifindividual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF

Check if travel outside of Texas. Complete Schedule T.

Check if Austin. TX, officeholder living expense

Reimbursement from
political contributions

o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State; Zip Code

EXPENDITURE

intended Check ifindividual's residence address.
Category (See Categories listed at he top of this schedule) Description
PURPOSE
OF

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officehalder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

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




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

. X 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 M1
OFFICEHOLDER MR. JOSE A OFFICE USE ONLY
NAME  eeermtamimes e eare e mmm s s s ee e s e s e e b e e e el cctlon =
NICKNAME LAST SUFFIX
ANGEL FLORES
4 CANDIDATE/ ADDRESS /PO BOX: APT / SUITE #; CITY; STATE: ZIP CODE
OFFICEHOLDER (1105 RIO BLANCO SAN JUAN TX 78589 /6
MAILING IO
ADDRESS
Change of Address
5 CAN%”DA(-SE{D AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (956 ) 283-4464
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER
s MR ERICK o
NICKNAME LAST SUFFIX
Date Imaged
HURTADO
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT / SUITE #; CITY: STATE; ZIP CODE
TREASURER 407 E11TH ST SAN JUAN X 78589
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE . (956 ) 378-6846
9 REPORT TYPE [— January 15 !i 30th day before election I Runoff i 15th day after campaign
i J I treasurer appointment
(Officehalder Only)
July 15 | 8th day before election Exceeded Modified [ Final Report (Attach C/OH - FR)
Reporting Limit J
10 PERIOD Month Day Year Month Day Year
COVERED ’ y ’
7 /1 /26 THROUGH 9 24 26
/ / ; y
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year [_— Primary { Runoff r Other
Description
11 '/" 3 /," 26 [T General [- Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

PSJA ISD BOARD TRUSTEE PL. 1

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

[ GENERAL

COMMITTEE ADDRESS

[ speciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 1/1/2026




CANDIDATE / OFFICEHOLDER FORM C/OH

COVER SHEET PG 2
CAMPAIGN FINANCE REPORT
15 C/OH NAME 16 Filer ID (Ethics Commission Filars
JOSE "ANGEL" FLORES
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 OO
CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 83333
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0 00
4. TOTAL POLITICAL EXPENDITURES $ 532 68
e NINI=CRTIC L 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 600 65
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0 00
LOAN TOTALS LAST DAY OF THE REPORTING PER!OD $ :
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:

MINERVA RODRlGUl
ularlyn Public, State of Texae
# 135567424
(1) Affidavit Pyord My Cﬂgﬂwm
NOTARY STAMP/SEAL
. |
Sworn to and subscribed before me by \SO%Q ll .{: iOYéﬁ this the 6‘3\ day of O(‘]{’ ) A
20 L7 \P =0 ertifywhlch witness my hand and seal of office.
;o PR N P

Vg vtﬁléb"p-l h Mineva Rodviguel A o 40 iA
Slgna\ure of officer admm:g‘&arnng oe}th Printed name of officer admnmsler«%g oath Title of officer a@}linistering oath

(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

JOSE "ANGEL" FLORES

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
i B SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS $ 833.33
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 232.68
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. B SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 300.00
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: INOTEIREST, 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

JOSE "ANGEL" FLORES

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($)
O'HANLON, DEMERATH & CASTILLO
6 Contributor address; City: State;  Zip Code 8 3 3 3 3
L]
PHARR, TX 78577
8 Principal occupation / Job title (See Instructions) g Employer (See Instructions)
ATTORNEYS AT LAW
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
Contributor address; Clty: State;  Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
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

scHEDULE F1

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

Credit Card Payment

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 GiftyAwards/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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:/2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

Check if individual's residence address.

1 JOSE "ANGEL" FLORES
4 Date 5 Payee name
09/04/2026 TRACTOR SUPPLY CO
6 Amount ($) 7 Payee address; City: State; Zip Code

201.08 PHARR, TX 78577

Check if individual's residence address.

8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE ADVERTISING EXPENSE SIGN MATERIALS
OF
EXPENDITURE
() Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/18/2026 KALI'S HARDWARE
Amount ($) Payee address; City: State: Zip Code

31.00 SAN JUAN, TX 78589

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

PURPOSE ADVERTISING EXPENSE

OF
EXPENDITURE

Description

SIGN MATERIALS

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Check if individual's residence address.

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

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

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

Description

expenditure to benefit C/OH

PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas, Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name 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
PERSONAL FUNDS

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

scHEDULE G

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

Fees

Food/Beverage Expense
Gif/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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 G:

1

2 FILER NAME

JOSE "ANGEL" FLORES

3 Filer ID (Ethics Commission Filers)

4 Date

09/02/2026

5 Payee name

AZURE BISTRO

6 Amount ($)
300.00

Reimbursement from
v political contributions
intended

7 Payee address;

Check if individual's residence address,

State:

X

City;

SAN JUAN

Zip Code

78589

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

(b) Description

Reimbursement from
political contributions

FURROSE FOOD/BEVERAGE EXPENSE MEET AND GREET
EXPENDITURE
{c) Check if travel outside of Texas. Complete Schedule T. Check if Auslin, TX, officeholder living expense

9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

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

EXPENDITURE

intended Check if individual's residence address.
Category (See Categories listed at the lap of this schedule) Description
PURPOSE
OF

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

o Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from

political contributions

intended Check if individual's residence address.

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

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

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




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

. . . 1 Filer ID (Ethics Commission Fil
The C/OH Instruction Guide explains how to complete this form. (ShisSagmssetiEs]

2 Total pages filed:

3 CANDIDATE / MS / MRS / MR IRST M
OFFICEHOLDER

OFFICEUSE ONL

NAME i OB AM" .........

NICKNAME LAS M SUFFIX
1
jz /{ Gyt

4 CANDIDATE/ ADDRESS / PO BOX: APT / SUITE %; CITY: STATE: ZIP CODE
OFFICEHOLDER
MAILING
ADDRESS

() cranse ernsaress | ooy Chavee L Aowo T Ts7e

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

Date Received :' |

\olf’(ﬁ}

OFFICEHOLDER

Date Hand-delivered or Date Postmarked

PHONE (% ) ﬂs—’ S—ggb

Receipt # Amount S
6 CAMPAIGN MS / MRS / MR FIRST o
TREASURER
NAME  ereiiiiieiiieiinnnnnns (}.ff, ................................................. Dale Processed
NICKNAME LAST SUFFIX
/ Date Imaged
Jek AT
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) ' APT / SUITE # CITY: STATE. ZIP CODE
TREASURER
ADDRESS
1 g .-
(Residence or Business) | / L £J /%/ N 7 _r_/
(tter Cfovee Vary f17/¢
8 CAMPAIGN | AREA CODE PHONE NUMBER EXTENSION
TREASURER '|
PHONE 9 ﬁ
(P ) Y 0- 530
9 REPORTTYPE | '_'I January 15 30th day before election D Runoff 15th day after campaign
~—— lreasurer appointmenl
(Officeholder Only)
July 15 [ élh day before election ~ Wom={ ¥ vrExceeded Modified: - == "'""'1' ‘F?l‘ﬁéfR"é"porl (Attach C/OH - FR)
— §  SZU( Reportighitit - "t ¢ it o
10 PERIOD Month Day Year frosetiog Conth T pay, *Year
COVERED , ‘ . 2 IS
“’/f P 4 (9(/;26 TZ—IROUG’H Ol LR vl - 02&
11 ELECTION ELECTION DATE LS ELECTION TYPE
Month Day Year D Primary Cl Runoff D Other
Description
4 2! General D Special
/[/ OJ/ 0209& /‘@
12 OFFICE | OFFICE HELD (if any) 1 OFFICE SOUGHT  (if known)
.SJ A Sc}w/ Jrusiee ace
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED 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
D GENERAL COMMITTEE ADDRESS
D Additional Pages
[ JspeciFic | 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
CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

FORM C/OH

15 C/OH NAME

16 Filer ID (Ethics Commission Filers)

=

(1) Affidavit

NOTARY STAMP/SEAL

required to be reported by me under Title 15, Election

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 $ 2
i L ¥ ﬂ6
................... /,0
CONTRIBUTION 5. 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 PERIQD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report, is true and correct and includes all information

7z N
/ Signature of Candidate or Officeholder

Please complete either option below:

MINERVA RODRIGUEZ
Notary Public, State of Texas
ID# 135567424
My Commission Expires
08-06-2030

mpm—————_.

B day of Q(l% '

Sworn to and subscribed before me by_}OSe '%CLCLC, %ﬂh M(LYSO@E the 5

23 fnﬁh witness my hand and seal of office.

Mo fory-

Xﬂm

(2) Unsworn Declaration

My name is

7o Vo '=N NI nevva na Y\'ﬂ Uez

<
Signature of officer administering oath U Printed name of officer administering oath

. and my date of birth is

Title of officer admin|st4ring oath

My address is

Executed in

(street) (city) (state)

(zip code) (country)

.20

County. State of . on the day of

(month)

(year) '

Signature of Candidate/Officeholder (Declarant)

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

Consutting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
Gift’/Awards/Memorials Expense

Laan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Qut Of District

Salaries/Wages/Contract Labor Other (enter a category nol listed above)

Candidate/Officeholder/Palitical Committee
Credit Card Payment

Legal Services

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1 ~ 3 Filer ID (Ethics Commission Filers)

2 FILER NAME i
Tpse Tsece Senls apg

4 Date

G- 1Y ~JoLh e ﬁws fcrs

Drene

7 Payee address; State;

City; Zip Code

/c/ Sor 750/

6 Amfount (S)

Ao &

EI Check if individual's residence address.

8 (a) Category (See Categories listed al Ine top of this schedule) (b) Description

PURPOSE

OF \
EXPENDITURE &fﬁ s

©) Check if travel outside of Texas. Complete Schedule T. | Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name QOffice sought Office held
expenditure to benefit C/OH
Date ! Payee nams
Amount ($) l Payee address: City; State; Zip Code
l| | Checkif indwidual's residence address
.'—-‘
‘ Category (Ses Categories listed at the tap of this schedule) Il Description
PURPOSE '
OoF | !
EXPENDITURE | !
|
| | Check if iravel sutside of Texas, Complele Schedule T. '_J Check if Austin, TX, officenolder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address, City; State; Zip Code
D Check 1l ndwidual's residence address.
Category (See Calegories listsd at In2 top of this schedule) Description
PURPOSE

OF
EXPENDITURE

“ Check ftravel autsice of Texas. Complete Schecdulz T. [ , Gheck f Austin, TX, cificeholder living expanse

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF TH!IS SCHEDULE AS NEEDED

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

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

5 Date of loan 7 Name oflender
€ s lender 8 Lender address;
a financial
Institution?
N N

$

[] out-of-state PAC {ID=: ) 9 LoanAmount($)

City; State; Zip Code 10 Interestrate

11 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

[] not applicable

14 Description of Collateral 15 ) . . .
Check if personal funds were deposited into political
D - [:I account (See Instructions)
ne
16 GUARANTOR 17 Name of guarantor ) 19 Amount Guaranteed ($)
INFORMATION !
18 Guarantor address;

City; State;  Zip Code |
|
|

20 Principal Occupation (See Instructions)

| 21 Employer (See Instructions)

Date of loan Name of lender

Is lender |. Lender address;
a financial |
Institution?

Y N

— |
] out-of-state PAC (ID¥ ) | Loan Amount ($)

Interest rate

City; State; Zip Code |

I Maturity date

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Description of Gollateral

] none

| Check if personal funds were deposited into political
account (See Instructions)

[]

GUARANTOR | Name of guarantar
INFORMATION |

Guarantor address,

1 not applicable!

et

Amount Guaranteed (3)

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




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3
? FILER NAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. @/SCHEDULEAt MONETARY POLITICAL CONTRIBUTIONS $ 02/000 o
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS S
3; [:J SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. E[ SCHEDULE E: LOANS $

N

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POUITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

12.

A

O
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS S
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD S
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS S
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH S
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM PQLITICAL CONTRIBUTIONS S

E_l SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED g

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 Tolal pages Schedule At

2 FILER NAME __— = (_ 3 Filer ID (Ethics Commission Filers)
\
o M
JUQG, ,/5@5;(, u&‘n# /TGy &
4 Date 5 Full name of contributor [ out-ol-state PAC (ID%: y | 7 Amount of contribution (%)

berdo. AT 2
g\,zf-gag‘;'ffn{;;u;;;;d;;;; """"""" BRSO inn e

&n \/‘fﬂ’l_g"f?

8 Principal occupatio?l Job litle (See Instructions) 9 Employer (See Instructions)

Ut 2 OES CLT

Date Full game of contributor

G- ek

L putsbistata PAC (IDA: } Amount of contribution ($)

DI ... JonSe. AFbrse .. 29
Contributor address; i State; Zip Code / J&é
/

Jowa X /b

L

Principal occupation / Job title (See Instructions) | Employer (See Instructions)
Zf/}’c(/ |
Date ‘ Full name of contributor [7] oul-of-statz PAC {I0# ) l Amount of contribution ($)
S, |
:l Contributor address; City: State: Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributar 1 oul-ci-slale PAC {ID% y | Amount of contribution ($)
1
|
Contributor address: City: State; Zip Code |
| |
1 |
|
| }
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED
If contributar 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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

TREASURER
PHONE

The C/OH Instruction Guide explains how to complete this form. ! T Fiter D (ethics Commission Frars [ 2 Total pagas filed:
|
3 CANDIDATE/ MS / MRS / MR iRST Mi
OFFICEHOLDER % fO OFFICE USE ONLY
NAME bt o e ) sess s e Ao SV e 4 e S S T e 5 -
Date Received
NICKNAME LAST SUFFIX
1
6\6 & W
4 CANDIDATE / ADDRESS /PO BOX; APT / SUITE #; CITY: STATE; ZIP CODE
OFFICEHOLDER Is
MAILING {
ADDRESS /{/ 7[ y/ C/ 5 J/_ ,7— 0 M\/
D Change of Address // f * 5 (l/l Cf &h udﬁ fﬁr ‘
5 S?EI%IED:(EEI/DER (AREA €208 FRIBIE BHMBER EXENSION Date Hand-delivered or Dale Postmarked
PHONE ijz 7] -7953 |
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR r—"'_'F!RS‘I Ml
TREASURER 3
NAME  sididess st snn 'J e‘g’c‘q ...................................... Date Processed
MICKNAME LAST SUFFIX
Date Imaged
Gre. g
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # CITY: STATE: ZIP CODE
TREASURER
ADDRESS ][
(Residence or Business) // /V, éﬂdé\fnﬁ/ \54” @4” , /,7/ A 7ﬂ’f§
8 CAMPAIGN PHONE NUMBER EXTENSION

Il AREA CODE

(954) 356~ G328

2 REPORT TYPE

11 ELECTION

| January 15 XL 30th day before election | Runoff 15th day after campaign
I J L——J treasurer appointment
- : T . . ) 10fﬁ0et:wlder Only)
| July 15 | 8th day before slection g [Exteeded Mouified I -] Final Réport (Attach C/OH - FR)
— - Reporting Limit = F
10 PERIOD Month Day Year i ; Manth Day. . Near
COVERED iz . '/, i g-
FHROUGH e OU/ (206
7 / A6l JROUGH ? S A
|

ELECTION DATE ELECTION TYPE

D Other

Descriplion

l:' Primary
m General

D Runoff

tMonlh

Y

Day

12 OFFICE

l:] Special
OFFICE SOUGHT  (if known)

)& S0, Scheo/ Tpustee /%ce J

OFFICE HELD (it any)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

t:l 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 SUGH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

A
DGENERAL COMMITTEE ADDRESS

DSPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www_ethics.state.tx.us Revised 1/1/20286




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

FORM C/OH

15 C/OH NAME

1€ Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS WMADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
oA 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE
4. TOTAL POLITICAL EXPENDITURES
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD b
18 SIGNATURE | swear, or affirm, under penalty of perjury that the accompanying report is true and correct and includes all information
/ 7 : .’e
). - ’!r/?&—“ {r_.‘

(1) Affidavit

;\ MINERVA RODRIGUEZ

Please complete either option below:

Notary Public, State of Texas
A ' ID# 135567424

s My Commission Expires
—*"j 08-06-2035’“,

T e

Swom to and subscribed

W\mm

Sp——— B e . S e

NOTARY STAMP/SEAL

before me by ?@f\‘(o [ ACAY (A G this the f)ﬁ\ " day of Of'}Q' ) ,

which, thness my hand and seal of office

Munexwa Bodyiquez

=
Signature of Candidate or Officeholder

I\Jmtﬁvv)r

My name is

gﬂgnature of officer admmlsterlng omtfl Prlnted name of officer admmlstermg ozth

(2) Unsworn Declaration

, and my date of birth is

My address is

Title of officer adnﬁu’slaring oath

Executed in

(street) (city) (state)
County, State of , on the day of

(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

20 Filer ID (Ethics Commission Filers)

COVER SHEET PG 3
19  FILER NAME /
ey/m arfCce.

SUBTOTAL

21 SCHEDULE SUBTOTALS
AMOUNT

NAME OF SCHEDULE

r 7,34
1. ‘E/SCHEDULEM; MONETARY POLITICAL CONTRIBUTIONS $ g,S/CU ’
S

2. E] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS ' $
5. IYSCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S 3/?7, g5
Y
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS S
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD S
SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDé )

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

LU OO0 (o O

M. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED S
TO FILER

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



MONETARY POLITICAL CONTRIBUTIONS SCHED

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

uLe A1

The Instruction Guide explains how te complete this form.

1 Total pages Schedule A1:

2 FILER NAME C_J , 3 Filer ID (Ethics Commission Filers)
7 vl/(—-){,

g"/?'ab 2<P 6 Contributor address, C)ty, State;  Zip Code % //5—00
/ﬂcﬁ{%’q T 7559

4 Date 5 Full name of contributor [ out-cf-state PAC (ID: y | 7 Amount of contribution ($)

oo

-3
%ﬁ-—w% antributor address; City; State;  Zip Code J // 000'
\§Cn VZ&I’I 6/;3.;%

8 Principal occup? / Job title (See Instructions) 9 Employer (See Instructions)
!
uSseNe3SP4n
Date Full name of contributor |_[ oul-of-slate PAC (ID¥: ) Amount of contribution (3)

Principal occupation / Job title (See Instructions) | Employer (See instruct'lofns)
.
505 e Sspyln
A R
Date Full namg of contributor ] out-of-state PAC (ID#: ) ‘ Amount of contribution ($)
gj noeStmens

Principal occupation / Job title (See Instructions) | Empioyer (See Instructions)
¢ |

@Mr r.,

917’75 ‘&0% Contributor address: City; State: Zip Code
. |
/55 /on W it

Date Full name of T sut-of-staie PAC (iD= Amount of contribution ($)

/(/(JC/ ..... /’4.-’4?1«?.%,_\./4 .................................. J‘g&& >

Principal occupation / Job title (See Instructions) ! Emplayer (See Instructions)

Con Frect

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)

Advertising Expense

Accounling/Banking

Consulting Expense

Contributions/Danations Made By
Candidate/Officeholder/Politicat Committee

Eveni Expense

Fees

Food/Boeverage Expanse
GilvAwards/Memaonals Expense
Legal Services

Loan Repayment/Reimbursemient
Office Overhead/Rental Expanse
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicilation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In Dislrict

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment . . i
The instruction Guide explains how to complete this form.

1 Total pages Schedule F1 3 Filer 1D (Ethics Commission Filers)

2 FILER NAME%//‘b 6;;/\(” '4

4 Date

§ -5~ 0e

brand LoosTers

7 F’a;é’e address; City; State; Zip Code

MG///% T 7550/

& Amount ($)
7xe;

7 ypoe

i Check if individual's residence address,

8 (a) Category (See Categories lisled at the top of this schedule) | {b) Description
PURPOSE f \
OF 5
EXPENDITURE ,J n
(c) D Check if travel oulside ol Texas. Complele Schedule T. l:l Check if Austin, TX, oiiicenolder living expense
9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date | Payee nams
G-3-009% )-S5 3N s
Amount ($) Payee address: // C:*y State; Zip Code
|
/é oe A cn , W A
a Il_._l Check if 'ndividual's residence address.
Category (Sez Categories lisiad 2l the top of this schedule) t Description
PURPOSE
OF 7{ | /5
EXPENDITURE V(a,\ S ,\ne -)‘(g‘ f
' Check f ravel &=f50a of Texas. Ccmclele Schedule T. E Check if Austin. TX, officenclger living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
9-23 Mé MIC—A Ge /J /6(//‘%‘@;/;(
Amount ($) Payee address; City: State; Zip Code

55” \/Q(ﬂ Z/ 2R d

Y, - —
| Checkiiindividual's residence address,

Category (Ses Calegories listed al thz lop of this schedule)

= |

Description

PURPOSE

OF F
EXPENDITURE

; Check if rravel outside of Texas. Complete Schedule T. i | Check if Austin, TX, afficehclder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms 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.

1 Tolal pages Schedule E:

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
5  Date of loan 7 Nameoflender [ out-of-state PAC (I0#: } S LoanAmount ($)
6 Is !e”de' 8 Lender address: City: State;  Zip Code 10 Interest rate

a financial

Institution?

11 Maturity date
Y N
: !
12 Principal occupation / Job title (See Instructions) | 12 Employer (See Instructions)
14 Description of Collateral 15 . ) : )
D Check if personal funds were deposited into political
account (See Instructions)

] none
16 GUARANTOR 17 Name of guarantor 18 Amount Guaranteed ($)

INFORMATION

18 Guarantor address: City; State; Zip Code

L] not applicable

20 Principal Occupation (See Instructions) | 21 Employer (See Instructions)

Date of loan

Name of lender

] out-of-state PAC (D

Loan Amount ($)

Interest rate

1 not applicablei

Is lender Lender address; City State; Zip Code
a financial |
Institution? ] =

| | Maturity date

] |
Y N |

|
Principal occupation / Job title (See Instructions) ! Employer (See Instructions)
Description of Coll | | . R .
'ption atera Check if personal funds were deposited into political
’ D acccount {See Instructions)

] none
GUARANTOR | Name of guarantor Amount Guaranteed ($)
INFORMATION |

ot i i e e S G e RS

| 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

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

Contribulions/Donations Made By
Candidate/Officehalder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftyAwards/Memornials Expense
Legal Services

|Loan Repaymenl/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Oul OF District

Other (enter a category nol listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME /@//p &/‘(_/‘C'

4 Date

&-J0 - Wi

5 Paype name

I“/n// ﬁoﬁS%-e/‘S

6 Amount (3$)

ﬁ%%U

Qs

7 Payee address

1:] Check if individual's residence address.,

City; State;

M //(’/7

Zip Code

7S @Y

(@) Category (See Calegories listed at lhe lop of this schedule)

(b) Description

WS, |

I | Checkif individual's residence address.

PURPOSE S'
OF
EXPENDITURE fS }//\S
A —
(c) |_J Check i raval outsige of Texas. Complete Schedule T. L_J Check if Austin, TX, officenolder living expense
@ Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
0 ’_070 é

g 4 0 M c C@ _/{/ '>

Amount (3) Payee address. City: State; Zip Code

Phire T 255 27

PURPOSE
OF
EXPENDITURE

Category (See Calegeries listed al the top of this schedule)

Description

i
[

Check if iravel outside of Texas. Cemplele épﬂ’:-m.!e T.

5(,/,;7 [res Hr Sichs

{-— Check If Austin, TX, officenolder living expense

EXPENDITURE

u‘hf

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OR
Date Payee name
g -0 -360( 'ﬂc HZUM e ﬂ\o /0
Amount ($) | Payee address; City: State; Zip Cade
G 3¢ M AL 77
g 'E Check if :ndividual's residence address. é C/I g \5
Category (See Categories listed at lne top of this schedule) Description
PURPOSE |
OF i

!I 544/;/{: A’/‘

I Check {travel outside of Texas, Cemplekedoredule T.

| Check if Austin, 7X, ofiicenoclder 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

3 Filer 1D (Ethics Commission Filers)

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

Accounling/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan RepaymenVReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salares/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:|2 FILER NAME 1 t 3 Filer ID (Elhics Commission Filers)
Dedre péres

4 Date

§-e0-2030

6 Amount (3)

) 2

8 (@) Category (See Calegories lisied at the lop of this schedule)

5 Payee nams

Cpstco.

7 Payee address; City,
/Zéf//‘

(b) Description

State; Zip Code

T 5SS

D Check if individual's réidence address,

PURPOSE
OF
EXPENDITURE

Oq's”

{c) L’/q Check if travel outside of Texas. Complete Schedule T.

i Check 1f Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (3) | Payee address: City: State; Zip Code
| t Check if indsvidual's residence address
Category (See Categories listed al the top of this schedule} Description
PURPOSE

CrF

EXPENDITURE

Check if travel outside of Texas. Complele Schedule T. | Chack 1f Austin, TX, oiliceholder hving expense

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

expenditure to benefit C/OH

Date ! Payee name

Amount ($) Payee address, City: State; Zip Code
P _ ,
I | Checkifindividual's residence address
| Category (See Categories listed al lhe top of this schedule) i Description

PURPOSE ;

OF
EXPENDITURE |

' Check { iraval outside of Texas. Complete Schedule T. | | Check :f Austin, TX. officenolder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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.
3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER Adina OFFICE USE ONLY
NAME  fecmsseiscisaaainsmnssesanninsessssssssysssnsssassonsrssssesssessssseseensennsss: ete Rocolrod
NICKNAME LAST SUFFIX
Dina Santillan (
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; cITY; STATE; ZIP CODE 6 I
OFFICEHOLDER | 416 Judean LN | O
MAILING
P San Juan, TX 78589
Change of Address
5 CANlDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered oF Dot
OFF!CEHOLDER A
PHONE (956 ) 460-8548
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER
Ly P Jonathan Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Jon Gongora i
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY; STATE; ZIP CODE
TREASURER 416 Judean LN
ADDRESS San Juan, TX 78589
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 956 ) 252-8888
9 REPORT TYPE [— Jarusry 15 E 30th day before slection ’_ - r" 15th day after campaign
il .o treasurer appointment
{Officeholder Only)
l { July1s { . Bth day before eleclion  Exceeded Modified Final Report (Attach C/OH - FR)
| ot ! 'Reporting Limit
10 PERIOD Month Day Year Month Day Yoar
COVERED
8 / 17 26 THROUGH 10 / 2 / 26
M ELECTION ELECTION DATE ELECTION TYPE
Month Day Year r Primary [— Runoff I— gthey '
escription
1 1 /' 3 / 26 [T General r_J Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
N/A PSJA School Board Place 1
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL
COMMITTEE(S)

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 |F THEY REGETVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

COMMITTEE NAME

[ eeneraL

COMMITTEE ADDRESS

[ SsPECIFIC

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 Commission Filers)
Adina Santillan

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) $ 1 ,500.00

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4.  TOTAL POLITICAL EXPENDITURES $ 934.00
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 566 00

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 trug and correct and includes all information
required to be reported by me under Title 15, Election Code. /e

MINERVA RODRIGUEZ
Pubiic, State of Texas
D# 135567424

(1) Affidavit My G?B%W .

P

NOTARY STAMP/SEAL

. . e
Sworn to and subscribed before me by ﬂ[_d.lna San'h \.l(},‘(\ this the 6 day of O'_.’ g : ,

20 to certify which, witness my hand and seal of office.
LA ) Minoxwv o Rodtaue Modouru
g?gnsture of officer administering Oé_lj‘l Printed name of officer administerin& oath Title of cf‘i&r administering oath

(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 20 Filer ID (Ethics Commission Filers)

Adina Santillan

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
% SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 1 ,500.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00
3. SCGHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4. SCHEDULE E: LOANS $ 0.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 934.00
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ OOO
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 0.00
11, SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 000
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00
TO FILER -

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

Adina Santillan

3 Filer ID (Ethics Commission Filers)

4 Date

08/28/2(

5 Full name of contributor

Alberto Trevino

6 Contributor address;

out-of-state PAC (ID#: )

City;

San Juan, TX 78589

Zip Code

7 Amount of contribution ($)

1,000.00

8 Principal occupation / Job title (See Instructions)

Business Owner

9 Employer (See Instructions)

Date

09/23/2(

Full name of contributor

Farias Bail Bonds

Contributor address;

out-of-state PAC (ID#: )

City;

Mission, TX 78572

Zip Code

Amount of contribution ($)

500.00

Principal occupation / Job title (See Instructions)

Business Owner

Employer (See Instructions)

Date

Full name of contributor

oul-of-state PAC (ID# )

Amount of contribution ($)

Contributor address; City: State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code

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

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 Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

GifttAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/\WWages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitatior/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
Adina Santillan

3 Filer ID (Ethics Commission Filers)

4 Date

09/17/2026

5 Payee name

Brand Boosters

6 Amount ($)

200.00

7 Payee address;

City;
McAllen

State;

X

Zip Code

78501

PURPOSE
OF
EXPENDITURE

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

Advertising Expense

(b) Description

Political Signs

234.00

(o) Check if travel oulside of Texas, Complete Schedule T. Check il Auslin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/18/2026 Printees
Amount ($) Payee address; City; State; Zip Code
Pharr TX 78577

PURPOSE
OF
EXPENDITURE

Category (See Categories lisled at the lop of this schedule)

Advertising Expense

Description

Political Shirts

Check if travel oulside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

500.00

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/23/2026 Michael's Burgers
Amount ($) Payee address; City; State; Zip Code
San Juan ™ 78589

PURPOSE
OF
EXPENDITURE

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

Event Expense

Description

Meet and Greet Event

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




CANDIDATE /| OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rForm C/OH - FR

The Instruction Guide explains how to complete this form.

== Complete only if "Report Type” on page 1 is marked “Final Report™ -

1 C/OHNAME 2 Filer ID (Ethics Commission Filers)

Adina Santillan

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without @ campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

-= Complete A & B below only if you are not an officeholder. --

A CAMPAIGN FUNDS

Check only one:

[— I do not have unexpended contributions or unexpended interest or income earned from political contributions.

r‘ | have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

—_—

} | do not retain assets purchased with political contributions or interest or other income from political contributions.

i— t do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that 1 may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

== Complete this section only if you are an officeholder ==

1 am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Fller ID (Ethics Commleston Flers) | 2 Total pages fMed:
The CIOH Instructlon Gulde explains how to complete this form. 5
3 CANDIDATE/ MS /MRS / MR FIRST M _
OFFICEHOLDER ALEXIS | OFFICEUSEONLY ;. -
NAME = leeerreseens I e o e TR R e en ST BN Date Recalved 5
NICKNAME LAST SUFFIX
SAENZ l-f
4 CANDIDATE/ ADDRESS / PO BOX; APT [ SUITE f; cITY; STATE; 2P CODE l 9/
OFFICEHOLDER ‘O 6
MAILING H
ADDRESS 2002 S. Villa Real Pharr TX 78577
Change of Address
5 CAND]DATE/ AREA CODE PHONE NUMBER EXTENSION Deta Hand-dellvered or Date Postmarked
OFFICEHOLDER
PHONE (956 ) 223-0446
Recalpt # Amaunt $
68 CAMPAIGN MS / MRS / MR FIRST Mt
TREABURER | e o PNBXIS s R e Datn Provosed
NICKNAME LAST BUFFIX
Dete Imaged
Saenz
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEY;, APT/SUTTE # CITY; STATE; 2P CODE
TREASURER
QBBRESS 2002 S. Villa Real Pharr TX 78577
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 956 ) 223-0446
9 REPORTTYPE D January 15 E 30th day before election D Runoff ;-:"'l day after :g:’?"
Bsured appol n
(Dfm:ahnld:rp Only)
July 15 Exceeded Modified Report (Attach _H
E] y D Bth dey bafore elaclion agLimit E] Final Report (Attach C/OH - FR)
10 PERIOD Manth Day Yenr Month Day Yoar
COVERED
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary r—_l Ruoff D gl:;::rdptlon
11 /3 26 | [m] owm [ opecm
12 OFFICE OFFICE HELD (If an) 13 OFFICE SOUGHT (if known)

PSJA ISD Trustee, Pl 1

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Addifional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS
THE CANDIDATE | OFFICEHOLDER, THESE
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS IN

EXPENDITURES MAY HAVE BEEN MADE

WITHOUT
FORMATION ONi

ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL SOMMITTEES TO SUPPORT
THE CANDIDATE'S OR QFFICEHOLD
LY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

ER'S KNOWLEDGE OR

COMMITTEE TYPE

[ cenera

SPECIFIC

COMMITTEE NAME
PSJA Strong SPAC

COMMITTEE ADDRESS

2006 KingRd.  San Juan TX 78589

COMMITTEE CAMPAIGN TREASURER NAME
Mr. Mario Garza

COMMITTEE CAMPAIGN TREASURER ADDRESS

2006 King Rd. SanJuan TX 78589

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethlcs.state.ix.us

Revised 1/1/2026




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Fller [D {Ethics Cammlsslo_n. Ellars) .
ALEXIS I. SAENZ -
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) $ 900 . 00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED PQLITICAL EXPENDITURE. $
4.  TOTALPOLITICAL EXPENDITURES $ 231.67
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 0 00
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0 0 0
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ .

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying repart is true and correct and includes all Information
required to be reported by me under Tille 15, Electlon Code, _

% — -

N /

=00
_ Signaturs of Cafididate or. Officsholder

¥ —

[

Please complete either option ﬁelow-:- -~

P U S S W N T e

"“"‘_‘....‘.—TN
8785, MINERVA RODRIGUEZ
i{?’" *—%Nom Public, State of Texas
%’4 i " én# 1?5?6743(;
.. ecyts My Commission Expires
RO 08-06-2030

i el
o

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by Q(\ Q.M\S I . SQ.QX'\? this the \‘-5% day of O (‘7%' i
20 &Q , 1o M':lch.witngssmyhand and seal of office.

N\ naneskain_ Minerva Kodly1a\uel MNOT s

Slgnature of officer adminlstering oath) vt J Printed name of officer administering oath Titte of offlcer administering oath

|
(2) Unsworn Declaration

My name Is Alexis . Saenz  and my date of birth Is 08/05/1999
My address Is 2002 8. Villa Real , Pharr | TX ‘ 785774. USA .
(street) (city) (state)  (Zip code) (country)
Execuled in Hidalgo County, State of Texas ,on the 5th day of October L 20 28 N
(month) {year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commilsslon www.ethics.state.tx.us Ravised 1/1/2026




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILERNAME 20 Fiter ID (Ethics Commilsslon Filers)
Alexis |. Saenz
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. B  SCHEDULEAZ2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 900.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS 3
4. SCHEDULE E: LOANS $
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. B SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 8 231.67
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS oFcoH | $
1. SCHEDULE I;: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3
12. SCHEDULE K: %_Nggﬁggt CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethlcs Commisslon www.ethics.state.tx.us

Revised 1/1/2026




CONTRIBUTIONS

If the requested information is not applicable, DO NOT Include

NON-MONETARY (IN-KIND) POLITICAL

scHEDULE A2

this page in the report.

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule A2: 1

2 FILER NAME
Alexis |. Saenz

3 Fller ID (Ethlcs Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$
5 pate 6 Full name of contributor [ out-of-state PAC ao#_____ ¥ 8 Amountof | 9 In-kind contribution
RiChar d Gi“ Contributfon $ |  description
R i esensrreemabennesett buasisaRas TR IS T — 200.00 } Event
08/21/2026 | 7 contributor address; Clty; State;  Zp Code ; entertainment
Edlnburg TX 78539 Check If travel autsl!ie of Texas. Complete Schedule T,

10 Principal occupation / Job title (FOR NCN-JUDICIAL) (See Instructions)
self employed

4 Employer (FOR NON-JUDICIAL)(Sea Instructions)
self

12 Contributor's princlpal accupation (FOR JUDICIAL)

13 Contrbutor's Job title (FOR JUDICIAL) (Ses Instructions)

44 Contibutor's employer/aw firm (FOR JUDICIAL)

15 Law firm of contrlbutor's spouse (if any) (FOR JUDICIAL)

16 If contributor Is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Full name of contributor

Centributor address;

OQoutof-stats PAC(DE_____________ )

Zlp Code

Pharr TX 78577

Date gmot;lil;; (I.JI’ s : In-kind contributlon
saao St e o
09/21,2026 ..... sessasavabreene RS T T WshessussseranEenisaTann 700.00 :
I

Check If travel outside of Texas, Complata Schedule T,

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

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

Contrbutor's principal occupation (FOR JUDICIAL)

Cantributor's job title (FOR JUDICIAL) (See Instructions}

Cortributor's employer/law flrm (FOR JUDICIAL)

Law firm of contributor’s spouse (If any) (FOR JUDICIAL)

If contributar |s a child, law firm of parent(s) (if any) (FOR JURICIAL)

ATTACH ADDITIONAL COPIES OF THIS S
If contributor Is out-of-state PAC, ploase see Instruction gu

CHEDULEAS NEEDED
\de for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.stete.tx.us

Revised 1/1/2028




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)

Advertising Expense Event Expense Loan et 3 VEur Exp

AccountingBanking Fees Offica Oy d/Rantal Exp Transp ion Equipment & Related Expense

Consuling Expenss FMSE:@G_!” Poling Expanse Trave!In District

Contributiona/Donatana Made By Gift/Avwardah rinks Exp Printing Expernse Travel Out Of District
Ceandidate/Cficaholder/Poiitical Commiltiee Lagal Sarvicas Salar ges/C tLabor Other (enter a category notlisted above)

Crod? Card Payment

The Instruction Gulde sxplalns haw to complata this form.

1 Total pages Schedule G:

2 FILER NAME

3 Fller ID {Ethles Commisslon Fllers)

Ralmbursementfrom
v pelitical contributions
intended

1 Alexis |. Saenz
4 Date 5 Payee name
9/1/2026 Joel Lopez
6 Amount ($) 7 Payee address; Clty; State; Zlp Code
166.67 Pharr TX 78577

PURPOSE

OF
EXPENDITURE

(a) Category (Ses Catagories fisted atine tap of thia schadule)
advertising expense

{b) Description
rental for advertisement

{c) Chackf travel outside of Taxas, Complats ScheduaT, Chack If Austin, TX, officehokler living expense
9 Candldate / Officehalder name Office sought Offica held
Complate QNLY If diract
expenditure to benefit C/OH
Date Payee name
9/8/2026 The Perfect Ten
Amount () Payee mddress; Clty; , State; Zip Code
65.00 Pharr TX 78577
Relmbursement fom
v  political contributions
tmended
Category (See Categories liated at the tap of Ihis schedula) Description
BERROSE advertising expense campaign attire
EXPENDITURE
Check Htravel outside of Texas, Complata Scheduls T. Chack If Austin, TX, officeholdsr llving expansa
date hy Offi hi Offi 1d
Complete 1 direct Candidata / Officeholder name ca sought ce hel
expendlture to banafll C/OH
Date Payee name
09/12/2026 Lowe's
Amount (3$) Payee address; City; State; 2ip Code
85,80
Relmbursement from Pharr > 78577
v  politeal contributions
Intended
Category (See Categorles listed at tha top of ihia schedule) Description
PURPOSE
OF H :
EXPENDITURE overhead expense sign material

Cheek if travel cutsids of Taxas, Complete Schedule T.

Check if Austin, TX, officeholder living expenss

Completa ONLY If direct
expenditure 1o beneflt C/OH

Cand!date / Officeholder name

Offlce sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethlcs Commission

www.ethlcs.state.tx.us

Revised 1/1/2026




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Fller 1D (Ethica Commission Fllers) | 2 Total pages flied:
The C/OH Instructlon Guide explalns how to complete this form. 5
3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER ELIZABETH OFFICE USEONLY
NAME R ETI—— R — S— T =
NICKNAME LAST SUFFIX
CHAVEZ-PALACIOS
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUTTE #; 19 ] STATE;  ZIP CODE
OFFICEHOLDER / 6 { 9’((
MAILING .
i 700 E. Ridge Rd. Phar  TX 78577 | O
Chaenge of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-dellvared or Date Postmarked
OFFICEHOLDER
PHONE (956 )  329-3444
Recalpt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
fNE * Deuseeoe S S SOOI =
NICKNAME LAST SUFFIX
C. Palaclos Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cIrY: STATE; 2IP CODE
TREASURER
ADDRESS 700 E. Ridge Rd. Pharr TX 78577
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 956 ) 320-3444
9 REPORT TYPE
0Oth day befo R 15th day aft
D Januaty 15 E 3 ay ra eleclion D unoff D z :p;ro mzzlign
(OMeaholdar Only)
Exceadad Modlfied -
D July 156 D 8th day before election 2 g Limit D Final Report (Attach C/OH - FR)
10 PERIOD Month Day Yesr Month Day Yoar
COVERED
7 /1 /26 THROUGH 9 24 /26
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yaar [T eimey  Droer 0 Ceneription
11 /3 / 26 | [E] owwar [ seecn
12 OFFICE OFFICE HELD (If any) 13 OFFICE SOUGHT {f Xnown)
PSJA ISD Trustee, PI. 3
14 NOTICE FROM THIS BOX I8 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLSTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATES OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT, CANDIDATES AND OFFICEHCLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE ROTICE OF SUCH EXPENDITURES.
COMMITTEE(S) [
COMMITTEE TYPE | COMMITTEE NAME
PSJA Strong SPAC
D GENERAL COMMITTEE ADDRESS
Additional Pages 2006 KingRd. San Juan TX 78589
El SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME
Mr. Mario Garza
COMMITTEE CAMPAIGN TREASURER ADDRESS
2006 King Rd. SanJuan TX 78589
GO TO PAGE 2

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




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Fller ID (Ethics Commission Fllers)
ELIZABETH CHAVEZ PALACIOS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN SSIAFINE
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 900 00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4.  TOTALPOLITICAL EXPENDITURES $ 231.67
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 0 . 00
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS CF THE 0 00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report [s true and correct and includes all information

required to be reported by me under Title 15, Elaction Code. T
// T o
P, ////}.@I
{

Signatura of Candlidate or Officeholder

Please complete either option below:

L M‘“ ]
¢ @ﬂ%\ MINERVA RODRIGUEZ
Public, State of Texas
% D# 135567424

(1) Affidavit ; "; My Commission Expires

T

-_

..‘.:_.,... = 03-06-2030 -
NOTARY STAMP/SEAL
Swom to and subscribed before me by L lizalpern (‘}\QU?Z »%\d fl(:ﬁis the s'ja day of O C& £
20 to wrt}’g:—w wilness my hand and seal ofnﬁ' ice.
. blic.s M nevvo Rednagie A b Toes
Signature of officer admin!stering cath Eynted name of officar adminlstering oath Title of offlcer administering oath

(2) Unsworn Declaration

My name is Elizabeth Chavez Palacios " and my date of birth Is 09/20/1980
My address Is 700 E. Ridge Rd. ) Pharr } TX B 78577 B USA
(stresat) (city) (state)  (zip code) (country)
Executed in _H1daIgo County, State of Texas conthe 3 dayof October 2026
(month) (year)

Signatura of Candidate/Officeholder {Declarant)

Forms provided by Texas Ethlcs Commission www.ethics.state.bi.us Revised 1/1/2026




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILERNAME
Elizabeth Chavez Palacios

20 Fllar ID (Ethlcs Commission Fllers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

2. SCHEDULEAZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 900.00

3. SCHEDULE B: PLEDGED CONTRIBUTIONS

4. SCHEDULE E: LOANS

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 Fa: EXPENDITURES MADE BY GREDIT CARD

8. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 231.67

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
TOFILER

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

Revised 1/1/2026




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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: 1

2 FILER NAME
Elizabeth Chavez Palacios

3 Filer ID (Ethics Commission Fllers)

7 Contributor address; Clty; State; Zlp Code

Edinburg TX 78539

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor [JoutofstatePAC(D®____ )| B8 Amountof | 9 Inkind contrbution
Richard Gill Conrlaion 8§ Seserpen
............................................................................ 200.00 } Event

09/21/2026

1 entertainment

|
Check If travel outside of Texas. Complate Scheduls T.

10 Princlpal occupatlon / Job title (FOR NON-JUDICIAL)(Ses Instructions)
self employed self

41 Employar (FOR NON-IUDICIAL}(See Instructions)

12 Contibutor's principal occupation (FOR JUDICIAL)

43 Contributor's Job titla (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, Jaw firm of parant(s) (If any) (FOR JUDICJAL)

Date

09/21/2026

Full name of contributor  [] out-ol-state PAC {ID#: )]
Isaac Smith

........................... T T T T T T T T TR R R R TR

Contributor address; Clty; State; Zlp Code

Pharr TX 78577

Amount of : In-kind contribution
Contribution $ | dascriptlon

( Event venue

|

700.00
|

Check If travel outslde of Texas. Complete Schedula T,

Princlpal occupation / Jab title (FOR NON-JUDICIAL}(See Instructions)
business owner self

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's princlpal accupatlon (FOR JUDICIAL)

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

Contributor's employer/iaw firn (FOR JUDICIAL)

Law firm of contributor's spouse (If any) (FOR JUDIC!AL)

If contributor is a child, law flrm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor Is out-of-state PAC, pleass see Instruction guide for additional reporting requirements.

Farms provided by Texas Ethlcs Commisslon www.ethics.stale.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.

SCHEDULE G

Advertising Expense

Accounting/Benking

Consulting Expenss

Contributions/Donations Mede By
Candidnia/CMecaholder/Polltical Committee

Cradit Cerd Paymart

EXPENDITURE CATEGORIES FORBOX 8(a)

Event Expensa Laan RepaymentRaimbusameant Solicitation/Fundralsing Expensa

Fees Office Overhead/Rental Exp T tlon Equlr 1t & Related Exp
Food/Bavernge Expense Polling Expensa Travel In District

GitAwards/Mameorials Expanse Printing Expansa Frave| Out Of District

Legal Services Salarias/\Wages/Contract Labor Other{entara category not listed above)

The Instruction Guilde explalne how fo completa this form.

1 Total pages Schedufe G:

2 FILER NAME

3 Filar 1D (Ethics Commisslon Filers)

Relmbursement from
v  politealcontributiona
Intendod

1 Elizabeth Chavez Palacios
4 Date 5 Payee name
09/01/2026 Joel Lopez
6 Amount ($) 7 Payee address; Clty; State; Zip Code
166.67 Pharr TX 78577

(a) Category (See Catagories l'stad at the top of this schedule)

{b) Description

et advertising expense rental for advertisement
EXPENDITURE
(e} Chack Hf traval outsida of Taxas, Complate Schadide T, Check If Austi, TX, officeholder living expanss
9 Candidate / Offlceholder name Office sought Office held
Complete QNLY If direct
expenditure to beneflt C/OH
Date Payee name
09/08/2026 The Perfect Ten
Amotunt ($) Payea address; City: State; Zip Coda
65.00 Pharr TX 78577
Ralmbursamaent from
v  political contributions
Intended
Catagory (See Categories listed at the top of this schedule) Description
PUREOSE advertising expense campaign attire
EXPENDITURE

Chack [f travel outslde of Taxas, Conpists Scheduls T,

Chack If Austin, TX, officehotder living expense

Complete ONLY If direct

Candldate / Officeholder name

expanditure to benefit C/OH

Offlce sought Office held

Date

Payee namsa

Amount ($)

Reimbursement from
political contributions
Intendod

Payee address;

Clty: State; Zlp Code

PURPOSE
OF
EXPENDITURE

Category {See Categories listad at the top of this echedule)

Dascription

Check if travel outside of Taxas, Complele Scheduls T,

Chack [f Austin, TX, afficehoider living axpense

Complete QNLY If direct
expenditura to benefit C/OH

Candldate / Officeholder nams

Office sought Offica held

ATTACH ADDITIONAL COPIES OF THI§ SCHEDULEAS NEEDED

Forms provided by Texas Ethlcs Commlsslon

www.ethics.state.ix.us

Revised 1/1/2026




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

i ) 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 USEBNLY =
OFFICEHOLDER Mr. Romeo R
NAME ottt h Date Recewved
NICKNAME LAST SUFFiX
Robles Jr % l 9’({
4 CANDIDATE/ ADDRESS /PO BOX: APT / SUITE # cITY STATE ZIP CODE l O
OFFICEHOLDER o
ADDRESS Pharr, TX 78577
Change of Address
5 CAND'SATE/ ARER) EODE PHORE [(NOMBER EAIENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (956 ) 457-3573
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER .
NAME MrRonaIdo ............................. C ......... Date Processed
NICKNAME LAST SUFFIX
. Date imaged
Ronnie Cantu
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT / SUITE # CITY STATE ZIP CODE
TREASURER
ADDRESS 1321 Marble Ave
, . Pharr, TX 78577
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (956 ) 655-4424
9 REPORT TYPE r January 15 H 30th day before election " Runoff 15th day after campaign
| treasurer appointment
(Officeholder Only)
— — -
' July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
Reparting Limit
10 PERIOD Month Day Year Monlh Day Year
COVERED
7 1 26 THROUGH 9 24 26
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year ! Primary ! Runoff ,— Other
Description
1 1 w 3 Ve 26 T General {—" Special
// g I
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if knawn)
PSJA ISD Trustee Place 2 PSJA ISD Trustee Place 2
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL
COMMITTEE(S)

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

GENERAL

[

SPECIFIC

COMMITTEE NAME
PSJA STRONG SPAC

COMMITTEE ADDRESS

2006 King Road, San Juan, TX 78589

COMMITTEE CAMPAIGN TREASURER NAME
Mario Garza

COMMITTEE CAMPAIGN TREASURER ADDRESS

2006 King Road, San Juan, TX 78589

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 Commission Filers)
Romeo R Robles Jr.

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) W] 4D
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) 3,50000
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O 00
4. TOTAL POLITICAL EXPENDITURES $ 382 23
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 3 1 79 50
BALANCE OF REPORTING PERIOD ; ;

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 600.00
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.

oeoo A flol 2|

Signature of Candidate or Officeholder/
i

Please complete either option below:

R e B S B S S s ~ S s s 5 = 2= Sl
{ %7F0s,  MINERVA RODRIGUEZ
(1) Affidavit { ?%{%u Public, State of Texae
“."—g’g--«ffi) My Comi Eagion: T
A
j gt 08-06-2030 :

NOTARY STAMP / SEAL

Sworn fo and subscribed before me by RDW\PO Ru @3\0\5)[;\ I!J Y * this the V)E‘k day of Qtﬂ Q’ J

¥

20 = . to certify which, witness my hand and seal of office. .

A~ r ; " A oA ﬁ“l . \l '\'
YA~ Mane v Keolnaubz N O 1oy
Signature of officer administering oath) Printed name of officer administering oath Title of officer adminlstn‘arl g oath

{2) Unsworn Declaration

My name is Romeo R Robles Jr and my date of birth is May 28, 1961
My address is 1303 Cynthia Lane Pharr S TX 78577  US

(street) (city) (state)  (zip code) (country)
Executed in Hidalgo County. State of ™ . on the 5{ day of October 20 26 .

i 2 P

Signature of Candidate/Officeholder (Declarant)

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




SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

Romeo R Robles Jr

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1, H  SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 2,500.00
2. B SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 900.00
cS SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4. B SCHEDULE E: LOANS 5 600.00
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 20.50
8. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 5 0.00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. B SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 123.73
9. B SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5 238.00
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 0.00
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
12, SCHEDULE K: _IrNTERES'E CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00

O FILER

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 Schedute A1: 1

2 FILER NAME

Romeo R Robles Jr

I 3 Filer ID (Ethics Commission Filers)

4 Date

09/10/2026

5 Fuil name of contributor

out-of-state PAC {ID#

O'Hanlon, Demerath & Castillo

6 Contributor address;

City; State;  Zip Code

Pharr TX 78577

7 Amount of contribution ($)

2,500.00

8 Principal occupation / Job title (See Instructions)

Attorney

9 Employer (See Instructions)

Date

Full name of contributor

out-of-state PAC (ID#

Amount of contribution (3$)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

City:

out-of-state PAC (ID#

State;  Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address,

City.

out-of-state PAC (ID#

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




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

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Romeo R Robles Jr

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ 900 OO

5 Date 6 Full name of contributor [] out-of-state PAC (ID# 11 8 Amount of | 9 In-kind contribution
. . Contribution $ | description
Richard Gill |
09/21/2026 R A B R T T e AT S R TR R W W e e 6 4 . e fm it v i 20000 | EVent Entertalnment
7 Contributor address; City: State;  Zip Code |
H |
Edmburg TX 78589 Check 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)
Self Employed Self
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# ! Amount of : In-kind contribution
. Contribution $ description
Isaac Smith | iy
09/21/2026 . *
Contributor address; City: State; Zip Code 700 OO |
|
Pharr TX 78577 Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Business owner Self
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employeriaw 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



LOANS scHEDULE E

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Romeo R Robles Jr

4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name oflender ] out-of-state PAC (ID# ) 9 LoanAmount ($)
08/31/2026 | Romeo R Robles Jr 600.00
6 Is lender 8 Lender address; City; State; Zip Code QRS eStyaie
a financial 0.00
Institution? .
e 1303 Cynthia Lane  Pharr TX 78577 e ——
L]
Ml 08/30/2027
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
Retired N/A
14 Description of Collateral 15 _ ) ) =
Check if personal funds were deposited into political
N account (See Instructions)
® none
16 GUARANTOR 417 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address: City: State; Zip Code
s 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 JIEEEEE
a financial
Institution? -
- o Maturity date
by | N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Descripti f Collateral
Erptien SECOISISHS Check if personal funds were deposited into political
account (See Instructions)
naone
GUARANTOR Name of guarantor | Amount Guaranteed ($)
INFORMATION
Guarantor address: City: State; Zip Code
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

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contnbutions/Donations Made By

Cradit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FORBOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Pnnting Expense
Salanes/\Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1.

1

2 FILER NAME
Romeo R Robles Jr

3 Filer 1D (Ethics Commission Filers)

4 Date

09/09/2026

5 Payee name

Deluxe Check

6 Amount ($)

20.50

7 Payee address;

Check if indwvidual's residence address.

City; State;

Zip Code

Shoreview MN 55126

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
e Accounting/Banking Check Order
EXPENDITURE
(c) Check if travel outside of Texas, Complete Schedule T. Check if Austin, TX. officeholder living 2xpense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (3$) Payee address. City; State Zip Code
Check if ndividual'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.

Check f Austin TX afficeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (8) Payee address; City: State; Zip Code
Check if iIndividual's residence address,
Category (See Categories listed at lhe top of lhis schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T.

Check 1f Austin TX officerolder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www.ethics.state.tx.us

Revised 1/1/2026




EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Sohcitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In Distnct
Contnbutions/Donations Made By GifyAwards/Memorials Expense Pnnting Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salanes/\Wages/Contract Labor Other {enter a category not listed above)
The Instruction Guide explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER
1 TOTAL PAGES 2 FILER NAME 3 FILER 1D (Ethics Commission Filers)
SCHEDULEFa: 2 Romeo R Robles Jr
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD S
5 CREDIT CARD Name of financial institution
e American Express
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid
$ 20.85 09/04/2026
7 PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
' Pharr TX 78577
Lowe S H O m e Ce n te r r] Check if individual's residence address.
8 PURPOSE OF (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPENDITURE .. 0
_ - Advertising Stakes for signs
i Political
i— Non-Political {c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held

expenditure to benefit C/OH

PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid
$27.43 09/09/2026
PAYEE (a) Payee name (b)Y Payee address: City, State, Zip Code
Pharr TX 78577

Lowe's H O m e C e n te r I_l Check if ndividual's residence address.

(b) Description

PURPOSE OF (a) Category (See Categories listed at the top aof this schedule}

EXPENDITURE = . .

= Advertising Stakes and ties for signs

i Palitical

r Non-Political {c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH

e e ez
PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid
s 4313 09/17/2026
PAYEE (a) Payee name (b) Pavee address; City, State, Zip Code

Pharr TX 78577

Lowe's H Om e Ce nter r-l Check if individual's residence address.

PURPOSE OF | {a) Category (see Categories listed at the top of this schedule) (b) Description

EXPENDITURE .. .

- | Advertising Sandbags for signs

I Political

I_ Non-Political (c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct | Candidate / Officeholder name Office Sought Office Held

expenditure to benefit C/OH |
|

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Corrl Revised 1/1/2026

ics"l Reset Page

Reset Form



EXPENDITURES MADE BY CREDIT CARD
If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By

Event Expense
Fees
Food/Beverage Expense

Gift Awards/Memorials Expense

Loan Repaymeant/Raimbursemeant
Office Overnead/Rantal Expansa
Polling Expense

Prnting Expense
Salanes/Wages/Contract Labor

Solictaton/Fundraising Expense
Transportatton Equipment & Related Expense
Travel In District

Travel Out Of Distnet

Other (enter a category not listed above)

Candidate/Officehalder/Political Committee Legal Services

The Instruction Guide explains how to complete this form.

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

2 FILER NAME
Romeo R Robles Jr

1 TOTAL PAGES
SCHEDULE F4:

3 FILER ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 CREDIT CARD Name of financial institution

Lowe's Home Centers LLC

e American Express
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid
$ 32.32 09/20/2026
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
Pharr TX 78577

| | Check If Individual's residence address

8 PURPOSE OF (a) Category (See Categories listed at the top of this schedule}

(b) Description

EXPENDITURE . i
_ - Advertising Expense Sandbags for signs
v Political
i Non-Political (c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date Expenditure Charged {c) Date(s) Credit Card Issuer Paid
$
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
r] Check if individual's residence address.
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE
r Palitical
r Non-Political | (c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
=
PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid
$
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
Check if individual's residence address.
PURPOSE OF (a) Categary {See Categaries listed at the top of this schedule) (b) Description
EXPENDITURE
T political
Non-Political | (¢} 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

Reset Form i

Forms provided by Texas Ethics Con’\

Revised 1/1/2026

Reset Page



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Pnnting Expense
Salanes/MVages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of Distnct

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

1

2 FILER NAME
Romeo R Robles Jr

3 Filer ID (Ethics Commission Filers)

4 Date

08/20/2026

5 Payee name

Joel Lopez

6 Amount ($)
173.00

Reimbursement from
v political contributions

7 Payee address;

City:

Pharr

State;

X

Zip Code

78577

Reimbursement from
Y political contributions

intended / Check if ndividual's residence address,
{(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE L.
OF Advertising Expense Rent
EXPENDITURE
(c) Check if travel outside of Texas, Complete Schedule T. Check If Austin. TX officeholder hving expense
9 Candidate / Officeholder name Office sought Office held
Compiete ONLY if direct
expenditure to benefit C/OH
Date Payee name
09/08/2026 The Perfect 10
Amount ($) Payee address; City; State; Zip Code
65.00
Pharr TX 78577

intended Check if mdividual's residence address
Category (See Categories Iisted at the top of this schedule) Description
PURPOSE . . .
OF Advertising Expense Campaign Attire
EXPENDITURE

Check If travel outside of Texas. Complete Schedule T.

Check if Austin TX. officeholder living expense

Reimbursement from
politcal contributions

o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address: City: State:. Zip Code

ntended Check if ndividual's residence address.
Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check if Iravel outside of Texas, Complete Schedule T.

Check if Austin. TX officenolder living expense

Complete ONLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name

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




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

5,

“"FORM C/OH

COVER'SHEET PG 1

o

ADDRESS
l:l Change of Address

Texcg, 78584

. . . 41 Filer ID (Ethics Commission Filers) 2 Toialpages filed
The C/OH Instruction Guide explains how to complete this form. FJ
3 CANDIDATE/ VS / MRS .@ FIRST M1
OFFICEHOLDER \] i \"\C}‘( ;O T OFFICE USE ONLY
NAME  Fessvisi il emamsaain s e o va s siTeiesioa Wa Sajs S50 8 € asmeimasie s b e x sy 5t Recerved
NICKNAME LAST SUFFIX
T .
ruenye pav.
4 CANDIDATE/ ADDRESS / PO BOX: APT / SUITE #, cITY; STATE: ZIP CODE
OFFICEHOLDER (ﬂ -
MAILING : el ste. E . Sa . lo
TOON-vereXonsivd ste-£.5G0 Juan .

(Residence or Business)

100 N Nexevyons Biv

Cil

5 CANDIDATE/ AREA CODE RHGUE! NEMBER EXLENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER -~ e
PHONE (aste ) 1BYH-6571)\
Receipt # A td
6 CAMPAIGN Ms @/MR FIRST M i meu
TREASURER A Y
L’ 0\'\(\€\C\ C" Date Processed
NAME  bvescssasunsoamonmmmenmpnmer adere s e 2570570 g diiaisasis s i s
NICKNAME LAST SUFFIX
Date Imaged
Medy Nt
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/ SUITE #, CITY; STATE, ZIP COBE
TREASURER
ADDRESS

<re. E.Can Suan, TX ,'18‘68q

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(G50)

PHONE NUMBER

e271-85770

EXTENSION

POLITICAL
COMMITTEE(S)

\:I Additional Pages

THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDA
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY

9 REPORT TYPE . |—-| January 15 30th day before election ‘ j Runoff [:I 15th day after campaign
St treasurer appointment
{(Officeholder Only)
| — — .
Il July 15 D 8th day pefore election | Exceeded Modified Final Report (Attach C/OH - FR)
| Reporting Limit
10 PERIOD ; Morth Da Year Month Day Year
COVERED | ’ b o
3 Y y 2’; (a} ancy .W' Sy 3 . *\/“‘
\ NG nNg .~ 1oL THRQUGH l_b/-? 24 0L
1 ELECTION : ELECTION DATE | ELECTION TYPE
‘ Month Day Year D Primary E Runoff | Other -
| | Dgscr—m-unﬁ (\ \ U ﬂ {_g
' . | ™ I Qr v OO
| AW / , || General | Special SV () LAY
i 11/ (..4’_')// Q.C?_u S \___[ p o
| |
12 OFFICE ' OFFICE HELD (I any) | 13  OFFICE SOUGHT (If known)
| |
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

TE'S OR OFFICEHOLDER'S KNOWLEDGE OR
RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

|
| COMMITTEE ADDRESS

[ ] cENERAL

‘ [ IspeciFic

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 Commission Filers)
Virtoxio 1. buenxye
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS OR $ 4
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS o N
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $ \H ] CE:’ tj ’ DO
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $ \O ) 6)5 z_ , @ .t
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O (% OO
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying r sg;:-‘? ue and correct and includes all information
required to be reported by me under Title 15, Election Code.
gnature of Candidate or Officeholder
Please complete either option below:
(1) Affidavit vy Crystal Carreon
My Commiscion Explres
7/912030
Notary 1D 136564333
NOTARY STAMP/SEAL ) dubicadia i T
. ~ Wbty
Sworn to and subscribed before me by \l OO T ?\/\6“’?@ this the LD day of CC,J\{-JC“C'Y ,
20 2 Xe, , to certify which, witness my hand and seal of office
7 1 ] o \ i : . § 3
Lo C. (v rifOnJ Ty ¢ Cavveon Noroivy PUubiC
Signature of ofifcer administering oath Printed name of officer administering oath Title of officer administering oath

(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

Vivhons T Puenye,

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ \77} 4|0 -Co

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

s o4E.cO

SCHEDULE B: PLEDGED CONTRIBUTIONS

$

SCHEDULE E: LOANS

s 0.00

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

s 10, 897 i

U U O oo oo gia o u

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

L

TOFILER

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

(]

If the requasted information is not applicable, DO NOT includ

The Instruction Guide explains how to complete this form. 1 gtal pagesRSgheRuISH;

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

VWOYANC T Pvianitl
4 Date 5 Full name of contributer ] oui of-state FAC (ID# ) 7 Amount of contribution ($)
2170l OO T Puzre |
%I 7 w 6 Contributor address; City; State; Zip Code 3} %OD . OQ
Prhavy T¥ 185717

8 Principal occupation / Job title (See Instructions) g Employer (See Instructions)
PN OGS
Date I Full name of contributor ] out-of-state PAC (1D# ) Amount of contribution ($)

NiTon o T Puente

lz,(’C‘ Contributor address; City; State; Zip Code )
| 760 00
oy TY 18577 ,ﬂmo y

|

Principal occupation / Job title (See Instructions) | Employer (See Instructions)
PSNChologisy - | el
Date J Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

%‘ | 8 i7 \Q‘ contrbutor address City: State;  Zip Code 7&% OO e O@
I oS TY 185TB|

Principal occupation / Job title (See Instructions) Employer (See Instructions)
o ) = T
Civiy Endin-eex , L;&G
Date Full name of contributor [ 1 out-of-state PAC (ID# ) | Amount of contribution ($)

CNAVOGRO T Vuense, |

%j { Q ‘Z(,G' Contributor address; City; State Zip Code [ ﬁz O : Ob
| Phovy Ty 18577 ‘ °

Principal occupation / Job title (See Instructions) JI Employer (See Instructions)

PSY CNOAVD G - 16

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



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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

VAiTIONO 1. puenyL:

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$ 4. O

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

5 Date

VA TToo |- Puente

7 Contributor address; City: State;

Zip Code

PrONY T 18ST]

8 Amount of | g9 In-kind contribution
Contribution $ | description

%‘a\\_ﬁ[) .......... Sl e sz %mq(& o0 | L PGy veny

1%( exNeNTS

| o -
l__—'Check if travel outside of Texas. Complete Schedule T.

10 Principal OCCU?UOH / Joh tltle KFOR NON-JU

59 G Ne Vb A

IAL) (See Instructions)

11 Employer (FOR NON-JUDICIAL)(See Inslructnons)

5(5.\?’ L;\,\r\“b\ [¢) \1 e d-

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributogs [ob title (ﬁOR J}JDICIAL (See lnstructions)

14 Contributor's employér/law firm (FOR %Dmg}_)

S \F-2um)oye

. - z = ey —_—
15 Law firm of co\gtrigutor's spouse (if any) (FOR JUDICIAL)

A A

16 If contributor is a child, law firm of parell:l(s) (if any) (FOR JUDICIAL)

KA

[ out-of-state PAC (ID#

Full name of contributor
Date

‘ Contributor address; City,

Amount of
Contribution $

‘ In-kind contribution
| description

|
|
|
|
|

| |
| \:I 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 titie (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 SCHEDULE B

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

. . . . 1 Total pages Schedule B:
The Instruction Guide explains how to complete this form. =g

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 | 9 Inkind contribution
of Pledge $ | description
|
........................................................................... l
7 Pledgor address; City; State;  Zip Code l
|
— |
{_,Check if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)

| Amount

Date ; I In-kind contribution
) ontribution
of Pledge $ I description
I
' |
i Pledgor address; City. State; Zip Code |
! i
|
| | .'
| D Check if travel outside of Texas. Complete Schedule T.
]
Principal occupation / Jab title (See Instructions) Employer (See Instructions)
| )
Date ' Full name of pledgor [ out-of-slate PAC (I# ) AT Gl f In-kind contribution
| Pledge § | description
; |
| Pledgor address; City: State; Zip Code :
I | i
| ™ 4
| |_| Check if travel oulside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
| f r . . .
Date Full name of pledgor ] out-of-state PAC (ID#: )| Amount of in-kind contribution
| l Pledge $ | description
L icestninis s s R S N A I e e R R S v il ’
[
Pledgor address; City; State; Zip Code | ]l
| _J |
| .-I__,!Check if travel outside of Texas. Complete Schedule T.
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

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan

7 Nameoflender ] out-of-state PAC {ID#:

) 9 LoanAmount ($)

10 Interest rate

6 1Is lender 8 Lender address: City; State;  Zip Code
a financial
Institution?
11 Maturity date
Y N
12 principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 . . .
— Check if personal funds were deposited into political
- account (See Instructions)
] none
16 GUARANTOR 17 Name of guarantor | 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City: State; Zip Code

[] not applicable

20 Principal Occupation (See Instructions)

.i 21 Employer (See Instructions)

Date of loan

Name of lender ] out-of-state PAC (I0®

Loan Amount (§)

Interest rate

|
Is lender | Lender address; City State; Zip Code
a financial |
Institution?
‘ Maturity date
Y N [ '
1
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
b nrnnnreees e L e AR TS S S |
| Guarantor address; City; State; Zip Code
[] 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

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert {s ing E'x penss EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beveraga Sxpanse Sciling Expense Travei in Disirict

Contributions/Donations Made By
Candidate/Officeholder/Political
Credit Card Payment

[=]

Gift/Awards/Memorials Expense

Committee Legal Services

ting Expense
Salanes/\Wages/Contract Labor

Travel Out Of District
Other (enter a category nullisled abuve)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

NHAG\O T. Puenye

3 Filer ID (Ethics Commission Filers)

4 Dale

OBI2012

5 Payce name

Ponting ©

6 Amount ()

#2980 <=

7 Payee address;

City; State; Zip Code

Phavy, TexCg, 718577

]:] Check if individual's residence address.

8

PURPOSE
OF
EXPENDITURE

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

eNveny eExvenie

(b) Description
Tore 00QS Loven \'D(%jO.
200 OaaS

{c) i _i Check If travel outside of Texas. Complete Schedule T. D Check if Austin. TX, officeholder living expense
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date l Payee name
’ ) N 3 S
YR RNA ‘ Brond Botsiexs
Amount ($) ' Payee address; City; State; Zip Code

|
i

B215. 42

MCAlhen , TeXas, 13s0)

’L__] Check if individual's residence address

PURPOSE
OF
EXPENDITURE

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

ACIVevy fisingy Expense

Description
=0 S 1huon A
SIONS Loi vy LOCLO

Check if travel outside of Texas, Complete Schedule T.

D Check If Austin, TX, officeholder hving expense

Complete ONLY if direct Candidate / Officehaolder name Office sought Office held
expenditure to benefit C/OH
Date J Payee name
, . f &y I v 5 <
opl2y|2u | Yorcne)  EOCSICS S
Amount ($) ’ Payee address; City State; Zip Code

RS UL

[ J Check if individual's residence address.

PURPOSE |
OF =
EXPENDITURE

Category (See Categories listed at lhe top of this schedule) |

fpcNey AT Experse i

Description

LOxoe. Sions.

Check If travel outside of Texas. Complele Schedule T.

! 1
! |

| Check If Austin, TX. officeholder hving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

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




UNPAID INCURRED OBLIGATIONS

scHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense EventExpense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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 F2:

2 FILERNAME

3 Filer ID (Ethics Commission Filers)

expenditure to benefit C/OH

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
I I Check if individual's residence address.
9  T1YPE OF | = _ N
EXPENDITURE l Political i I Non-Political
10 (a) Category (See Categories listed at the top of this schedule) | (b) Description
PURPOSE ‘
OF |
EXPENDITURE |
(c) ,:! Check i travel outside of Texas. Complete Schedule T. D Check If Austin, TX, cfficeholder living expense
1 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
L | Check findividual's residence address
TYPE OF .
EXPENDITURE | Political | Non-Palitical
Category (See Categories listed at the lop of this schedule) l Description
PURPOSE i
OF |
EXPENDITURE | |
5 Check if travel outside of Texas. Complete Schedule T. D Check If Austin. TX, officeholder living expense
Complete ONLY if direct Candidate / Officehoclder name 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




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F3

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 FILERNAME 3 Filer ID (Ethics Commission Tilers)

|
4 Date 5 Name of person from whom investment is purchased

D Check if individual's residence address.

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

:r | Check if individual's residence address

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD
If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Conlributlons/Daonations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

FoodiBeverage Expense
GifttAwards/Memonals Expense
Legal Services

Polling E

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Qverhead/Rental Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Traval Out Of Districl

Other (enter a category not listed above)

xpense

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4:

2 FILER NAME

3 FILER ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 CREDIT CARD

Name of financial institution

ISSUER
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid
$
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

[__| Check If

individual's residence address.

8 PURPOSE OF
EXPENDITURE

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

(b) Description

| Political
[ ] Non-Political (c) D Check if travel outside of Texas, Complete Schedule T E Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid
5
PAYEE | (a) Payee name {b) Payee address; City, State, Zip Code
. 1
| | | Check if individual's residence address
PURPOSE OF | (a) Category (see Categories listed at the top of this schedule] (b) Description
EXPENDITURE
—
.| Political
__| Non-political (c) D Check if travel outside of Texas, Complete Schedule T C] Check if Austin, TX, officeholder living expense
Complete ONLY if direct | Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid
} s
PAYEE |(a) Payee name {b) Payee address; City, State, Zip Code
|
i__1_ Check If individual's residence address
PURPOSE OF : (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPENDITURE i
L | Political !
.| Non-Political II (c) D Check if travel outside of Texas. Complete Schedule T | Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office Sought Office Held

ATTACH ADDITIONAL COPIES OF TH

IS 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.

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Conlributions/Donations Viade By
Candidate/Cfficehoider/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/VWages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Trave! Out Of District

Other (enter a category not iisted above)

The instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAMF

3 Tilar 1D (Fthics Commission Fileis)

4 Date

5 Payee name

6 Amount ($)

Reimbursement from
political contributions

7 Payee address;

State; Zip Code

City;

~——y Reimbursement from
|_| political contributions
intended

Check if individual's residence address.

intended | Check if individual's residence address.
8 (a) Category (See Categories listed at the top of this schedule) ‘ (b} Description
PURPOSE
OF 1
EXPENDITURE
| (c) .i | Check ftravel outside of Texas Complete Schedule T. EI Check if Austin, TX, officeholder living expense

S Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH

Date : Payee name

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

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

Description

Reimbursement from

T
PURPOSE | !
OF
EXPENDITURE f
D Check if travel oulside of Texas. Complete Schedule T. D Check if Austin, TX, officenolder living expense
- Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State: Zip Code

OF
EXPENDITURE

' | political contributions —
intended 1 | | Checkifindividual's residence address.
Category (See Categories listed al the tap of this schedule) Description
PURPOSE

Check if travel outside of Texas. Complete Schedute T.

1 Check 1If Austin, TX officenalder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

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




PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH scHebuLE H

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Salicitation/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/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/VWages/Contract Labor Other (enter a category not listed above)

Credit Card Payment A
The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule H: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Business name
6 Amount ($) 7 Business address; City; State: Zip Code

Check if individual's residence address

8 (@) Category (See Calegories listed at the lop of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
() l:l Check if travel outside of Texas. Complete Schedule T. l:l Check if Austin, TX, officeholder hving expense

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

expenditure to benefit C/OH

Date Business name

Amount (%) Business address. City: State; Zip Code

| Check ifindividual's residence address.

Category (See Categories listed at the top of this schedule} , Description
PURPOSE i
OF
EXPENDITURE |
| | Checkftravel outside of Texas. Complete Schedule T. | Check if Austin. TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount (§) i Business address; City; State; Zip Code
|
| | Checkifindividual's residence address
Category (See Categories listed at the top of this schedule} | Description
PURPOSE |
OF i
EXPENDITURE i
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 sought Office held

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 1/1/2028



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

f the requested information is not applicabie, GG NGT inciude this page in the repori.

A

scHEDULE |

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule I:

2 FILER NAME

3 Filer ID (Ethics Caommission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address;

City State Zip Code

EXPENDITURE

8 (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See nslructions for examples of acceptable | Description (See instruclions regarding type of information
PURPOSE calegories.) ! reguired.)
OF |
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
|
PURPOSE Categpry {See instructions for examples of acceptable I Description (See nstruclions regarding type of information
OF categaries.) required.)

Date f Payee name
1
|
|

Amount ($) I Payee address; City State Zip Code
|
1
i |

Category (See mnstructions for examples of acceptable | Description (See instruclions regarding type of infarmation
PURPOSE I categories.) | required.)
OF | |

EXPENDITURE |

|

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics,state tx.us

Revised 1/1/2026




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER scHEDULE K

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 K:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Address of person from whom amount is received;

4 Date 5 Name of person from whom amount is received 8 Amount ($)
6 Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount is received I:] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount (§)
........................................................................... A
Address of person from whom amount is received; City; State; Zip Code |
|
Purpose for which amount is received D Check if political contribution returned to filer
[
Date Name of person from whom amount is received |l Amount (§)
i
— B I |
l Address of person from whom amount is received; City; State. Zip Code
| i
Il Purpose for which amount is received D Check if political contribution returned to filer
‘|
!
Date Name of person from whom amount is received | Amount ($)

City; State; Zip Code

Purpose far which amount is received

[:] Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES SCHEDUBE T
FOR TRAVEL OUTSIDE OF TEXAS

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

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

2 FILER NAME 2 Filer ID (Ethics Commission Filers}
4 Name of Contributor / Corporation or Labor Organization / Pladgor / Payee
5 Contribution / Expenditure reported on:
[ ] Schedule A2 [] schadule R [ ] Schodule B(J) [ ] Schedule G2 [] schedule D [] schedute k1
U] schedule F2 [] schedule F4 [ ] Schedule G [] schedule H [] schedule COH-UC [ ] Schedule B-SS

& Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation ar Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

D Schedule A2 D Schedule B D Schedule B(J) D Schedule C2 D Schedule D D Schedule F1
(] schedule F2 [] schedule F4 [ ] schedule G [] schedule H [] schedule COH-UC [ ] Schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

D Schedule A2 D Schedule B D Schedule B{J) |:] Schedule C2 D Schedule D D Schedule F1
[ ] schedute F2 [] schedule Fa [ ] Schedule G [ ] schedule H [} Schedule COH-UC [ ] schedule B-sS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

I
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissior www.elhics.state.tx.us Revised 1/1/2026



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.

« Complete only if "Report Type" on page 1 is marked "Final Report™ ==

C/OH NAME 2 Filer ID (Ethics Commission Filers)

SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

FILER WHOQ IS NOT AN OFFICEHOLDER

== Complete A & B below only if you are not an officeholder. <-

Al CAMPAIGN FUNDS

Check only one:

[ ] 1da not have unexpended contributions or unexpended interest or income earned from political contributions.

] I have unexpended contributions or unexpended interest or income earned from political contributions. 1 understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that { may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one: . "

[ 1 |do notretain assets purchased with political corlfi.rib_ut_ions.or interest or other income from political contributions.

] Ido retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with palitical contributicns or interest or other income from political contributians to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

e Complete this section only if you are an officeholder =+

[] |am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain palitical contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

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

Revised 1/1/2026



OFFICE USE ONLY

Date Received

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. Date Hand-delvered or Date Postmarked

Beginning on January 1, 2026, a candidate or officeholder who has accepted more than
$34,890 in political contributions or made more than $34,890 in political expenditures Receipt #
in any calendar year must file all subsequent reports electronically.

Amount $

Dale Processed

Filer 1D # Date Imaged

e T Kugake

1. 1 swear or affirm that | have not accepted more than $34,890 in political contributions or made
more than $34,890 in political expenditures in a calendar year.

2. Ifurther swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions fo me.
3. I further swear or affirm that no person acting as my agent or consultant, and no person with whom |
trilv o HYPEPN

contract, uses computer equipment to keep current records of pelitical contributions, political
expenditures, or persons making political contributions to me.

4. Ifurther swear or affirm that | understand that | am required to file my campaign finance reports
electronically if |, my agent or consultant, or a person with whom | contract exceeds $34,890 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons making political contributions to me.

5. I am filing this affidavit with the WG b\um_i report due on Ot 5 , 2 <
| understand that this affidavit is required to be filed with each campaign finance repdrt for which | am
claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit

{vy Crystal Certeon
My Commission Expires
71912030

¢ Y —

Siér{':lture of Filer

Notary 1D 135564333

NOTARY STAMP/SEAL

Sworn to and subscribed before me by \l \ﬁOY \GT .PVL&W‘Y/L is the %m day of OQ’FUD&\{‘ .

. to certify which, witness my hand and seal of office.

C Cowrades Ty C. Cavvpon NITOYW Pubie

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

(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 Filer (Declarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

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



MONETARY POLITICAL CONTRIB

UTIONS scHEDULE A1

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

The Instruction Guide explains how to compiete this form,

1 Total pages Schedule Af1:

2 FILER NAME

NAVTTIONAD

1. buenye

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

6 Contributor address;

2121120

Scse L Brov o -

[ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

City; Zip Code

ROy X 7851

State;

g1,s00-00

8 Principal occupation / Job title (See Instructions)

ANy

9 Employer (See Instruclions)

Se\e-

Date Full name of contributor

Bi2l2b

Contributor address;

[ out-of-state PAC (ID# )

Amount of contribution ($)

i 1) 000- 00

City;

matin ¥ 1856

State;  Zip Code

Principal occupation / Job title (See Instructions)

AtrdvneN

Employer (See Instructions)

Seie -

Date Full name of coniributor

Biz1Le

Contributor address;

[ out-of-stale PAC (ID#: ) Amount of contribution ($)

City:

PN fi 1000 B0

Y 18877

Principal occupation / Job title (See Instructions)

Treya Pidt

Employer (See Instructions)

Se\¢-

Date

a1\

Full name of contributor

] out-of-state PAC (ID#: )

Amount of contribution ($)
State; Zip Code

e [stoco

Principal occupation / Job title (See Instructions)

PN (0L 0GiSY -

Employer (See Instructions)

"ot

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 Tolal pages Schedule A1
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
VAYYONANG T Puens<e
4 Date 5 Full name of contributor [ out-of-state PAG (ID#: ) 7 Amount of contribution ($)

) | Ao Ttancmnm FuexNy
Bl21 12, o O T B S $100-C0O
Sonsucn TY - 78580

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [] dut-of-state PAC (ID#: )

Povio Hermonde2

%’7/! ) 2/ b Contributor address; City; State;  Zip Code $ \ 00 . Ob
Ecnouvg TX 1RG40

Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Rre avoven andl Secuay i) SafegUuoeC.
Date Full name of contributor [] out-of-state PAC (ID#; )

Amount of contributian ()

L Sexoic. o

%i;\ !?—{D Contributor address; City; ) State;  Zip Code @ 8 60 o@
¢ dual vo,

Principal occupation / Job title (See Instructions) Employgr (See Instructions)
L
Uevve Rexrwve d
Date Full name of contributor [ out-of-stale PAC (ID#: ) Amount of contribution ($)

@' 7,,'\ Il(g Contributor address; City; State; Zi? Code % LKI_‘) . 00
Phovyy TY 18s711

Principal occupation / Job title (See Instructions) Employer (See Instructions)

PN CNOLOON £ Se\e.

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. iI" Tolal pages Schedule &'t

2 FILER NAME

(oo T Pueni=g

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor 7] out-of-state PAC (ID#: ) 7 Amount of contribution ($)

AVVINLO( e Convibutor adaress; oty - g;;;;;;;;,;e;;(;; """" $ SO6 .00
Phavy Ty 1S

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
PChopdist e\
Date Full name of contributor [] aut-of-state PAC (ID#&: )

Amount of contribution ($)
o band e e
q ,zl I 'z l[] Contributor address; City; State;  Zip Code ‘\ﬂ" SOG. OD

Wesiace T T9stb

Principal occupation / Job title (See Instructions) Employer (See Instructions)
COVWNSSIiONL Y
Date Full name of contributor [] out-of-stale PAC (ID#: )

Amount of contribution ($)

101011 LU Contiontor sdaress;, ot v""'s'{ai{tl;;""z}};'é;é; """" ﬁ | 000 .00
| MLAIKN TY T18S0)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
AHOrN-€A Se\e -
Date Full name of contributor ] out-of-stale PAC (ID#: ) Amount of contribution ($)

1010V 20 [ o sicrossr G s g @ SEG.00
Phayy TY 78571

Principal occupation / Job title (See Instructions) Employer (See Instructions)

The va pi St SR\ €

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. | SiolHl PEgSEASERadtic| Atk
Z FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

q i ' l‘e } 2 w 6 Contributor address; City; State;rr Zip Code ﬁ 6 DO . @6
hayy Y 18871

8 Principal occupati-orl / Jab title (See Instructions) 9 Employer (See Instructions)
ThevaPIs + S\ & -
Date Full name of contributor [] dut-of-state PAC (ID#: )

Amount of contribution (%)
. Hirom A Gvinevyel £ Covint Qusn
q l ‘ 8 ll w Contributor address; City; State; Zip Code \#\ 8 . S OC) . C)C)
Mihikkin ™ 78501

Principal occupation / Job title (See Instructions) Employer (See Instructions)

e ) = ~ -
AHOY Ny Povciue Law Fivin.
Date Fuil name of contributor ] out-of-state PAC (IDi: )

Amount of contribution ($)

QAN Z0 [ oommuorsasen oo s moms | §1,500- OO
| MCAeN 1Y 180y

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (IDi#: ) Amount of contribution ($)

00 26[ 10| Gorimutor ndirems: o Swie; ZCote
Py 1Y 1951 ﬁ?ﬁ;@bﬁ

Principal occupation / Job title (See Instructions) Employer (See Instructions)

PO CNOOISY - SR\

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



POLITICAL EXPENDITURES MAD 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_sing E.xpense Event Expense Loan RepaymentRelmbursernent Sollcitation/Fundraising Expense
Accourniting/Banking Fees Office OverheatRental Expense Transportation Equipment & Related Expense
Consultmlg Expense. FoodiBeverage Experise Poliing Expense Travel In District
Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Polilical Committee Legal Services Salarles/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . . . f
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commisslon Filers)
VITTOY N O T- Puenye
4 Date ) 5 Payee name
T 3 S -
oAl SLravves.
8 Amount ($) 7 Payee address; 3 City; State; Zip Code

EI Check ifindividual's residence address,

$~£ 270 oy TRXCOS 185
8 (a) Category (See Categories listed at the top af this schedule) (b) Description

o ACivernising £xvence Pns fom emaony

EXPENDITURE

(<) D Checkif lravel oulside of Texas, Complete Schedule T, I:l Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
a . I ) —
Bida 2@ | waygreeng
Amount ($) Payee address:; City; State; Zip Code

ﬂ 2,00 OO MO © TRXCE 1ogor

l:l Checkifindividual's residence address,

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

PUT;:OSE G\\ G, _\,_ ﬁ)( Pev\‘gﬁs HYY\CQ,OY-\ 6‘\ %\" CC\‘\ C\g

EXPENDITURE

,:I Checkif lravel oulside 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
Date Payee name
Oida 12k | Lbongreens.
Amount ($) Payee address; City; State; Zip Code

#100-00 neoven Texas 18503

D Check ifindividual's residence address,

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

PURPOSE

o Cuer €X Penges. Ancon Giey Carag

EXPENDITURE

|:] 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 sought Office held
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



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)

Adve rti's ing E.xpe nse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
AccoungnglEankmg 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
Credit Card Payment

GiftYAwards/Memarials Expense
Legal Services

Printing Expense
Salaries/VWages/Contract Labor

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

The Instruction Guide explains how to complete this form.

2 FILER NAME

VIO 'O T Puente

1 Total pages Schedule F1: 3 Filer ID (Ethics Commisslon Filers)

4 Date

o 1\ 1120

5 Payee name

Micha e\$ S1hve

6 Amount (3)

$#B2.0)

7 Payee address; City;

MCALteNn

State; Zip Code

Texos 189w2,

D Check ifindividual's residence address,

8 (@) Category (See Calegories listed at the top of this schedule)

Eveny expevie

(b) Description

SRS Lot | .
PUFg’F(.')SE T-SNYS AL A G%O
EXPENDITURE

(c) D Check if travel outside of Texas, Complete Schedule T. EI Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
OB 2012@ | LoO\™ O
Amount ($) Payee address; City; State; Zip Code

& 254 Momd  Tayes 1851,

[:I Check ifindividual's residence address.

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

H(j\«@(h&w\% CxXoen,

Description
PURPOSE . e

oF e nes.
EXPENDITURE

D Check if fravel oulside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Gfficeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
o8[31a | AMOZOM™
Amount ($) Payee address; City; State; Zip Code
a " :, - nk
m% 20 LOWOLS « ONA20N « Conm
' [:] Check ifindividual's residence address. ’
Category (See Categories lIsted at the lap of this schedule) Description
PURPOSE ) ] ) Qa ) Wal -
or Eveny exvenge. | kafie Tickexs
EXPENDITURE Dounte vo\X-
D Check if travel outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs 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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Committee 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 abave)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Viriorio 1. pdenye

3 Filer ID (Ethics Caommisslon Filers)

4 Date

OB 100G )2 (o

5 Payeename

Doy Tyee

6 Amount ($)

$ =7 8"

7 Payee address;

l:] Checkifindividual's residence address.

State; Zip Code

PYONY Texal 785717

City;

8

PURPOSE
OF
EXPENDITURE

(2) Category (See Categories listed at ihe top of this schedule)

Eveny Exvense.

(b) Description

ooy Suesowneg

© D Checkif travel outside of Texas, Complete Schedule T. [ ] check if Austin, TX, officenclder liviag expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure ta benefit C/OH
Date Payee name
OB O\ 2o Wal vy Suvey centex
Amount ($) Payee address: City; State; Zip Code

$2302.27

D Check if individual's residence address.

MaonGe Texal T1gslle.

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at lhe op ofthi5§clnedulé)

pNeny Exeenge

Description

CLONOSLT SUupPlieN.

l:l Check if iravel oulside of Texas. Complete Schedule T.

[ ] check if Austin, TX, officenolder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
-, . : N
CRIotY\2| R-E- B
Amount (§) Payee address; City; State; Zip Code

2713

D Checkifindividual's residence address.

p\mc\w Texag 18577

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the lop of Lhis schedule)

Eveny Exvent o

Description

Sencon Svwooneg .

El Check if ravel outside of Texas, Complete Schedule T,

D 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




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 Event Expense
Accouriting/Banking Fees
Consulting Expense Food/Beverage Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

GifYAwards/Miemarials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Trave [n District

Travel OQut Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

VIIYOYNO T Plenve

3 Filer 1D (Ethics Cammission Filers)

4 Date

010 |2 e

5 Payee name

LGN Pyownes, LLC

6 Amount ($)

206 .03

7 Payee address;

l:l Check Ifindividual's residence address,

City; State; Zip Code

S Mitsion Texos 18S7

PURPOSE
OF
EXPENDITURE

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

'Pfd\r-er&"\gwq Expeyge.

(b) Description

TWi-fo\d Broutnexs
Dounie Siciect .

#8152

I:l Check ifindividual's residence address,

(c) El Check if ravel outside of Texas, Complete Schedule T, I:l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
A2 | Tvacror Suppiy CO-
Amount ($) Payee address; City, State; Zip Code

YNaNY Texal 18577

PURPOSE
QF
EXPENDITURE

Category {See Categories listed at the 1op of this schedule)

RCNey Heing Bxverce

Description

WSFT - T-PCST

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

D Check if Austin, TX, officeholder living expense

#F18. Q72

I:I Check ifindividual's residence address.

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
OB 10G 120l Waonmmay +
Amount (%) Payee address; City; State; Zip Code

Pr}omo Texos 1851

PURPOSE
OF
EXPENDITURE

Eveny Exvenge.

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

Description

UNCOl SUupplield.

D Gheck if travel outside of Texas. Complete Schedule T.

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

Complete QNLY 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




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/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Mermorials Expense

Comrmittee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form,

Sollcitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Trave!l Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

VITAOYADS T Puenye .

3 Filer ID (Ethics Commission Filers)

4 Date

OBi0G\ 2

5 Payee name

Wonmaoax x

6 Amount (§)

Bl00. s

7 Payee address;

E] Check ifindividual's residence address.

City;

State;

Zip Code

DonnGl  TeXGS TR8S21

8

PURPOSE
OF
EXPENDITURE

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

Evenx txvense

(b) Description

SoNooy SUubPwel.

(c) ‘:l Check if ravel oulside of Texas. Gomplete Schedule T.

D Check if Austin, TX, officeholder living expense

Q‘ILI-OS

[:I Check ifindividual's residence address.

vhcaye

9 Complete QNLY. if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

CU\O\ 2L Lowe's
Amount ($) Payee address; City; State; Zip Code

Texas 1951

PURPOSE
QF
EXPENDITURE

Categary (See Calegories listed at the top of this schedule)

AcNey ﬁg-\rq Exvence.

Description

Cavnie nes | 2D -Heg

I:l Check if iravel oulside of Texas. Complete Schedule T.

[ ] check if Austin, TX, officeholder fiving expense

¢ 76310

I:] Check ifindividual's residence address.

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Oalle\2zz| Svans 2 ao
Amount (%) Payee address; City; State; Zip Code

Memlen Texce 1830

PURPOSE
OF
EXPENDITURE

Category (See Categaries [isted at the tap of this schedule)

Aciveynsi -nq peenwe

Description

UX BSingie sicie 2ignS
LY1% Pouoe Siged Signg

D Check if travef outside of Texas. Complete Schedule T.

‘:‘ Check if Auslin, TX, officeholder living expense

Complete QNLY if direct
expenditure ta benefit C/OH

Candidate / Officeholder name

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/Polltical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/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 . 3 . .
The Instruction Guide explains how to complste this form.

1 Total pages Schedule F1:|2 FILER NAMEI
ViATOo T Puente -
5 Payee name

Siang ) 6o

7 Payee address; City; State; Zip Code

MCHeN TexGs 7190

3 Filer ID (Ethics Commission Filers)

4 Date

Q122126

6 Amount ($)
$374-715

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

[:l Check Ifindividual's residence address.

(b) Description

X R Downnove. S\ oedd
SIWGNK.

[] check if Austin, TX, officeholder living expense

PURPOSE

oF ACIN-exn et an Exvenge

EXPENDITURE

(c) l:] Checkif travel outside of Texas. Complete Schedule T.

Candidate / Officeholder name

9 Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name

GIR12 | Signs 200
Amount {§) Payee address; City; State; Zip Code

#5055 mchiten TexXal 7ego)

D Checkifindividual's residence address,

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

Douoie siciect 24 x 8 @CMS
HYRE&SMGW S\G NS

PURPOSE

OoF BN ex s NG TxOerge.

EXPENDITURE

[] creckifiravel oulside of Texas. Gomplete Schedule T. [ ] check if Austin, TX, officeholder fiving expense

Complete ONLY If direct Candidate / Cfficeholder name Office sought Office held
expendilure to benefit C/OH
Date Payee name
A 28120 | lone g1ty Nomonon Bonx
Amount (§) Payee address; City; State; Zip Code

XS 1251

D Check ifindividual's residence address.

Category (See Categories lisled at the lap of this scheduls)

Recownming e

EXPENDITURE

Description

Cnecxl.

|:| Check if travel oulside of Texas, Complete Schedule T,

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

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Offlce 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 SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti.sing E.xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
AccounpnglElankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/WWages/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 F1:[2 FILER NAME 3 Filer ID (Ethics Commission Filers)
ViNoney T Puenye
4 Date 5 Payee name
N ; 1
™~ . )
CA12Si 2 Lowe s
6 Amount ($) 7 Payee address: E City; State; Zip Code

$10 2Q Phavye Texos 1851

[ ] Checkifindividual's residence addrass.

8 (@) Category (See Categories listed al the top of this schedule) (k) Description
- - LS e P 3 M s i "
e AClvermising Ex penge |Caome hes | 2ipTieg .
EXPENDITURE
(c) D Checkif travel outside of Texas. Complete Schedule T. I__—! Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
ICIOH 121 | Tracxoy Suepty Co.
Amount ($) Payee address; City; State; Zip Code

fﬁ 17%. Iq oy Texas 1es™ N

D Chegck ifindividual's residence address,

Category (See Categories listed at the top ofthis_sghedulé) Description

e ACN WS 2y Perse] (o-S FU TPOST

EXPENDITURE

El Check if Iravel oulside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officehiolder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

y '3 - i K b . [4 Y e

a a2 Wador Swoeiy Co-

Amount ($) Payee address; - City; State; Zip Code
" -~ N . T

H2.0 .51 PNCy Texal I%5 1)
: D Checkifindividual's residence address, i
Category (See Categories listed at the top of this schedule) Description

- ACex rising Exverig| @S FT TPosY

EXPENDITURE

D Check if frave! outside of Texas, Complete Schadule T. |:| Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
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



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
Accounlting/Banking

Consuiting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Bevarags Expense
GifAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Qvarhead/Rental Expense
Polling Expanse

Printing Expense
Salaries/Wages/Contract Labar

Solicitation/Fundraising Expense
Transportation EQuipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complets this form.

1 Total pages Schedule F1:

2 FILER NAME

L HOG O T Duenty e

3 Filer 1D (Ethics Commission Filers)

4 Date

qlociiy

5 Payee name

LOW 2'S

B Amount ($)

$30.00

7 Payee address;

|:I Check ifindividual's residence address.

City;

POV

State;

TS

Zip Code

13211

8

PURPOSE
OF
EXPENDITURE

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

Adveveising pxvence

(b) Description

cawie Heg | ziprec

(c) [:I Check if rave] outside of Texas. Complete Schedule T.

] check if Austin, TX, officeholder fiving expense

§i1 a0

D Check ifindividual's residence address.

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Q120120 | Walmavr
Amount ($ Payee address; City: State; Zip Code

WMAIEN Tay g 78503

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top ofthigschedulé)

AOVEY TS EYPENSL

Description

Cdbie 115 | Zip HeS.

[:I Check if [ravel oulside of Texas. Complete Schedule T.

[ ] check if Austin, TX, officsholder living expense

$2.0c0

l:l Check ifindividual's residence address.

Complete ONLY if direct Candidate / Cfficeholder name Office sought Office held
expendilure to benefit C/OH
Date Payee name
L) . . [ N
0A120I2(p | Lone Stav Nomonay  Somy. .
Amount ($) Payee address; City; State; Zip Code

Prove  TeXCS 1BST

PURPOSE
OF
EXPENDITURE

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

Fees

Description
POPRNXY S¥CHeEY-en
Fe€ -

I:l Check if travel outside of Texas, Complete Schedule T,

!:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to beneflt C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www,ethics.state.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIB

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/Palitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpanse

Feas

Food/Beverage Expanse
GifttAwardsMemorals Expense

Committee Legal Services

Loan Repayment/Reimburserment
Office OverheatRental Expense
Polling Expensa

Printing Expense
Salartes/Wages/Contract Labor

Sollcitation/Fundraising Expense
Transporlation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:

2 FILER NAME

Viyfovie T Pwinti

3 Filer ID (Ethics Cammission Fllers)

12811

5 Payee name

Mav0ls Pina

B Amount (3$)

#4200 |

7 Payee address; =

D CheckIfindividual's residencs address.

City; State; Zip Code

San ™Man - TS 18584

8

PURPOSE
OF
EXPENDITURE

(@) Category (See Categaries lisled at the top of this schedule)

Yoocl €yPangg [ (owmitvie
c 2 (paiL -

(b) Description

VN 2L Wpe V‘\O&

(c) |:| Checkif travel outside of Texas, Complete Schedule T.

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

OF
EXPENDITURE

FoOCt expense

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

expenditure to benefit C/OH

Date Payee name

0105120 | H-E- B
10j0A1 1. :

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

N d . Y
10S ;’% P havy Tiyng 79577
: D Check if individual's residence address, J
i
Category (See Categories listed at the top ofthis__sghedu[é) Description
PURPOSE

TR \(\U) Wi ™ PCﬁViWTSV

L__l Check if [ravel outside of Texas. Complete Schedule T.

[ ] check if Austin, T, officeholder living expense

Candidate / Officenolder name

ful- 8

D Gneck ifindividual's residence address.

Complete ONLY If direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
DICH) 2 | &V TALeS DLy Gwevyp
Amount ($) Payee address; City; State; Zip Code

PRave  Tayas 18671

PURPOSE
OoF
EXPENDITURE

Category (Ses Calegoriss listed at the lop of this schedule)

fooct €¥venge .

Description
Fech Voiuntzeys durin
WYL -

9

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

EI Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expendilure to beneflt C/OH

Candidate / Officeholder name

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 repott.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Contributions/Donations Made By
Candldate/Officeholder/Political
Credit Card Payment

GifYAwards/Memorials Expense

Committes Legal Services

Printing Expense
Salaries/Wages/Contract Labar

Ad vert[s ing E'xpen se Event Expense Loan Repayment/Reimbursement Soiicitaiion/Fundraising Expense
Acmun.hng,’Bankmg Fees Office Overhead/Rental Expense Transpartation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1;

2 FILER NAME

ViYYONEG T- Pwnenve.

3 Filer ID-(Ethics Commlsslon Fllers)

4 Date

GiiBirb

5 Payee name

TaYaL Demplys

6 Amount ($)

$800.00

7 Payee address;

e paviy

City; State; Zip Code

LOUBLY »« X OSNON « Covn

|:| Gheck ifindividual's residence addrass,

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories listed at the top of this schadule)

Po\ng expense.

(b) Description

aACC£SS +o the VAN

() D Check if travel outside of Texas. Cornplete Schedule T, [:' Check if Ausiin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
021241206 | MitangS
Amount (§) Payee address; City; State; Zip Code
708 C’i WAL  TAYAaS 18300
- \ [__—I Check Ifindividual's residence address, ]
Category (See Categories listed at the top ofihis__g_g:hedulé) Description
PURPOSE Foodl €Y Pende | iviny ML Wi Sapportavs
EXPENDITURE {¥ PRIV Q. '
I:] Check if travel oulside of Texas. Complete Scheduje T. [:l Check if Austin, TX, officeholder living expense

ge12.11

D Checkifindividual's residence address.

Complete ONLY if direct Candidate / Officeholder narme Office sought Office held
expendilure to benefit C/OH
Date Payee name
N2kl te [ Snack SOp pingy Lie
Amount ($) Payes address; City; State; Zip Code

Phoavy  Tevag 185

PURPOSE
OF
EXPENDITURE

Category (Ses Categories listed at the h_np of this schedule)
FooCl €x perte |eVeny
X penie.

Description

e n NG With Supdgrtes.

D Check if travel oulside of Texas, Complete Schedule T,

El Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candldate / Officeholder name

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 : c1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Ad verti'sing E_xpense Event Expense Loan Repayment/Reimbursement Sollcitation/Fundraising Expense
Accounpnngankmg Fees Office Overhead/Rental Expense Transportation EQuipment & Related Expense
Consyltmlg Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Trave| 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 F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
ViTYOxi O T Punenye

4 Date 5 Payee name
O 18\ 12| Stapves.

6 Amount ($) 7 Payee address: 3 City; State; Zip Code

D Check ifindividual's residence address.

4101. 8 phaYy  Tayas 7980
8 (@) Category (See Categories listed at the top of this schedule) (b) Description

PUTOSE I EVIAE LY PANSE . Bannex.

EXPENDITURE

(c) l:] Check if fravel outside of Texas. Complete Schedule T. |__—| Check if Austin, TX, officeholder living expense
© Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
OBi24 126 | (0SS0 Whwoltie
Amount ($) Payee address; City; State; Zip Code

#1194 Phavy  ravds 18511

|:| Checkifindividual's residence address,

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

PURPQSE

oF ININY INPINSL. Cove -

EXPENDITURE

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

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
0 JoNVSien a vinh

BI2Y)120-| Nisienavy Pvinhing
Amount ($) Payee address; City; State; Zip Code

B " T/ k&
; o ]__—, Lneck if individual's residence address. i
Category (See Categories listed at the top of this schedule) Description

roose | AOVOVIVSING) ) VAT | o giypps Wi 100108
EXPENDITURE £y paniQ. T m %

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

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.ix.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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Mermorials 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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Vitovio 1. Pventl

3 Filer ID (Ethics Commission Filers)

4 Date

08{1912

5 Payee name

ollaly  Trgo

8 Amount ($)

$10.49

7 Payee address;

|:| Gneck [findividual's residence address.

City; State; Zip Code

pProvye Y4l 18<7]

PURPOSE
QOF
EXPENDITURE

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

ININY 2y penie.

(b) Description

Compoign DLLOY.

(©) [:] Chieckiflravel outside of Texas, Complete Schedule T.

D Check il Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office saught Office held
expenditure to benefit C/OH
Date Payee name
A1yl Stoveou Ckg.
Amount ($) Payee address; City, State; Zip Code
$22.00 |- Phawy  Texal TS0
E:’ Check ifindividual's residence address.
Category (See Categories listed at the top of this schedule) Description
R S
PURPOSE e Expense. it the Cancliglaves
EXPENDITURE Q\J ﬁ\ﬂ “i‘:’%”‘ﬁ&@/ LVINKS.
D Check if iravel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense

L%

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

expendilure to benefit C/OH

Date Payee name
A1Z12(p | Denny's.

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

r N c
14 g Fan T TAYas 18s8
D Check if individual's residence address.
Category (See Categories listed at the tap of this schedule) Description
rurpose | FEe() SXReNSE PLLAAG O ONG,
- i - I'e
EXPENDITURE ConAi Ao and Velun
D Check iftravel outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www.ethics.state.tx,us

Revised 1/1/2026



POLITICAL EXPEND
FROM POLITICAL CONTRIBUTIONS

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

ITURES MADE

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Candidate/Officeholder/Political Committee

Event Expensa Loan RepaymentRelmbursement
Feas Office Overhead/Rantal Expense
Food/Beverage Expanse Polling Expanss
GiftAwardsMemorials Expense Printing Expense

Legal Services Salaries/MVages/Gontract Labar

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Trave!l Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

Vitlonie T Puenng

3 Filer 1D- (Ethics Commission Filers)

4 Date

a1191 7.

5 Payee name

W . Fagpooi .

6 Amount ()

=

7 Payee address;
WWW . fRL00K.

D Checkifindividual's residence address,

Comy | e

City,; State; Zip Code

VIV ALy i

PURPOSE
OF
EXPENDITURE

(@) Category (See Categaries listed al the top of this schedule)

Rovivnding Lipinse .

Boosnng kVAVIEined

(b) Descriptlon

(c) I:l Check if travel outside of Texas, Complete Schedule T.

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

a9

D Checkifindividual's residence address.

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
: ~~ V7 g : e .
IBICSITLY | Knang Gy Pno v -
Amount ($) Payee address; City,; State; Zip Code

Phay

Ty 7657

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of(his.sghedulé)

feoct exvense

Description

Meenndy - CCoTh nvion

D Check if travel oulside of Texas, Complete Scheduls T.

D Cheok if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

42919

Office sought Office held
expenditure to benefit C/OH
Date Payee name
. ’ . ‘ s
Al | LOWes
Amount (§) Payee address; City; State; Zip Code

I:' Check ifindividual's residence address.

paovy Ty 18870

PURPOSE
OF
EXPENDITURE

Category (Sese Categories listed at the tap of this schedule)

AOVEVIQONG Ly pine.

Description

AR ITAY

D Check if trave] oulside of Texas, Complete Schedule T.

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

Complete QNLY if direct
expenditure to beneflt C/OH

Candidate / Officeholder name

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursernent Sallcitation/Fundralsing Expense

Accounting/Banking Feas Office OverheadRental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel I District

Contributlons/Donations Made By GifYAwards/Meamanals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committse Legal Services Salarles/MVages/Contract Labar Other (enter a category not listed above)

Credit Card Payment - : . . ,
The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:|2 FILER NAME

VI T0vio T Puente

3 Filer ID-(Ethics Commisslon Filers)

all 2o

6 Amount (%)

41S 8%

5 Payee name

fce booy ‘_

7 Payee address; b City; State;

LWL FGCeEOCK . Comn [ Nexr Leve \ Leciclexchio

D Check IfIndividual's residence address,

Zip Code

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

PURPOSE Beosh rq RO Ve g iﬂcs

oF ACNex1\ 4y NOy expene

EXPENDITURE

{c} D Check if iravel outside of Texas. Complete Schedule T. D Check if Auslin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
OOV Lo Bronal Boosters.
Amount (3$) Payee address; City; State; Zip Code

Mallen “Tavug 71950

Bicy Gncl STMo
Signs.

ﬁ l ! {0/’ E I i Check ifindividual's resldence address,

Category (See Categories listed at the top of this ;g_hedulé)

PURPOSE Ha\/e}(ﬁg'\\(\q &xXpense

EXPENDITURE

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

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

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

WWW .- f0ieocic. Cemj Ny VL Lacleringy, .

D Check Ifindividual's residence address,

$, (1. 00

Category (See Categoriss listed at the lap of this schedule) Description

BéosTing Felvgynsin A .

D Check if Austin, TX, officeholder living expense

conepmone | FONQYT] {ing Npingae.

D Check if travel oulside of Texas, Complete Scheduls T.

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



