SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

FORM SPAC
COVER SHEET PG 1

1 Filer ID (Ethics Commission Flers) | 2 Total pages flled:
The SPAC Instruction Gulde explalns how to camplete this form. 4
3 COMMITTEENAME
B OFFICE USE ONLY
PSJA STRONG SPAC Date Recalved
4 COMMITTEE ADDRESS /POBOX; APT/SUME & cITY; STATE:  ZIP CODE
ADDRESS
Ch f A .
[] change of Addess | 5006 King Rd. SanJuan TX 78589
Dats Hand-dellvered or Date Postmarked
5 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER o Recelpt # Amount $
fiyia | Mr. Mario
NICKNAME LAST SUFFIX Date Pracessed
Garza Dele Imeged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUE & cITY; STATE: 2IP CODE
TREASURER
STREETADDRESS
(Resldence or Business) | 2006 King Rd. SanJuan TX 78589
7 CAMPAIGN STREET ADDRESS OR PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
MAILING ADDRESS
El Change of Address same
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
ON
PHONE ( 956 ) 451-9244
9 REPOETT\{FE,:_ |:| January 15 I:l 30th day before alaction [:I Exceaded Modlflad Reporting Limit
T wuyis [X] st cey befors slecton 3 o Reporl (Attachad PAC-FR)
E] Runoff EI 101h day aftsr Ign treasurer
10 (P)ETIIEOF?ED Month Day Yaar Manth Day Year
09 / 25 /26 HEOUGH 10 / 24 /26
T ELECTION ELECTION DATE ELECTION TYPE
Month Day Year [:1 Primary [1 Runen D Other
11 / 03 / 2 [:] Genoral D Spacial Descriptl

GO TO PAGE 2

Forms provided by Texas Ethics Commisslon

www.ethics.state.tx.us

Revised 1/1/2026
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SPECIFIC-PURPOSE COMMITTEE REPORT: FORM SPAC
COVER SHEET PG 2

PURPOSE AND TOTALS
13 Fller ID (Ethlcs Commisslon Fllers)

12 COMMITTEE NAME
PSJA STRONG SPAC
14 COMMITTEE CANDIDATE / OF FICEHOLDER NAME
PURPOSE m GANDIDATE Alexis |. Saenz, Romeo R. Robles, Jr., Elizabeth Chavez
(Attach lists on plaln papear to
::‘:r:epslztaeryﬂ')\ls report it OFFICE SOUGHT (candidate) / OFFICE HELD (afficeholder)
[] oFFceHoLDER Alexis |. Saenz-for P11, Romeo R. Robles,Jr-for P1.2, Elizabeth Chavez-for P13
[} suPPORT
(Candidate or Measure) BALLOT IDENTIFICATION/ # ELECTION DATE
Moitth Day Year
OPPOSE
L (Candidate or Measure) [] weasure / /
DESCRI
ASSIST i
(Officeholder)
15 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) 0.00
............................ 3. TOTAL UNITEMIZED POLITICAL EXPENDITURES
EXPENDITURE $
TOTALS
4, TOTAL POLITICAL EXPENDITURES $ 0.00
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $ 0.00
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 0.00
16 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and
includes all information required to be rep W me under Title 15, Election Code.
~“'"I'“.|i:;”r.i" "y - =
Q‘\\\ At Ty If"’/ 7‘ Sionature of Campaign Treasurer (Declarant
G .v;’:m p“\-i";{ 'f\ ’f,,’ g poan- e ( ranR
F /8 % Pleage complete either option below:
(1) Affidavit : iw < i E
- " _ o =
AFFIXNDTMYSTAMF@EALAQ%E oF ‘o §
%, o B gP S , y
0 e oo S Man bar i
néz the said /90 ZJ( , this the Zé

Sworn to and subscribed Hetare P
F?“”‘n'l\\

ay"pf ﬁd . , 20 2@ . to cartify which, witness my hand and seal of office.
Wotgey Pobohie

m
[ p—— _ecilio Ruz
hi‘iinﬁm of officer adm(qi;;sﬂﬂg oath Prnted name of officer administering oath Titla of officer administering oath

(2) Unsworn Declaration
My name Is , and my date of birth is
My address is ) . , )
(street) (city) (state]  (aip codejcountry)
County, State of ,onthe day of .20 .
(month) (year)

Executed in

Signature of Campaign Treasurer (Declarant)

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

14.

TOFILER

SUBTOTALS - SPAC e AnEEe o
17 COMMITTEE NAME 18 Fller ID (Ethics Commission Filers)
PSJA STRONG SPAC
18  SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [[] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. [ ] SCHEDULEAZ: NON-MONETARY (IN-KIND} POLITICAL GONTRIBUTIONS $
3. [ | SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [] SCHEDULECG1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION $
5. [] SCHEDULE C2 : NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR LABOR | ¢
c ORGANIZATION
6. [ | SCHEDULED: PLEDGED CONTRIBUTIONS FROM CORPORATON ORLABOR ORGANIZATION $
7. [:I SCHEDULE E: LOANS $
8. [ | SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
9. B SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 37,289.41
t0. [ | SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
1. [:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
12. [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
13. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commission www.ethics.state.ix.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 BEOX 10(a)

Advertising Expensa EventExpense

Accounting/Banking Foes

Caonsulting Expense Food/Baveraga Expense

Contributions/Donations Made By Gift/Awards/Msmorials Expsnse
Candidata/Officshotder/Political Commities Legsal Sarvices

Loan Repey /R it ! lon/F b Exy

Office Overhsad/Rental Exp Transportation Equipment & Related Expensa
Polling Expense Travel In Distrct

Printing Expensa Travel Out Of District
Salades/Wages/Contract Labor Other {(enter a category notlisted above)

Ths Instruction Gulde explalns how to complota this form.

1 Total pages Scheduls F2: FILER NAME 3 Fller ID {Ethics Commisslon Fllers)
1 PSJA STRONG SPAC
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee naimne
10/5/2026 Minuteman Press
7 Amount ($) 8 Payes address; City; State; Zip Code
$16,532.47 McAllen TX 78501

9  tvypE OF

Polltical

[ Non-Politcal

EXPENDITURE
10 (a) Category {See Categories listed atthe top of this schedula) (b) Description
"“‘g’;’ e Advertising expense mailers and campaign material
EXPENDITURE

|:] Check ! traval outside of Texas, Compiats Schedula T.

D Check [f Austin, TX, officehalder llving expenss

M Complate ONLY if direct Candidate / Officeholder name Offica sought Office hald
axpenditura to baneflt C/OH
Date Payee name
10/22/2026 Brand Boosters
Amount ($) Payse address; Clty: State; Zlp Code
$20,756.94 McAllen TX 78501
TYPE OF .
EXPENDITURE Poiltical D Nan-Political
Category (Sea Categories Iistad et Lhe tap of this scheduls) Descriptlon
P . ' - .
EHIEEE Advertising expense signs and campaign material
EXPENDITURE
[ checkirimavel outxitnof Texas. Complste Schedule . [] cteck it Austin, TX, officaholdar living expersa

Complata ONLY if direct
expanditure to beneflt G/OH

Candldate / Officeholder namse

Office sought Otffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethlcs.state.tx.us

Revised 1/1/2026




AMENDMENT: APPOINTMENT OF ACAMPAIGN Frorm ASTA

TREASURERBY A SPECIFIC-PURPOSE COMMITTEE PG 1
1 Total pages filed:
See ASTA Instruction Gulde for detalled Instructions. 2 OFFICE USE ONLY
2 COMMITTEE NAME 3 FILERID# Dato Recetvad
PSJA STRONG SPAC
4 COMMITTEE NEW
BIANE (SAME) PSJA STRONG SPAC
5 COMMITTEE NEW l ADDRESS /PO BOX; APT I SUITE# cImY; STATE; 2IP CODE
ADDRESS
2006 King Rd. SanJuan TX 78589 Dats Hand-deliverad ar Postmarked
Receipt# Amount §
6 CAMPAIGN NEW | MS /MRS /MR FIRST M
LmSURER M. Mario Date Processed
el b T 6 R % & e 8 W e e KRR
Date imaged
Garza
7 CAMPAIGN NEW | STREET ADDRESS; APT/SUME®  CNY; STATE;  2IP CODE
TREASURER
STREET g
ADDRESS 2006 King Rd. SanJuan  TX 78589
(resldence or businesa)
8 CAMPAIGN NEW ’ ADDRESS /PO BOX; APTISUTE® CITY; STATE: ZIP CORE
TREASURER
MAILING
ADDRESS
[Z] samoasabove
9 CAMPAIGN NEW | AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 9s6 ) 451-5244
10 PERSON FIRST Ml LAST SUFFIX
APPOINTING :
TREASURER Alexis I Saenz
11 SIGNATURE | understand that | have been appolnted as the campalgn treasurer for this specific-purpose

committee and that | am responsible for filing all required reports and that | may be subject to
fines for failure to do so. | am aware of the restri ieqis In title 15 of the Electlon Code on
contributions from corporations and labor organizgifon

( ~ ,,/élgnawra of Campalgn Treasurer

412 ASSISTANT NEW | FIRST Mi LAST SUFFIX
CAMPAIGN
TREASURER N/A
(see Instructions)

13 ASSISTANT NEW | ADDRESS /POBOX; APT/SUME# GiTY; STATE: ZIP CODE

CAMPAIGN
TREASURER N/A
ADDRESS

14 ASSISTANT NEW | AREA CODE PHONE NUMBER EXTENSION

CAMPAIGN
TREASURER ( ) N/A
PHONE

GO TO PAGE 2
Forms provided by Texas Ethics Commisslon www.athlcs,state.tx.us Revised 1/1/2026




AMENDMENT: SPECIFIC-PURPOSE COMMITTEE
PURPOSE AND MODIFIED REPORTING DECLARATION

Form ASTA
PG 2

15 COMMITTEE NAME

16 FILER ID#
PSJA STRONG SPAC

17 COMMITTEE
PURPOSE

[ new [Jaoo
SUPPORT CANDIDATE
[Jorpose canpmare

DASSIST OFFICEHOLDER

CANDIDATE / OFFICEHOLDER NAME

Candidates: Alexis L. Saenz, Romeo R. Robles, Jr., Elizabeth Chavez

OFFICE SOUGHT (candidate) / OFFICE HELD (cfliceholder)

Office Sought: Alexis I. Szenz, for PL 1, Romeo R. Robles, Jr.-for P 2, Blizabeth Chavez-for P1. 3

[ 1 new [ Jaoo

] suprort measure

ELECTION DATE

Month Day Year

BALLOT IDENTIFICATION OF MEASURE [ #

N/A

DESCRIPTION
[Jorrose measure N/A
18 MODIFIED [ NEW |
REPORTING COMPLETE THIS SECTION ONLY IF YOU ARE CHOOSING
DECLARATION MODIFIED REPORTING.

«Thls declaration must be filed no later than the 30th day
before the first election to which the declaration applies. <

«<The medified reporting declaratian Is valid for one election cycle only. **
{An election cycls Includes a primary alaction, a general election, and any refated runoffs.)

The committee does not Intend to accept more than $1,140 In political
contributions or make more than $1,140 in political expenditures (excluding
filing fees) in connection with any future election within the election cycle.
The committee understands that if either one of those limits Is exceeded,
the committee's campaign treasurer will be required to file pre-slection
reports and, if necessary, a runoff report.

N/A

Year of election(s) or elactlon cycle to
which daclaration applles

Signature of Campalgn Treasurar

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

TEC Filers may send this form to the TEC electronically at reasappoint@ethics.state.tx.us

or mail to
Texas Ethics Commission
P.O.Box 12070
Austin, TX78711-2070

Non-TEC Filers must file this form with the local filing authority
DONOTSENDTOTEC

For more information about where to file go to:
https:ﬂww.eﬂ'lics.stata.bc.uslﬁllnglnfo!QuickFileAReport.php

This appointment Is effectlve on the date it Is flled with the appropriate fillng authority.

Forms provided by Texas Ethlcs Commission

www.ethlcs.state.Ix.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. 21
3 CANDIDATE / MS / MRS / MR FIRST Mi
F Y
OFFICEHOLDER | Mr Romeo R OFFICE USE ONL-
NAME e mmste em ois i) s (oo o 50 e 0 Ta a4 0w R 0 o 0 0 0 ) 6 4 T R s Date Received
NICKNAME LAST SUFFIX
Robles Jr
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # CITY; STATE; ZIP CODE
OFFICEHOLDER | 1303 Cynthia Lane
MAILING
) e Pharr, TX 78577
Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (956 ) 457-5269
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER
NAME LT ... P e — Date Processed
NICKNAME LAST SUFFIX
R Date fmaged
Ronnie Cantu
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE # CITY; STATE; ZIP CODE
TREAS%EER 1321 Marble Ave
ADDRE Pharr, TX 78577
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 956 ) 655-4424
9 REPORT TYPE l—_ January 16 30th day before election [—— Runoff 7™ 15th day after campaign
| i | treasurer appointment
(Officeholder Only)
| July 15 |B  &ih day before election | Exceeded Modified I Final Report (Attach C/OH - FR)
i I + Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
9 25 26 THROUGH 10 / 24 S/ 26
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year I_ Primary | Runoff 1,— Other
Description
1 ‘I / 3 / 26 IT General r Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
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 NAME
PSJA STRONG SPAC

COMMITTEE TYPE

COMMITTEE ADDRESS

r_ GENERAL

2006 King Road, San Juan, TX 78589

[ sPECIFIC

Mario Garza

COMMITTEE CAMPAIGN TREASURER NAME

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 CIOH
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 $ 895 OO
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2722480
A I UIRE 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE
TOTALS : : $ 0
4. TOTAL POLITICAL EXPENDITURES $ 16650.00
CEOEIRIES TOh 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 4568 32
BALANCE OF REPORTING PERIOD .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 774 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.

Boprss Pk A

Signature of Candidate or Officeholder

Please complete either option below:

P S S

2 ;,E':a, MINERVA RODRIGUEZ
21 2\ Notary Public, State of Texas
3 D# 135567424
o'ffa‘-*,? My Coglall};g_slon Expires

L=

(1) Affidavit

NOTARY STAMP / SEAL

Sworn to and subscribed before me byQDmpO R R()b\_ﬁg \ this the&’,; day of O C} :

which, w1tness my hand and seal of office.

AL Minerva Kedrig aZ Notour

Slgnature of officer adm:mstermg 0 h Printed name of officer administerin Title of officer ad%nistering 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 _ ™ ‘ 78577 . USA
(street) (city) (state)  (zip code) (country)
Executed in Hidalgo County, State of Texas , on the 26 day of May , 20 26 .
(month) (year)

Signature of Candidate/Officeholder {Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/20286



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. B  SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s  13900.00
2. B SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s 12429.80
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0
4. B SCHEDULE E: LOANS $ 174.00
5k B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 13747.18
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0
8. B SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 2902.88
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 0
11. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0
12. SCHEDULE i: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0

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;

5

2 FILER NAME

Romeo R Robles Jr

3 Filer ID (Ethics Commission Filers)

4 Date

09/25/2026

5 Full name of contributor out-of-state PAC (ID#; )
Ronnie Cantu Construction
6 Contributor address; City; State; Zip Code

McAllen TX 78503

7 Amount of contribution ($)

500.00

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

09/25/2026

Full name of contributor

Ronaldo Cantu

Contributor address; State; Zip Code

Pharr TX 78577

out-of-state PAC (ID#: )

Amount of contribution ($)

500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

McAllen TX 78501

Self Employed - Business Owner Self Employed
Date Full name of contributor out-of-state PAC {ID#: ) Amount of contribution ($)
Rodney Beamsley
0O/25/2026 |-« v
Contributor address; City State; Zip Code =

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

New Braunfels TX 78130

Retired
Date Full name of contributor out-of-slate PAC (ID#: ) Amount of contribution ($)
Micah Robles
09/25/2026 Contributor address; City; State; Zip Code 2 0 O O O
| ]

Sales

Principal occupation / Job title (See Instructions)

BWI

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




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: 5

2 FILER NAME

Romeo R Robles Jr

3 Filer ID (Ethics Commission Filers)

4 Date

10/01/2026

5 Full name of contributor out-of-state PAC (ID#: }

Perdue Brandon Fielder Collins & Mott

City; State; Zip Code

Edinburg TX 78539

6 Contributor address;

7 Amount of contribution ($)

1000.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

10/03/2026

Full name of contributor

Jose Ramirez Il

out-of-state PAC (ID#: )

Amount of contribution ($)

250.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Retired
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Ana Lucila Canales
1 0/03/2026 ................................................................................
Contributor address; City; State; Zip Code -

Edinburg TX 78539

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Attorney Linebarger
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
RCC Special Projects
10/03/2026 Contributor address; City; State; Zip Code - 1 5 0 0 0 0
L}

McAllen TX 78503

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




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: 5

2 FILER NAME

Romeo R Robles Jr

3 Filer ID (Ethics Commission Filers)

4 Date

09/29/2026

5 Full name of contributor

Corina F Ramirez

6 Contributor address;

oul-of-slate PAC (ID#: )

City; State; Zip Code

Pharr TX 78577

7 Amount of contribution ($)

500.00

8 Principal occu

Retired

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

09/29/2026

Full name of contributor

Oscar R Gonzalez

Contributor address;

out-of-state PAC (ID# )

State; Zip Code

Pharr TX 78577

Amount of contribution ($)

500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Pharr TX 78577

CPA Oscar R Gonzalez CPA & Associates
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Nora Garza
09/29/2026 ................. P N K N N T G B S R M
Contributor address; City; State; Zip Code -

Administrator

Principal occcupation / Job title (See Instructions)

PSJAISD

Employer (See Instructions)

Date

09/29/2026

Full name of contributor
Esponjas Development LTD

Contributor address;

out-of-state PAC (ID# )

State; Zip Code

McAllen TX 78503

Amount of contribution ($)

3000.00

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




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 5

2 FILER NAME

Romeo R Robles Jr

3 Filer ID (Ethics Commission Filers)

4 Date 5  Full name of contributor

Robert Ramirez

6 Contributor address; City; State; Zip Code

| Pharr TX 78577

out-of-state PAC (ID# )

10/03/2026

7 Amount of contribution ($)

250.00

8 Principal occupation / Job title (See Instructions)

Self Employed Business Owner

9 Employer (See Instructions)

Full name of contributor out-of-state PAC (ID#: j

Future Texas PAC

Date

10/12/2026

City; State; Zip Code

Weslaco TX 78596

Contributor address;

Amount of contribution ($)

1000.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

Linebarger Goggan Blair & Sampson

State; Zip Code

Edinburg TX 78539

Date oul-of-state PAC (ID#: )

10/16/2026

Contributor address;

Amount of contribution ($)

2500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Marty Moore llI

Contributor address;

oul-of-slate PAC (ID#: )

10/16/2026
Mission TX 78572

Amount of contribution ($)

200.00

Principal occupation / Job title (See Instructions)

Self Employed - Business Owner

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




MONETARY POLITICAL CONTRIBUTIONS

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

ScHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

5

2 FILER NAME

Romeo R Robles Jr

3 Fi

ler ID (Ethics Commission Filers)

4 Date

10/23/2026

5 Full name of contributor

Jose C Garza il

6 Contributor address;

out-of-slate PAC (ID#:

State;

Mission TX 78572

City:

Zip Code

) 7 Amount of contribution ($)

1000.00

8 Principal occupation / Job title (See Instructions)

Business Owner

9 Employer (See Instructions)

Date

Full name of contributor

State;

Contributor address;

out-of-state PAC (ID#:

Zip Code

) Amount of contribution ($)

Principal occup

ation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

oul-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;

out-of-slate PAC (ID#

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Emptoyer (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.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: 1

2 FILER NAME
Romeo R Robles Jr

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: )
PSJA Strong SPAC
10/05/2026 7 Contributor address; City; State; Zip Code
2006 King Road San Juan TX 78589

8 Amount of | 9 In-kind contribution
Contribution $ | description
5510.82 ll Adv Exp, Mailers,
|

Campaign material
I

Check if travel outside of Texas. Complete Schedule T.

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

42 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)

- Full name of contributor  [] out-of-state PAC (ID#: ) Amount of : Inekind contribution
Contribution $ description
PSJA Strong SPAC | :
S Pttt S ——— 6918.98 | Adv Exp, Mailers, &
0/05/2026 | merumsss s A PSS S A 1 T ) 4 A
Contributor address; City; State; Zip Code | Campalgn Matena'
H |
2006 Klng Road San Juan Tx 78589 Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL)(See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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

Revised 1/1/2026




LOANS ScHEDULE E

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

. ) . . 1 Total Schedule E:
The Instruction Guide explains how to complete this form. B 1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Romeo R Robles Jr

4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameoflender [ out-of-state PAC (ID#: ) 9  LoanAmount ($)
09/25/2026 Romeo R Robles Jr 174
6 Isfl_ende_r : 8 Lender address; City; State;  Zip Code 10 Interesérate
a financia .
Institution? 1303 Cynthia Lane Pharr TX 78577
. I.T 11 Maturity date
oY "N 08/30/2027
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
Retired N/A
14 Description of Collateral 15 . . ) "
Check if personal funds were deposited into political
account (See Instructions)
® none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
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 iender Lender address; City; State; Zip Code InteiSstiate
a financial
Institution? g
aturity date
My [N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral
P 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



FROM POLIT

POLITICAL EXPENDITURES MADE

ICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

L oan 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 nol listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME
5 Romeo R Robles Jr

3 Filer ID (Ethics Commission Filers)

4 Date

09/30/2025

5 Payee name

Junction Cafe

6 Amount ($)

294.72

7 Payee address;

Pharr TX 78577

Check if individual's residence address.

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Event Expense

(b) Description

Food Meet & Greet

3000

Pharr TX 78577

¢/ Checkifindividual's residence address.

(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
10/14/2026 Leslie Gower
Amount ($) Pavee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Consulting Exp

Description

Consulting

Check il travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

2384.78

Pharr TX 78577

Check if individual's residence address.

Complete ONLY if direct Candidate / Officehclder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/16/2026 Junior's Supermarket
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Fundraising Expense '

Description

BBQ Supplies

Check if travel outside of Texas. Complete Scheduie 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




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 pense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accoun‘ung/Banklng Fees Office Overhead/Rentfal Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

GiftY Awards/Memorials Expense

Committee Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

1 Total pages Schedule F1:

5

2 FILER NAME
Romeo R Robles Jr

3 Filer ID (Ethics Commission Filers)

4 Date

10/19/2026

5 Payee name

HEB

6 Amount ($)

7 Payee address;

City;

State; Zip Code

Pharr TX 78577

Check if individual's residence address.

100.00

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

PURPOSE Travel In District Gas Cards
OF
EXPENDITURE
(c) Check if travel outside of Texas, Complete Schedule T. Check if Austin, TX, officehoider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/19/2026 Efrain Martinez
Amount ($) Payee address; City; State; Zip Code

Edinburg TX 78539

v/ Checkif individual's residence address.

1550.00

Description

Campaign Voter Outreach

Category (See Categories listed at the top of this schedule)
ElEro=E Consulting
OF
EXPENDITURE

Check if travel outside of Texas, Complele 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
10/20/2026 Jesus Martinez

Amount ($) Payee address; City; State; Zip Code
1500.00 San Juan tX 78589

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

PURPOSE Contract Labor
OF

EXPENDITURE

Campaign Labor

Check if trave! outside of Texas. Complete Schedule T. Check if Austin, TX, officehalder 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 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

Credit Card Payment

Candidate/Officeholder/Palitical 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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1

5

2 FILER NAME
Romeo R Robles Jr

3 Filer ID (Ethics Commission Filers)

4 Date

10/20/2026

5 Payee name

Minerva J Navarro

6 Amount ($)

500

7 Payee address;

City; State; Zip Code

San Juan TX 78589

V' Check if individual's residence address.

PURPOSE
OF
EXPENDITURE

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

Contract Labor

(b) Description
Campaign Labor

84.23

Pharr TX 78577

Check if individual's residence address

(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
10/22/2026 HEB
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Food & Beverage

Description

Water and Drinks

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Contract Labor

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

expenditure to benefit C/OH

Date Payee name
10/22/2026 Raul Gonzalez

Amount ($) Payee address; City; State; Zip Code
500 Pharr TX 78577

Check if individual's residence address.
Category (See Categories listed at Lhe lop of this schedule) Description

Campaign Labor

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




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 Paymenl

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

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:

5

2 FILER NAME
Romeo R Robles Jr

3 Filer ID (Ethics Commission Filers)

4 Date

10/22/2026

5 Payee name

HEB

6 Amount ($)

100

7 Payee address;
Pharr TX 78577

Check ifindividual's residence address.

City; State; Zip Code

8 (@) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE Travel In-District Gas Cards
OF
EXPENDITURE
(c) Check if travel oulside 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

10/01/2026 J & C Imports

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

168.00

Pharr TX 78577

Check ifindividual's residence address.

PURPOSE
OF
EXPENDITURE

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

Fundraising Exp

Description

BBQ Expense

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
10/23/2026 Maria Cantu
Amount ($) Payee address; City; State; Zip Code

1000.00

San Juan TX 78589

Check ifindividual's residence address.

PURPOSE
OF
EXPENDITURE

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

Contract Labor

Description

Campaign Labor

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense L.oan 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 Qut Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

expenditure to benefit C/OH

5 Romeo R Robles Jr

4 Date 5 Payee name

10/24/2026 Romeo R Robles Jr
6 Amount ($) 7 Payee address; City; State; Zip Code

2565.45 1303 Cynthia Lane Pharr TX 78577
Check if individual's residence address.
8 (a) Category (See Categories listed at the top of this schedule) (b} Description
PURPOSE Reimbursement Reimbursement of personal funds used for
O - — campaign expenses (G)
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder fiving expense

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

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State, Zip Code
Check if individual's residence address.
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Compiete Schedule T. Check if Auslin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State; Zip Code
Check ifindividual's residence address.
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complele 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

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/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 explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Reimbursement from
4 political contributions

6 Romeo R Robles Jr
4 Date 5 Payee name
09/29/2026 Harbor Freight
6 Amount ($) 7 Payee address; City; State; Zip Code
41.09 McAllen TX 78503

Reimbursement from
v political contributions
intended

Check if individual's residence address,

intended Check if individual's residence address.
8 (@) Category (See Categories lisled al Ine top of this schedule) {b) Description
URPOSE e H
R Fundraising Expense BBQ Supplies
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
10/02/2026 HEB
Armount ($) Payee address; City; State; Zip Code
21.56 Pharr TX 78577

PURPOSE
OF
EXPENDITURE

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

Fundraising Expense

Description

BBQ Supplies

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
Date Payee name
10/02/2026 HEB
Amount ($) Payee address; City; State: Zip Code
47.40 Pharr TX 78577
Reimbursement from
v political contributions
intended Check if individual's residence address.
Category (See Categories listed at the lop of this schedule) Description
PURPOSE Q] H
s Fundraising Expense BBQ Supplies
EXPENDITURE

Check if travel outside of Texas. Complele 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

ATTACHADDITIONAL 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/Palitical Committee

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

Travel Out Of District

Credit Card Payment

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

24.52

Reimbursemenlfrom
(4 political contributions

McAllen TX 78503

6 Romeo R Robles Jr
4 Date 5 Payee name
10/03/2026 Sam's Club
6 Amount (%) 7 Payee address; City; State; Zip Code

Reimbursemenl from
v political contributions

intended Check if individual's residence address.
(@) Category (See Categories listed at lhe top of this schedule) (b) Description
- Fundraising Expense BBQ Supplies
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
10/06/2026 Tractor Supply Co
Amount (§) Payee address; City; State; Zip Code
56.18 Pharr TX 78577

EXPENDITURE

intended Check if individual's residence address.
Category (See Calegories listed at the lop of this schedule) Description
- Advertising Expense Stakes

Check if ravel outside of Texas. Complele Schedule T.

Check if Austin, TX, officeholder living expense

Reimbursement from
4 political contributions

o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
10/13/2026 Kautsch True Value
Amount ($) Payee address; City; State: Zip Code
4.86 Alamo TX 78516

EXPENDITURE

intended Check if individual's residence address.
Category (See Categories listed al lhe top of this schedule) Description
PURPOSE Advertising Expense Stakes for signs

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

ATTACHADDITIONAL 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

SCHEDULE G

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
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

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

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Reimbursement from
v political contributions

6 Romeo R Robles Jr
4 Date 5 Payee name
10/14/2026 Office Depot
6 Amount ($) 7 Payee address; City; State; Zip Code
173.17

Mission TX 78572

Reimbursement from
v political contributions

Pharr TX 78577

intended Check if individual's residence address.
8 (a) Category (See Calegories listed at the top of this schedule) {b) Description
URPOS Pt . N
e Advertising Expense Office Supplies
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
10/15/2026 Staples
Amount ($) Payee address; City:; State, Zip Code
1212.82

EXPENDITURE

intended Check ifindividual's residence address,
Category (See Categories listed al the lop of this schedule) Description
e Printing Expense Campaign advertising

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Reimbursement from
v political contributions

Pharr TX 78577

o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
10/19/2026 Rick's Quick Stop
Amount ($) Payee address; City; State; Zip Code
89.60

EXPENDITURE

intended Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
e Food & Beverage Expense Food for workers

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




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

Contributions/Donations Made By
Candidate/Officeholder/Palitical Commitiee

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

The Instruction Guide explains how to compiete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

6.45

Reimbursement from
v political contributions

Pharr TX 78577

6 Romeo R Robles Jr
4 Date 5 Payee name
10/20/2026 McCoy's Buidling Supply
6 Amount ($) 7 Payee address; City; State; Zip Code

EXPENDITURE

intended Check if individual's residence address,
(a) Category (See Calegories listed al the top of this schedule) (b) Description
PO P
- e Advertising Expense Stakes

Reimbursement from
v political contributions

Pharr TX 78577

(c) Check if travel oulside of Texas. Complele 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

10/22/2026 Rlck's Quick Stop

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

196.71

EXPENDITURE

intended Check ifindividual's residence address,
Category (See Categories listed at lhe lop of this schedule) Description
b Food and Beverage Expense Food for Workers

Check if ravel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
10/21/2026 Enterprise
Amount ($) Payee address; City; State; Zip Code
553.80 Pharr TX 78577
Reimbursement from
v political contributions
intended Check ifindividual's residence address.
Category (See Categories listed at the top of this schedule) Description
S Transportation Equipment Vehicle Rental for travel to polling sites
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




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SscHEDULE G

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical 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/VWWages/Contract Labor

Solicitalion/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:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

6 Romeo R Robles Jr
4 Date 5 Payee name
10/23/2026 Bar-B-Cuties Smokehouse
6 Amount ($) 7 Payee address; City; State; Zip Code

63.26

Reimbursement from
(4 political contributions

Pharr TX 78577

intended Check if individual's residence address.
8 (@) Category (See Calegories listed at lhe top of this schedule) {b) Description
R Food and Beverage Exp Food for workers
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

10/23/2026 Rick's Quick Stop

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

80.40 Pharr TX 78577

Reimbursement from
v political contributions

intended Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
e Food & Beverage Expense Food for Workers

EXPENDITURE

Check if travel outside of Texas. Complele Schedule T.

Check if Austin, TX, officeholder living expense

o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
10/24/2026 7-Eleven
Amount ($) Payee address; City: State: Zip Code
2 Alamo TX 78516

Reimbursement from
v political contributions

intended Check if individual's residence address,
Category (See Categories listed al the top of this schedule) Description
iR Food & Beverage Expense Drinks & Ice for Workers

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




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
Gift/Awards/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)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Reimbursement from
v political contributions

6 Romeo R Robles Jr
4 Date 5 Payee name
10/24/2026 Los Regios Grill
6 Amount ($) 7 Payee address; City; State; Zip Code
178.45 Pharr TX 78577

Reimbursement from
v political contributions

intended Check if individual's residence address.
(a) Category (See Categories listed at the top of this schedule) (b) Description
RP
e Food and Beverage Exp Food for workers
EXPENDITURE
(c) Check if travel oulside of Texas. Cormnplete 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
10/01/2026 American Express
Amount ($) Payee address; City; State: Zip Code
123.73

Los Angeles CA 90096

intended Check ifindividual's residence address.
Category (See Categories listed at lhe lop of this schedule} Description
PUF:;?SE Credit Card Payment Payment of campaign charges on previous report.
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Reimbursement from
v political contributions

o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
10/16/2026 Staples
Amount ($) Payee address; City; State,; Zip Code
21.63 Pharr TX 78577

intended Checkifindividual's residence address,
Category (See Calegories listed al the top of this schedule) Description
FERSOSE Advertising Expense Office Supplies
EXPENDITURE

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

PSJA ISD Trustee, PI. 1

. . 41 Fller ID (Ethlcs Commisslon Filars) | 2 Total pages filed: 'L‘.
The C/OH Instruction Gulde explains how to complete this form, |
3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER Alexis | OFFICEUSE ONLY
NAME  [|ssessismiavemsesss s vasmamss U i T
NICKNAME LAST SUFFIX
Saenz
4 CANDIDATE / ADDRESS /PO BOX; APT f SUITE i CITY; STATE; ZIP CODE
OFFICEHOLDER
MAILING H
Maneee 2002 S. Villa Real Pharr T™X 78577
Change of Address
5 g?E%ED:gE{DER AREA CODE RFEONE HUMBER EXTENSION Date Hand-dellverad or Date Postmarked
el (956 ) 223-0446
Recoelpt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER || anesussssasmsneasssorsmsmssmmsmmmaseommsrisss
NICKNAME LAST SUFFIX
Date {magoed
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # CHTY; STATE; 2|P CODE
TREASURER
ADDRESS 2002 8. Villa Real Pharr TX 78577
(Resldence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 956 ) 223-0446
8 REPORT TYPE m January 15 I—_l 30th day befora alection I_' Runoff |_-| 15th day afler campalgn
= i ot vt lreasurer appolntment
. {Cfficeholdar Only)
[ July 15 I - | | 8th day befors claction | | Exceeded Madified [ ! Final Report (Attach C/OH - FR}
- ! ___ Raperting Limit ——
10 PERIOD Month Day Year Month Day Yoar
COVERED
g / 25 / 26 THROUGH 10 / 24 / 26
11 ELECTION ELECTION DATE ELECTION TYPE
' - i
Month Day Yoar D Primary Runotf |-_—_ glshs"c""p“un
1 1 / 3 / 26 r;j General r‘ Speclal
12 OFFICE OFFICE HELD (I any) 13  OFFICE SOUGHT  (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGGEPTED 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 GR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE

[ ] eENERAL

[} spectric

COMMITTEE NAME
PSJA Strong SPAC

COMMITTEE ADDRESS
2006 King Rd.  SanJuan TX 78589

COMMITTEE CAMPAIGN TREASURER NAME
Mr. Mario Garza

COMMITTEE GAMPAIGN TREASURER ADDRESS

2006 King Rd.

San Juan TX 78589

GO TO PAGE 2

Forms provided by Texas Ethlcs Commisslon

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 Filer ID (Ethics Commission Fllers)
ALEXIS I. SAENZ
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 3 235 . 00
CONTRIBUTIONS MADE ELECTRONICALLY) )
2, TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1 7,29633
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4.  TOTALPOLITICAL EXPENDITURES $ 4. 590.22
, -
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD 3 3,235 OO
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE O 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.

mldam or Officeholder

Please compilete either option below:

L
{ &, MINERVA RODRIGUEZ
{2 “z: Notary Public, State of Texas
B }Q; iD# 135567424
(1) Affidavit j “«»\“_‘”“@’ = cogg-néglz%‘agxplm
NOTARY STAMP/SEAL

Swom to and subscribed before me by Ak Qx \§ L : X!f‘! ]Z this the&L day of O("/P‘ .

20 : hich, witgess my hand and seal of office.
mw Minevua Kedriguez Nortais .

N
glgnalura of officer administering oat Printed name of officer administering ogdth Title of officer admir{s)ar]ng oath

(2} Unsworn Declaration

Alexis |. Saenz 08/05/1999

My name is , and my date of birth is
My address is 2002 3. Villa Real ' Pharr . ™> ) 78577 ' USA
(street) (city) (state)  (zip code) {country)
Executed in Hidalgo County, State of Texas . onthe 5th day of October . 20 26 .
(month}) (year}

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethlcs Commisslon www.ethlcs.state.tx,us Revised 1/1/2026



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILERNAME 20 Filer ID (Ethles Commission Filers)
Alexis 1. Saenz
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOQUNT
B SCHEDULE A1: MONETARY POLITICAL GONTRIBUTIONS $
2. B  SCHEDULEAZ2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS s 14,061.33
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 F4: EXPENDITURES MADE BY CREDIT CARD $
9. B SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 4.590.22
10. SCHEDULE K: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADRE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: ?g&i:ﬁt CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethlcs Commisston 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 Gulde explains how to complete this form.

1 Total pages Schedule AZ: 5

2 FILER NAME
Alexis [. Saenz

3 Fller ID (Ethlcs Commisslon Fllers)

7 Contributor address; City; State; Zip Code

2006 King Rd. San Juan TX 78539

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §
5 Date 6 Full name of contributor [ out-of-stata PAC (ID#; )| 8 Ale:]I;t of | 9 In-kind contribution
Contribut]
PSJA STRONG SPAC TS g
............ Ers RS e A ssessessenst| 09,9710.82 Advertising expense for
1 . |
10/05/2026 I mailers and campalgn

material

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)

412 Contributor's principal occupation (FOR JUDICIAL)

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

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

16 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

10/22/2026

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

PSJA STRONG SPAC

Contributor address; City: State; Zlp Code

2006 King Rd. San Juan TX 78589

Amount of : In-kind contribution

Contribution $ | description
Advertising expense

6,918.98 : for campaign material

Check [f travel outslde of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's princlpal occupation (FOR JUDICIAL)

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

Contributor's employer/law firm (FOR JUDICIAL)

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

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction gulde for addltional reporting requirements.

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

Revised 1/1/2026




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

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

The Instruction Gulde explains how to complete this form.

1 Total pages Schadule A2;

2 FILER NAME
Alexis [. Saenz

3 Fller ID (Ethlcs Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS (3§

5 pate 6 Full name of contributor [ aut-of-state PAC (ID#: y| 8 Amount of | 9 In-kind contribution
Romeo R. Robles, JI'. Contribution $ } description .
........................................................................... 251.26 . Transportation and
10/21/2026 | 7 Contributor address; City; State; Zlp Code | related expense
i |
1 303 Cynthla Ln' Phafr TX 78577 Check if travel outside of Texas, Complete Schedule T.

10 Princlpal ccecupation / Job title (FOR NON-JUDICIAL) (See Instructions)
Educator / PSJA Trustee

11 Employer (FOR NON-JUDICIAL)(See Instructions)
PSJA ISD

42 Contributor's princlpal occupation (FOR JUDICIAL)

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

14 Cantributor's employer/law firm (FOR JUDICIAL)

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

46 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 : indnd contrlbution
Romeo R. Robles, Jr Contribution § - deseription
{OMB/2026 |-+ SRR s A SRS VAR e 404.27 | Printing expense
Contrlbutor address; City; State; Zip Code N |
H |
1 303 CynthIa Ln B Pharr TX 78577 Check If trave! outslde of Texas. Complete Schedule T.

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

Educator / PSJA Trustee

Employer (FOR NON-JUDICIAL)(See Instructlons)

PSJA ISD

Contributor's princlpal accupation (FOR JUDIGIAL)

Contributor's job title (FOR JUDICIAL) (See [nstructions)

Contributor's employerflaw firm (FOR JUDICIAL)

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

If contributor Is a chlld, law firm of parent(s) (If any) (FOR JUDICIAL)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contrlbutor Is out-of-state PAC, please see Instruction guide for additlonal reporting requirements.

Forms provided by Texas Ethics Commisslon

www.ethlcs.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 Gulde explains how to complete this form.

1 Total pages Scheduls A2: 3

2 FILER NAME
Alexis l. Saenz

3 Filer ID (Ethles Commission Fllers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

)| 8 Amountof 9 In-kind contribution

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#:
Romeo R. Robles, Jr.
10/16/2026 7 Contributor address; City; State;
1303 Cynthia Ln.  Pharr TX 78577

|
Contribution $ |  description
............... 895.78 | Fundraising
Zip Code | expense

Chack If ravel outside of Texas. Complete Schedule T.

10 Princlpal occupation / Job titte (FOR NON-JUDICIAL)(See Instructions)
Educator / PSJA Trustee

11 Employer (FOR NON-JUDICIAL)(See Instructlons)
PSJA ISD

12 Contributor's principal accupatlon (FOR JUDICIAL)

43 Contributor's Jab title (FOR JUDICIAL){See Instructions)

14 Contributor's employerfiaw 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)

Fuil name of contributor  [] out-of-state PAC (ID#:

Date

Romeo R. Robles, Jr.

Centributor address; City; State;

0MA4/2026 ([ Feswiminsammessmanaaes sussamasansssosusumnanny susseres

Amount of I In-kind contributlon
Contribution $ l description
............... 80.22 : Advertising
Zip Code - | expense

1303 Cynthia Ln. Pharr TX 78577 1

Check if travel outslda of Texas. Complete Schedule T.

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

Educator / PSJA Trustee

Employer (FOR NON-JUDICIAL)(See Instructions)

PSJA 1SD

Contributor's princlpal accupation (FOR JUDICIAL)

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

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contrlbutor'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 PAG, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commisslon 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 Expaense Event Expsnee
Accounting/Banking Faas

Cansulting Expensoe Food/Bsvorage Expanse
Contributions/Donations Made By GifYAwards/Memarials Expense

Candlidate/ONceholdar/Political Committee

Legal Services

Loan Repayment/Relmbursemant
Offica CGvorhead/Rantal Expense
Polling Exponse

Printing Expensae
Salarles/Wages/Contract Labor

Selicitation/Fundralsing Expense
Transportation Equipment & Related Expense
Travel In District

Traval Out Of District

Other {enter a category not listed above)

Crodit Card Payment

The Instruction Gulde explains how to complete this farm.

1 Total pages Schedule G:

2 FILER NAME
Alexis I. Saenz

3 Fller ID (Ethlcs Commisslon Fllers)

4 Date 5 Payee name
10/18/2026 Joe! Lopez
6 Amount ($) 7 Payee address; City; State; Zip Code
1,500.00
Relmbursemeant from
v political coniributione
intended
(2) Category (See Cutegorles listad at ihe top of this schadule) (b) Description
Sl contract fabor campaign labor
EXPENDITURE
(c) ChockIftravel outside of Texes. Complole Schedule T. Check If Austin, TX, officeholdar llving expenze
9 Candidate / Officeholder name Office sought Office held
Complste ONLY if direct
expendlture to benefit C/OH
Date Payee name
10/17/2026 Leslie Gower
Amount ($) Payae address; City; State: Zip Code
1,500.00 Pharr TX 78577
Relmbursamantfrom
v palitical contributions
Intended
Catagory (See Catagarles listed at the top of this schadule) Description
i consulting expense campaign consulting

EXPENDITURE

Check i travel outside of Texas, Comnplete Schedule T.

Chack If Austin, TX, officeholder living expanse

Candidate / Officeholder namea Office sought Office held
Complete QNLY If diract
expandltura to benefit C/OH
Data Payee name
10/14/2026 Circle K
Amoaunt (§) Payee address; Clty; State; Zip Code
61.08
Reimbursement from
v palitical contrbutions Pharr TX 78577
Intended
Category (Ses Categories llstad at the top of this schedule) Description
PURPOSE
OF . . 0]
EXPENDITURE travel in district fuel

Gheck If travel outside of Taxas. Complete Schedule T.

Check if Austin, TX, officaholder living expense

Complete ONLY If direct
expendlture to beneflt C/OH

Candidate { Offlceholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethlcs 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

Advartlalng Expense

Accounting/Banking

Consulting Expanse

Contributions/Oonations Mada By
Candidale/Officgholder/Polltical Committee

Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursemant
Feas Office Overhaad/Rental Expensa
Focd/Baeverage Expanse Polling Expensa
Gift/Awards/Memorials Expanse PrinUng Expense

Legal Servicas Salares\WVages/Conlract Labar

Tho Instructlon Guide explains how to completa this form.

Solleitatlon/Fundralsing Expense
Transporiation Equipment & Retated Expense
Trave! [n District

Travel Out OF District

Other (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME
Alexis |. Saenz

3 Filer D (Ethics Commisslan Fllers)

Relmbursemant from
v political cantributions

4 Date 5 Payee name
10/21/2026 HEB
6 Amount ($) 7 Payee address; Clty; State: Zlp Code
60.00 Pharr TX 78577
Reimbursemant from
v political contributions
Intended
8 (a) Category (See Categorles fistad at \he lop af this schadule) (b} Descriptlon
it travel in district fuel
EXPENDITURE
(c) Chack If traval outslda of Texas. Gomplale Schedulo T, Chack If Austin, TX, officoholder living expanse
9 Candidate / Offlceholder name Office sought Offlce held
Complate QNLY If direct
expeandlture to benefit C/OH
Date Payee name
10/21/2026 Macy's
Amount ($) Payea address; City; State; Zip Code
355.06 McAllen X 78501

EXPENDITURE

Intended
Category (Sees Catagorles listad at the tap of this scheduls} Description
iy advertising expense campaign attire

Chack|f travel outside of Texas, Camplate Schedule T.

Check if Auslin, TX, officeholder llving expense

Candidate / Officeholder name Office socught Office held
Complete ONLY If direct
expendlture to benefit C/OH
Date Payee nama
10/19/2026 Circle K
Amount ($) Payes address; Clty; State: Zip Code
25.95
Relmbursementfrom Pharr TX 78577
v political contributions
intended
Category (Sea Calegorles listad at the top of this schadula) Description
PURPOSE
OF
EXPENDITURE food/beverage expense beverages for early vote

Check iftraval outside of Toxas. Camplete Schedule T.

Check If Austin, TX, officaholdar living expense

Complete QNLY If direct
expenditure to benefit C/OH

Candldata / Offlcehclder name

Offlce sought Offlce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethlcs 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 Expensse

Accounting/Banking

Consulting Expansa

Contributione/Donations Mada By
GCandidate/Officaholder/Palltical Commiittee

Credit Card Payment

EXPENDITURE GATEGORIES FOR BOX 8(a)

Evont Expense Loan Repayment/Relmbursernant
Faes Office Ovarhead/Rental Expense
Food/Bevarage Expense Poliing Expense

Gi/Awards/Memorials Expense
Legal Servicos

Printing Expense
SaolareeMages/Contract Labor

The Instruction Guide explains how to complete this form,

SollgtationvFundralsing Expense
Transportallon Equiprment & Related Expensa
Travel It District

Travel Out Of Dlistrict

Other {sntar a categery notllstad above)

1 Total pages Schedule G: [ 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Alexis |. Saenz
4 Date 5 Payee name
10/20/2026 Uncle Roy's BBQ
6 Amount ($) 7 Payee address; City; State; Zlp Code
74.34 Pharr X 78577
Relmbursement from
v political contributions
nlended
(a) Category (See Catagorlas listed i lha tap of this schedule) (b) Description
BURFOSE food/beverage expense food for Early Vote
EXPENDITURE
(c) Check If travel outside of Texas, Complete Schedula T. Chack If Austin, TX, ofliceholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
axpendliure to benefit C/OH
Date Payee name
10/19/2026 Uncle Roy's BBQ
Armount ($) Payes address; City; State: Zip Code
B4.72 Pharr TX 78577
Relmbursement from
v political contributions
Intended
Category (Ses Catagorles |istad at tha top of this schedule) Description
PURFOSE food/beverage expense food for Early Vote
EXPENDITURE

Chuack If trave! oulside of Texas. Complote Schedule T

Check IF Austln, TX, officshalder living expsnse

Candldate / Officeholder name Office sought Offlca held
Complete QNLY If direct
sxpenditure to benefil C/OH
Date Payee name
10/21/2026 Walmart
Amount (§) Payee address; City; State; ZIp Code
69.14
Reimbursemsnt frem
v political contributlons Alamo TX 7851 6
intended
Category (See Categorles [isted at the top af this schedule} Descriptlon
PURPOSE
OF
EXPENDITURE office overhead expense canopy for Early Vote
Check f traval outslde of Texas. Complela Schedule T, Chack )f Austin, TX, officeholder living expense

Complete ONLY If direct
expenditura to benefit C/OH

Candlidate / Offlceholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commisslon

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

Advertlsing Expange
Accounting/Banking
Consuldng Expense

Credit Cerd Payment

Contributions/Donations Made By
Candidata/Ofliceholdar/Political Comsmittea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Baverage Expense
GlVAwards/Mamorials Expense
Legal Sarvicas

Loan Repaymant/Reimbursarmnant
Office Overhead/Rental Expense
Polllng Expense

Printing Expense
Selaries/Wages/Contract Labor

Solleitation/F undralsing Expanse
Transpertallon Equipment & Relatad Expense
Trave! in Distrct

Travel Out Of District

Other (enter a category not listed abovea)

The Instruction Gulde explains how to complete this form.

1 Total pagas Schedule G:

¥

2 FILER NAME
Alexis |. Saenz

3 Filler ID (Ethles Commisslon Fllers)

4 Date 5 Payes name
10/25/2026 Aguilar's Meat Market
6 Amount ($) 7 Payae address; Clty; State; Zip Code
90.43 San Juan X 78589
Relmbursement from
v  political contributions
Intanded
(a) Category (Sea Categorleslisted at the tap of this schadule) (b) Description
- Sa food/beverage expense food for Early Vote
EXPENDITURE

(e) Chock if traval oulslde of Texas. Complele Schadula T, Chack If Austin, TX, afflceholdar llving expense
Q Candlidate / Officeholder name Office sought Office held
Completa QNLY If direct
expendlture to benefit C/OH
Date Payee name
10/25/2026 HEB
Amount ($) Payee address; City; State; Zip Cade
66.93 Pharr ™ 78577
Reimbursemsnt from
v political contributlons
Iniended
Category (Seo Categorias listed at the top of thls schedule) Description
PURGESE food/beverage expense food for Early Vote
EXPENDITURE
Chock If traval outslda of Taxas, Complate Schadule T, Chack It Austin, TX, offlceholdar living expensae
Candldate / Officeholder name Office sought Offlcs held
Completa ONLY If direct
expendlture to beneflt C/OH
Dats Payse name
10/24/2026 Kans & Kegs
Amount ($) Payee address; Clty; State; ZIp Code
18.74
Relmbursemant from
v political contributions Pharr TX 78577
intended
Category (See Calegarias [isled ot the tap of this schedule) Description
PURPOSE
OF
EXPENDITURE food/beverage expense food/beverages for Early Vote

Checkif travel outside of Taxas. Complata Schadula T,

Chack If Austin, TX, officeholder living expenso

Complete ONLY if direct
expenditure to benefit C/OH

Candldate / Officeholder nama

Offlce saught Offlce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethlcs Cammlssion

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

Adverilsing Expanse

Accounting/Banking

Consulting Exgprense

Contdbutlons/Donations Made By
Candidate/ONMceholder/Palltical Commlttes

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Feas

Food/Beveraga Expenss
GiAwardsMemorials Expenze
Legal Services

Loan RepaymentReimbursemant
QOflico Overhoad/Rental Expanse
Polilng Expanse

Printing Expenca
Salarles/\Wages/Contract Labar

The Instruction Gulde explalns how to complets thls form.

Sollcitation/Fundralsing Expanse
Transportation Equipment & Related Expense
Traval In District

Traval Out OF District

Olher (enter a catagary nat{lsted above)

EXPENDITURE

1 Total pages Schedute G:| 2 FILER NAME 3 Fller 1D (Ethles Commissicn Filers)
Alexis |. Saenz
4 Date 5 Payeesname
10/21/2026 Krispy Kreme
6 Amount ($) 7 Payee address; Clty; State: Zip Code
16.48 McAllen X 78503
Reimbursemant from
v political contributfons
Intended
(a) Category (See Categorlas llsted et the top of thls schadula) (b) Description
ESEFESS food/beverage expense food for Early Vote
EXPENDITURE
(c) Check if traval outsida of Taxas. Complale Schadulo T, Chack if Austin, TX, officehoider living expense
9 Candldate / Offlceholder name Office sought Office held
Complete ONLY If dlract
expendlture to benefit C/OH
Date Payee name
10/12/2026 Chili's Grill & Bar
Amount ($) Payee address; City; State; Zip Code
92.89 San Juan X 78589
Relmbursement from
v political contributions
intended
Catagory (Sea Categorles lstad at the tap of this schadule) Descriptlon
e food/beverage expense food for Early Vote
EXPENDITURE
Check If ravel outside of Texas, Complate Schadule T, Check if Austln, TX, officaholder living expansa
Candldate / Offlceholder name Office sought Offlce held
Complete ONLY If dlrect
expend|turs to benefit C/OH
Date Payea name
10/03/2026 Circle K
Amount ($) Payes address; Clty; State; Zip Code
27.48
Reimbursementfrom
v political contributions M CA"en TX 78503
intended
Category (Ses Categarles [lsted at the 1ap of this schedule) Description
PURPOSE
OF event expense food/beverages for event

Check If traval outslde of Texas, Complete Schedule T,

Chack If Austin, TX, officehaldar living expanse

Complete ONLY if dlrect
expenditure to benefit C/OH

Candldate / Offlcehalder name

Qffice sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethlcs 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.

SCcHEDULE G

Advertising Expsense
Accounting/Banking
Cansulting Expanse

Contribuliona/Donations Made By
Candldate/Offlcaholder/Polilical Committee

Crodit Card Payrnent

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repeyment/Reimbursement Solicitation/Fundralsing Expense

Feos Office Ovaerhead/Rantal Expense Transportallon Equipmant & Related Expanse
Food/Beverage Expanse Polling Expenss Travel In Distrct

GlfYAwards/Memarials Expense Printing Expense Travel Oul Of District

Lagal Sarvices Salarlas/Wages/Contract Labor Other {onter a calegary not llsted above)

The Instructlon Guide explains how to complete thls farm,

1 Total pages Schadule G:

2 FILER NAME
Alexis [, Saenz

3 Filer ID (Ethics Commisslon Fllers)

4 Date 5 Payee name

10/21/2026 Junction Cafe
6 Amount (3$) 7 Payee address; City; State; ZIp Code
306.51 Pharr X 78577

Relmbursement from
v political contributions

Intended
8 (a) Category (See Categories listed at the lap of this schedula) {b) Description
SUESRTISE event expense food for event
EXPENDITURE
(e) Checkiftrave! cutsido of Texas. Complats Schaduta T, Chack If Austin, TX, offlceholder llving expansa
9 Candldate / Officeholder name Offlce sought Offlce held
Complete ONLY If direct
expendlture to benefit C/OH
Date Payea name
10/20/2026 Flaming Bird
Amount ($) Payee address; Clty; State; Zip Code
45.40 Pharr ™ 78577
Relmbursementirom
v political contributions
intended
Category (See Catagories listed at ths top of this schedule) Description
o food/beverage expense food for Early Vote
EXPENDITURE
Chack if lravel outslde of Texas. Complote Schedula T, Chack if Auslln, TX, officehalder living expanse
Candldate / Offlceholder name Office sought Office held
Complete ONLY If direct
expend|iure to benefit C/OH
Date Payee name
10/24/2026 Junction Cafe
Amount ($) Payee address; Clty; State; Zip Cade
46.11
Reimbursementfrom
v poliical contributions Pharr TX 78577
intendad
Category (See Categories listed at he fap of this scheduls) Description
PURPOSE
OF
. — food/beverage expense food for Early Vote

ChackIftravel cutslde of Toxas, Complets Schadula T.

Check If Austin, TX, officsholder living expense

Complete QNLY If direct

expenditure to benafit C/OH

Candidate / Offlceholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethlcs Commission

www.elhlcs.state.ix.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 Expensa
Accounting/Banking
Consulting Expenss

Cradit Card Paymaont

Contribulions/Donations Made By
Candlidate/Qfficeholdar/Poliical Committes

EXPENDITURE CATEGORIES FORBOX 8(a)

Event Expanse Loan Repaymsnt/Relmbursement Solidtatlen/Fundralsing Expense

Feas Office Overhead/Rental Expanse Transporiation Equipment & Related Expanse
Food/Beverage Expense Polling Expanse Travel In District

GlvAwards/Memorials Expense Prnting Expanse Travel Qut Of Digtrict

Legal Sarvices Salarlss/Wages/Cantract Labor Other {entar a category not Ifsted abovs)

The Instructlon Guide explalns how to completa this form,

1 Total pages Schedule G:

2 FILER NAME
Alexis |. Saenz

3 Filer ID (Elhlcs Commisslon Fllers)

Reaimbursementfrom
14 political contributions

4 Date 5 Payee name

10/18/2026 HEB
6 Amount () 7 Payee address; Clty; State; Zlp Code
149.94 Pharr TX 78577

Intended
8 (2) Category (See Catagorles listed at the tap of his schadula) (b) Description
RIRIOSE food/beverage expense food for Early Vote
EXPENDITURE
{c) Check IFtravel outsida of Texas, Complate Schadule T. Chack If Austin, TX, offieeholder living expensa
9 Candldate / Officeholder name Office sought Offlce held
Complste QNLY. If direct
expenditure to banafit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Relmbursement from
palitical contributions
intendad
Category (Sae Catagorles listed at the top of this schaduls) Description
PURPOSE
OF
EXPENDITURE
Chackif travel outsida of Texas, Complate Schaduis T Check If Auslin, TX, officeholder living expense
Candidate / Officeholder name Offlce sought Offlce held
Complete ONLY i direct
expenditure to beneflt C/OH
Date Payesa nams
Amount ($) Payee address; City; State; Zip Code
Raimbursementfrom
palitical contributions
Intended
Category (See Categories listed at ths lop of this schedule) Descriptlon
PURPOSE
OF
EXPENDITURE

Chack Iftraval outside of Texas. Completa Schedule T.

Chack If Austin, TX, cfficehalder living axpense

Complete QNLY il direct
expenditure to beneflt C/OH

Candldate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethlcs Commission

www.ethice,state.tx.us

Revised 1/1/2026




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Fller ID (Ethics Commission Filers) 2 Tatal pages filad:
The C/OH Instruction Guide explains how to complete this form. 9
3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER ELIZABETH OFFICE USE ONLY
NAME  feeressesisassaae i ausassassitsieaitasiiaaiies tatusrsassarsntsiiatanenes Date Recolvad
NICKNAM= LAST SUFFIX
CHAVEZ-PALACIOS
4 CANDIDATE/ ADDRESS /PO BOX: APT / SUTE #; CITY; STATE: ZiP CODE
OFFICEHOLDER
MAILING i
OERESS 700 E. Ridge Rd. Pharr TX 78577
Change of Address
5 CANDIDAEE/ AREAICODE GEONERNUKBER EXTENSION Dats Hand-dalivered or Dole Postmarked
OFFICEHOLDER
PHONE (996 ) 329-3444
Racaipt # Amount $
6 CAMPAIGN MS f MRS / MR FIRST Mt
E .
77 -antan | O— 1 N BT
NICKNAME LAST SUFFIX
i Dato | d
C. Palacios ol Tmage
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE # cITY: STATE; 2IP CODE
TREASURER
ADDRESS 700 E. Ridge Rd. Pharr TX 78577
(Resldence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (956 ) 329-3444
8 REPORT TYPE i g : '—
4 © 30ih day bef lectial Rurnoff l 15th dey after campalgn
N January 48 o e r e ._. treasurer appolntmant
(Officoholder Only)
July 15 I B 5th day belore election . Exceeded Modified I Final Roport (Adach CIOH - FR}
ey S0 ——- Roporiing Limil —_
10 PERIOD Manth Doy Year Month Day Yaar
COVERED
9 25 /26 THROUGH 10 24 /26
11 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Yoar l— Primary l— Runaff I__ Olher
Descriplion
1 1 / 3 / 26 E Genaral [_' Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (If known)
PSJA ISD Trustee, Pl. 3
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPEND{TURES 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
PSJA Strong SPAC
l'_' SENEREL COMMITTEE ADDRESS
Additional Pagss 2006 King Rd.  San Juan TX 78589
I’T SPECIFIC COMMITTEE CAMPAIGN TREASURER NAWE
Mr. Mario Garza
COMMITTEE CAMPAIGN TREASURER ADDRESS
2006 King Rd. SanJuan 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)
ELIZABETH CHAVEZ PALACIGS
17 CONTRIBUTION ti TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 3 235 . OO
CONTRIBUTIONS MADE ELECTRONICALLY) }
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1 7,394 . 57
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES
s 1,173.21
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD 3 3 1 235 00
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE O 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 cotrect and includes all information
required to be reparted by me under Title 15, Elaction Code. -

Signature of Can@ejcr Officeholder

Please complete either option below:

PP S S S S S S S

{ .o%Es.  MINERVA RODRIGUEZ

27 "%\ Notary Public, State of Texas

R | % 'l ID# 135567424

(1} Affidavit \\ ‘a}-“! My Co%mé:‘lz%ra Expires
 OF Ao - 0

A R e o

e

NOTARY STAMP/SEAL

Swom to and subscribed before me by L’ l —I, ng&“ l()’lﬂ\/@Z E )Q,h( 'jlﬁ this the Q\Q day of Q (‘J‘\ .
which, w1tness my hand and seal of office. .
e Minevva Rodriguez A otary

S'Q"ﬂlU”’ of officer administering 031 Printad name of officer administaring o Title of officer adm‘ﬂ‘ﬁaring cath

(2) Unsworn Declaration

Elizabeth Chavez Palacics . and my date of birth is 09/20/1880

My address is 700 E. Ridge Rd. _ Pharr . X _ 78577 ’ USA

My name is

(street) (city) (state)  (zip code) (country)
Executed in Hidalgo County, State of Texas ,on the sth day of October , 20 28
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tk.us Ravised 1/1/2026




SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILERNAME
Elizabeth Chavez Palacios

20 Filer ID (Ethics Commission Filers}

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS S
2. SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s 14,159.57
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS 3
5. SCHEDULE F1; POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS %
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS S 1,173.21
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
11, SCHEDULE t: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3
12. SCHEDULE K: .lruxgsﬁgt CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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 Schadule A2: 5

2 FILER NAME
Elizabeth Chavez Palacios

2 Flier \D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS 3
5 Date 6 Full name of contrbutor Ooutof-statea PAC DY 18 Amountof | 9 In-kind contribution
PSJA STRONG SPAC Contributlon $ |  description
........................................................................ 5,510.82 : A epenss fon
10/05/2026 | 7 contributor address; City; State;  ZIp Code | material i

2006 King Rd. San Juan TX 78539

Check if travel outside of Texas. Campleta Schedule T.

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

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

12 Contributor’s principal occupation (FOR JUDICIAL)

43 Contributor's job titte (FOR JUDRICIAL) (See Instructions)

14 contributor's amployer/flaw firm (FOR JUDICIAL)

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

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

Date

10/22/2026

Full name of contributer ] out-of-state PAC (ID¥ )

PSJA STRONG SPAC

Contributor address; Ciky: State; Zip Code

2006 King Rd.  San Juan TX 78589

Amaunt of I In-kind contsrbution
Contribution $ I description
| Advertisi
vertising expense
6,918.98 1 for campaign material

!

Check if travel outside of Texas. Camplete Schedule T.

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

Employer (FOR NON-JUDICIAL){See Instructlons)

Contributor’s principal occupation (FOR JUDICIAL)

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

Contributor's employer/law firm (FOR JUDICIAL)

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

If contributor is a child, law firm of parent(s) {If any} (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission voww.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 AZ: z

2 FILER NAME

Elizabeth Chavez

3 Filer D (Ethics Commission Fllars)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Date

10/21/2026

Romeo R. Robles, Jr.

7 Contributor address. Clty; State; ZIp Code

1303 Cynthia Ln.  Pharr TX 78577

6 Full name of contributor  [] aut-of-stata PAC (ID#: )| 8 Amount of

9 In-kind contribution

Contribution $ description

[
I

251.26 : Transportation and
| related expense

Check if travel cutslde of Texas, Complete Schedule T,

10 Prncipal occupation / Job title (FOR NON-JUDICIAL) (Ses Instructions) 11 Employar
Educator / PSJA Trustee PSJA ISD

(FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal accupation (FOR JUDICIAL)

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

14 Contributor's employerfiaw 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) (Iif any) (FOR JUDICIAL)

Dals Full name of contributor [ out-of-state PAC (ID#: ) Amount of : In-idnd contribution
Romeo R RObleS, Jr. Contribution $ | d.esc'ription
BTN et 40407 1 Printing expense
Contributor address; City: State; Zip Code |
1 303 Cynth[a Ln - Pharr TX 78577 Check If travel oulshiie of Texas. Campleta Schedule T.
Principal occupallon / Job titte (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL}(See Instructlions)
Educator / PSJA Trustee PSJAISD

Contributor's principal occupatlon (FOR JUDICIAL)

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

Contrbutor's smployerftaw 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 gulde for additlonal reporting requlrements.

Forms provided by Texas Ethlcs Commlssion www.ethlcs.state.tx.us

Revised 1/1/2026




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

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

The Instruction Guide explains how to complete this form.

1 Tatal pages Schadule A2: 3

2 FILER NAME 3 Fller 1D (Ethics Commisston FHers)

Elizabeth Chavez

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Dpate 6 Full name of contributar ] out-of-stats PAC (IDF: )| 8 Amountof

Romeo R. Robles, Jr.

10/16/2026 | 4 Contributor address; City; State; Zip Code

1303 CynthiaLn.  Pharr TX 78577

l g (n-kind contribution
Contribution $ | description
895.78 1 Fundraising
| expense

Check if travel oulside of Texas, Complete Schedule T.

10 Principal occupatlan / Job title (FOR NON-JUDICIAL)} (See Instrucilons) 11 Employar

(FOR NON-JUDICIAL)(Sas Instructions)

Educator / PSJA Trustee PSJA ISD
12 Contributer's princlpal occupatlon (FOR JUDICIAL) 43 Contributor's job titla (FOR JUDICIAL) (See Instructions)
44 Contributor's emplayer/law firm (FOR JUDICIAL) 15 Law firm of contrlbutor's spousa (If any)} (FOR JUDIGIAL)

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

i -of- 3 )
Eap Full name of contributor [ out-of-stats PAC (ID# Amount of : inkind contrlbution
Contribufion $ descrlption
Romeo R. Robles, Jr. | .
............................................................................ | Advertising
10/14/2026 , : 80.22 ! axpens
Contrlbutor address; City; State; Zip Code | p nse
H |

1 303 Cynthla Ln B Pharr TX 78577 Check if travel outside of Texas. Completa Scheduls T.
Princlpal occupatlan / Jab title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL){See Instructions)
Educator / PSJA Trustee PSJA ISD
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (Sea Instructions)
Contributor's smployerflaw firm (FOR JUDICIAL) Law firm of contributor's spouse (If any) (FOR JUDICIAL)

If contributor Is a chlld, 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 gulde for additlonal reporting requirements.

Forms provided by Texas Ethics Commlission 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 &(a)

Advartlsing Expense Event Expense Lean Repayment/Reimbursement Solidtation/Fundralsing Expanse
Acsounting/Banking Feet Office Cverhead/Rental Expense Transportation Equipment & Related Expansa
Caonsulting Expense Food/Baverage Expanse Polling Expense Travel in District
Contributions/Dorations Mada By GifYAwards/Momorials Expense Printing Expensa Traval Out Of Distict

Candldata/Office holder/Folltical Cormnmititse Legal Sarvices Salaras\WWages/Contract Labor Othar {entar a catagory not listed abave)

Crexit Card Poymant

The Instructlon Gulde explains how to complete thls form.

1 Total pages Schedule G:

2 FILER NAME

Elizabeth Chavez Palacios

3 Flier ID (Ethics Commisslon Fllers)

4 Date 5 Payee name
10/15/2026 Joel Lopez
6 Amount (3) 7 Payee addrass; City; State; Zip Code
500.00 Pharr X 78577
Realmbursemeant fram

v pofitical contributions
intended

({b) Description

8 (a) Category (See Catagaries listed gt the lop of this schedula)
RHEESE contract labor campaign labor
EXPENDITURE
(c) Chack Iftravel oulsida of Texas. Compiata Scheduls T. Check If Austin, TX, officaholdar living axpensa
9 Candidate / Officeholder name Cfflce sought Office held
Complate ONLY If direct
axpenditura to benefit C/OH
Date Payee namse
10/21/2026 Gabriel Aguilar
Amount ($) Payee address; City; State; Zip Code
100.00 Pharr X 78577
Raimburgament from
v political contributions
intsndad
Category (Sao Catagories listad at the top of this schedule) Description

RUPROSE contract labor campaign labor
EXPENDITURE
Check f trave] outsida of Texas, Comgplets Schedule T. Chack I Austin, TX, officshaldsr living axpsnso
Candldate / Offlceholder name Offlce sought Office held
Complete ONLY If direct
axpenditure te benefit C/OH
Date Payee name
10/21/2026 Junior's Supermarket
Amourit () Payee address; Clty: State; Zlp Code
67.97 Pharr T 78577
Ralmbursement from
v  political contributions
intonded
Category (See Catagories listed at lhe lop of this schadule} Description
PURPOSE
OF
EXPENDITURE Food/beverage expense food for Early Vote
Check if trave! ouisida of Taxas, Comptele Schodule T. Check if Austin, TX, officeholdar living expanse
Candldate / Officeholder nama Office sought Offlce held

Completa ONLY If direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethlcs Commissfon

www.ethlcs.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

Credit Card Poymant

EXPENDITURE CATEGORIES FOR BOX 8(a)

Tha Instruction Gulde explains how to complata this form.

Advartising Expanse Event Expenss Loan RepaymenyRaimbe 1t jon/Fundralsing Expanse

Accounlng/Banking Feaes Office Overhaod/Ranial Expensoe Transporstation Equipment & Relaled Expense

Consulting Expanse Food/Bavaragn Expense Polfing Expanse Travel In District

Contributions/Donations Mads By Gi/Awards/Memcrials Expense Printing Expense Travel Qut Of District
Candidata/Officsholder/Pollical Cammittas Legal Services SaolarfesAVages/iContract Labor Other {snter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME
Elizabeth Chavez Palacios

3 Fller ID (Ethics Commisslon Fllers)

4 Date 5 Payee name
10/16/2026 Dairy Queen of San Juan
& Amount (3) 7 Payee address; Clty; State; ZIp Code
25.25 San Juan X
Relmbursemant from
v padlitical contributions
Inlandad
8 (a) Catagory (See Categorias istad at the tap of this schedule) {b) Description
-t food/beverage expense food for Early Vote
EXPENDITURE
(c) Check|f tavel cutside of Taxas. Complele Schedula T. Chack If Austin, TX, afflcahotder llving axpanss
9 Candldate / Officeholder name Office sought Offlce heid
Complete QNLY If diract
expendltura to benefit G/OH
Date Payee name
10/16/2026 Smokey's BBQ
Amount ($) Payee address; City; State; Zip Code
37.83 San Juan ™ 78589
Reimbursemant from
v political cantributions
ttanded
Category (Ses Categorles (lsted at the top of this schadule} Descriptlon
R food/beverage expense food for Early Vote
EXPENDITURE
Chackif ravel outside of Texas. Completa Schaduls T. Check tf Austin, TX, officahalder living expsansa
Candldate / Officeholder nama Offlce sought Office held
Complete ONLY If direct
expendlture to benefit C/OH
Date Payes name
10/19/2026 Costco
Amount (3) Payee address: Clty; State; Zlp Code
84.18 Pharr ™> 78577
Re/mbursement from
v  political contributions
intended
Category (Sae Categories listad at the top of this schedule} Description
PURPOSE
OF
EYRENDILTHRE Food/beverage expense food for Early Vote

Checkif lravel outelds of Texns. Complete Scheduls T.

Check If Austin, TX, officahalder living expense

Completa QNLY If direct
expendilure to baneflt C/OH

Candldate / Officeholdaer name

Office sought Offlce held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethlcs Commisslon

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

Credi Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Event Expensa Loan RepaymentRaimbursemant
Accounting/Banking Feas Offica Cvarhaad/Rental Exponse
Consulling Exponsa Food/Baverage Expanza Polling Expense
Contributions/Donations Mads By GifttAwardsMemorials Expense Printing Expensa
Candidate/Officehaldar/Poflical Committas Legal Services Salares¥Wages/Caontract Labor

The [nstruction Gulde explalns how to complate this form.

Sollcitation/Fundralsing Expanse
Transpartation Equipment & Rolated Expense
Travel In District

Travel Out Of Distdct

Other (snter a catagory not llsted above)

1 Total pages Schedule G:

2 FILER NAME
Elizabeth Chavez Palacios

3 Fiar (D (Ethlcs Commission Fillers)

OF
EXPENDITURE

Event expense

4 Date 5 Payae name
09/30/2026 Junction Cafe
6 Amount ($) 7 Payee address; City: State; Zip Coda
206.51 Phair X 78577
Ratmbursement from
v  palitical contributions
intended
(a) Category (See Catagoriss listed at ths top of this scheduls} (b) Description
PURPOSE food for event

{c) Check il travel qutsida of Taxas, Complale Schedula T. Check If Austin, TX, officaholdar living expenss
9 Candldate / Officeholder name Office sought Office held
Complate ONLY If direct
expenditure to beneflt C/OH
Date Payee name
10/22/2026 McDonald's
Amount ($) Payee address; City: State; Zip Code
20.88 San Juan X 78589
Reimbursament from
v political contributions
inendad
Category {See Categorles lizied at the lop of this schedule) Description
RHEEES= food/beverage expense food for Early Vote
EXPENDITURE
Chack If travel culside af Texas. Complale Schaduia T, Check If Austin, TX, officahoidar living axpsnse
Candidate / Officehclder name Offica sought Office held
Complete ONLY If direct
axpend!turs to beneft C/OH
Data Payee name
10/19/2026 HEB
Amount () Payee address; Clty; State; Zlp Code
30.59 Alamo ™ 78516
Relmbursamant from
v  political contributions
mended
Category (Sas Catogoriss listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE Food/beverage expense food for Early Vote

Check If travel oulside of Texas. Compiats Schedula T.

Chack if Austin, TX, officehoider living axponse

Complate ONLY if direcl
expenditure to banefit C/GH

Candidate / Officehclder name

Offlce sought Offlce held

ATTACH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tus

Revlsed 1/1/2026




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR FIRST Mi
OFFICE USE ONLY

NICKNAME CLBTJO | SUFFIX

Date Received

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

[} change of Address

Phare, 7X DETTT

5 gé[’:‘lll:c):lEDHAg)_E/DER AREA CODE PHONE NUMBER P EXTENSION Date Hand-delivered or Date Postmarked
PHONE (C?YZP ) 4@0 . 3;/ &
Receipt # Amount §
6 CAMPAIGN MS I MRS / MR FIRST M
TREASURER .
NAME  herveemiiiiieeians \}OMP( M ....................................... Date Processed
NICKNAME LAST SUFFIX
\ Date Imaged
M o Al N
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY: STATE ZIP CODE
TREASURER » :
ADDRESS nod N, Vedenas Bivd. SeE. Jurrs :
(Residence or Business) | ? x 7{
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

(Db I1bdT -452L2L

9 REPORT TYPE

January 15 30th day before election Runoff 15th day after campaign
D C‘ I:I treasurer appointment

(Officeholder Only)

| D July 15 %h day before election Exceeded Modified I Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year P “‘ e s A Mot e, DAY Year
COVERED ) S EVim o S )
7 V) ///é /9’0}6 @  THROUGH ™+ /0 /69 & o’ Q/Q

11 ELECTION | ELECTION DATE i : EELE;;nO'N_-.-,pE‘ s

Montlh Day Year D B D SRl : gﬁw éﬂa«/

// // 05 //2& D General D Special = ’
12 OFFICE

g Qo1 Bocnd Thake Hlace 1

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUGH EXPENDITURES.

| COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[ 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 FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME

S Filer iD (Ethics Commission Filers)

17 CONTRIBUTION = TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ ™y
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
N )
4. TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ vy
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
1
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.

“Hrrims dz,‘j\_

Signature of Candidate or Officeholder

Please complete either option below:

|

P -

lvy Crystal Carreon

1) Affidavit isslon Expires
i My o 12030

Notary 1D 135564333

L R

NOTARY STAMP/SEAL

Sworn to and subscribed before me by M(\ﬁf N\CA (\F,»Yh‘}”(-np _'(‘C(-\i this the 2 ((Zw}jay ofm,

20 &( 2 , to certify which, witness my hand and seal of office.

Ly O Ourrennrd ZunC- Muvepon Narrvia Prolic

Signature of officer 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 FILERNAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMQUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

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

L]
[]
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS —
4. |:| SCHEDULE E: LOANS ——
—
5: [] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 6—
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS —
7 D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS =
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD =
s. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS —
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH -
11. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS —
12. :l SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED -

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1.
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-af-slate PAC (ID#: ) 7 Amount of contribution ($)
& Conibutor address;  Ciy; - Swte; zpCode |
8 Principal occupation / Job title (See Instructions) 9 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)

Date ‘ Full name of contributor [1 out-of-state PAC (ID# ) Amount of contribution (3$)
II Contributor address;, City; State; Zip Code
‘.
|
|
Principal occupation / Job title (See Instructions) l Employer (See Instructions) _
|
Date | Full name of contributor ] out-of-state PAC (iD# y 1 Amount of contribution ($)
' !
e S = O R = —— sememrzersens cevze]
: Contributor address: City; State; Zip Code |
i r
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



OFFICE USE ONLY

Date Received

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. Dato Aland-dalivered or Date Postmarked

Beginning on January 1, 2026, a candidate or officeholder who has accepted more than

$34,890 in political contributions or made maore than $34,890 in political expenditures Receipt # Amount $
in any calendar year must file all subsequent reports electronically.

Date Processed

Filer name | Filer 1D # Date Imaged

Ny Coborarya

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 | further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. | further swear or affirm that no person acting as my agent or consultant, and no person with whom |
contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if I, 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. | am filing this affidavit with the 'P[ N\ Y’\C'{ (1) report due on OU - 2 (g- 261(.0
| understand that this affidavit is required to be filed with each campaign finance report for which | am
claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit

lvy Crystal Carreon
Isslon Expires
My GO 5030

Notary 1D 135564333

Signature of Filer
NOTARY STAMP /SEAL

Sworn to and subscribed before me by N{" y m C'} GM Dfﬂ VY C{ this the ?_wm day of ‘QC 1‘0\56? -
20 , to certify which, witness my hand and seal of office.
3 . i) i \
W%/M/l- (- Curyiio Tuy C- (0vypin Ndwaw Pub)ic.
Signatre of officefadministering oath Printed name of officer administering oath Titie of officer administering oath

{2) Unsworn Declaration ’

My name is , and my date of birth is
My address is . ' , .
(street) (city) (state) ~ (zip cods) {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




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

. 1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE / MS / MRS / MR _ FIRST L M
OFFICEHOLDER ,joge ‘ OFFICE USE ONLY
NAME  fssssssesaa A TR e R I, oo e il Dot Roccived
NICKNAME /%rgSL \3 @ SUFFIX
4 CANDIDATE/ ADDRESS / PO BOX. APT / SUITE # CITY; STATE: ZIP CODE
OFFICEHOLDER . /n ) " A
MAILING 9\ ' 6 o N ,f;;]» P TX
ADDRESS ¥ \\v - A VP \ aitl I (\ )
[:l Change of Address 7?(0 ? E
5 CANDIDATE/ AREA COPE PHONE NUMBER EXTENSION Date Hand-delivered or Date Pastmarked
OFFICEHOLDER - T~ i
@9 4 596\
Receipt # Amaunt $
6 CAMPAIGN MS / MRS / MR IRST N MI
TREASURER ™ &_
NAME  feereeviimiianiime o \' Dme’\ ..... ﬁ\“ ............................ Date Processed
NICKNAME LAST c ) SUFFIX
})\. & (\& Date Imaged
ZONNY
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE # CITY: STATE., ZIP CODE
TREASURER ) . P
s o0 N Wisass B S B Jan Juan TX T80
\, i Y - R i g { r
(Residence or Business) U I/ U&m% \‘ N (/ t (m ~J U{R“ ; : ‘6‘ =
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ) ! P {- -~
PHONE , ‘\S‘Q b’m = %
(WD) \uc ") F
9 REPORT TYPE | D January 15 D 30th day before slection D Runoff D 15th day after campaign

treasurer appomtment
(Officeholder Only)

[ 1 July 15 m 8th day before election Exceeded Modified D Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Manth Day Year - . . v vere o MonbR - am .+ Day Year
COVERED 17 Al . . o 7
D / 9 1 DQ THROUGH - . H) pd. (Q 0
PEEA T i SR Y5
11 ELECTION [ ELECTION DATE | : " ELECTION TYPE

v Eq - -
Month Day Year Primary D Runaff Other

Description .~ . i , . g
\\ ,// D ':’.;ZID,.: i D General D Special L?t" h'D‘ }\' Q:)T)ﬁ (_

i~

12 OFFICE

OFFICE HELD (i any) 13 OFFICE SOUGHT  (if known)

| Sopo! Doaxd Trusee, B #2

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

MIT
DGENERAL COM TEE ADDRESS

[ |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 iler ID {Ethics Commission Fiiers)

m

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)

2: TOTAL POLITICAL CONTRIBUTIONS y { o7 o Z@
(CTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ,w

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $

4. TOTAL POLITICAL EXPENDITURES $ / , 6 32.\) f:j’
~ s

CONTRIBUTION

S TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ -y = 2 i
BALANCE OF REPORTING PERIOD 3( Y

................ = i

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

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.
—_—
W £ o
A 2 g "k‘) 'r Hﬁ-"?‘/, 7 4""“

4 ;’r Signature of Candidate or Officeholder
7 4

Please complete either option below:

P T W R e W . L

vy Crystal Carreon
My Commission Expires
7/9/2030

(1) Affidavit T R
.\ s "

%_‘_Q Notary |D135564333

o Ty S PP e

| s

NOTARY STAMP /SEAL

: N
Sworn to and subscribed before me by SCY)Q L isz_(_:\\/ D this the 2@ day of @C‘TO‘O@Y" ,
20 Z Ll:‘ , to certify which, witness my hand and seal of office.
g/w/u,)—(’]. (Quirephs vy C- Covyson Netenvy Pyaic

Signature of officer 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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

TJoge. L. Do

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

D TR
\b\w Cy (24, ._...D_CQ_Q\M%Q._.Z_;F;.é_o o 4 500, OD
%M\D UM V()( 755%

=

8 Principal occupation / Job title (See Instruc’nons) oner (See Instructions)

Date FuII name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

\U b ’Lh ..... AL i—dfr:s?uaqbzq ...... | SN ﬁ _,77064 O@

State; Zip Code

| z&mbwq T 18542

Principal occupaltion / Job title (See Instructions) Ern Q, er (See Instructions)

Date Full name of contributor oul-of-slate Amount of contribution (%)

| ﬂgWDFFwaLammaﬁLmaz&mm ‘
\D }Q e @ onse a4 Zf: 0. o2
— (Rulodg X 12540 0

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

Date Full name of contributor [] out-of-state PAC (10%: ) Amount of contribution ($)
Contributor address; City; State; Zip Code

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

4

ATTACH ADDITIONAL COPIES CF THIS SCHED_ULE 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

The Instruction Guide explains how to complete this form. 1 oAl pag=Rsehea I

2 FILER NAME

3 Filer ID (Ethics Cammission Filers)

Opse L. brove

w ...... )95&\/5’9\-\10 .....................................

§ Full name of centributor (} ] out-oi-state PAC (1D# ) 7 Amount of contribution ($)

6 Contributor address; City: State:  Zip Code C;’ / 'D(j
hagr 0 e 60D

8 Principal occupation / Job title (See Instructions) 9 Employer (See lnst:lions)
-

Date

Qﬁfvm“@»’é Sel

Full name of contributor [ aut-ai-state PAC (IDi ) Amount of contribution ($)

Uo\pe,b@?%\ia .................................

\D f,ﬁ- Zj{ Contributor address: City: gn State;  Zip Code %‘ // 552’ Q

afv TX 18577

i

Date

Principal occupation, / Job title (See Instructions) ' Enﬁploygr (See Instructions)
Y Newy l M :
| i P
T L " L—_ Kv

Full name of contributor [J out-of-state PAC (ID#: ) Amount of contributior ($)

Q - Y 5
R S <. Th T B =0 o oo A\ e e I N OO
iJD h {Z‘@ | Contributor address: City; State; Zip Code 5 B~
¢ | ,
| =

2o 0Noorg TX 135

Principal agcupation / Job title (See Instructions) ‘ gn;":um%zieiructions)
DILNEMN | c

Darte

\0

H

[
1 Full name of contritﬂ.}tor [ oul-of-stale PAC (ID# ) | A,ﬁunt of contribution ($)
‘

2k Juhan fodnaet Sr & fisse P& 500
City; State; Zip Code |

N Wlex T 18504

i
Principal Qﬁ:at n / Job title (See Instructions) | Employer (See IHSW
|
' v, 247
g*-,kf\ YO | SA
¥ - L1

Ji | N

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




SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
27N
1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ if b@ f }
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ —
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ m—
4., SCHEDULE E: LOANS $ —

£
N
"
@
<

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ Bt
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS % -
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 5 -

—
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

\Oioagooo| oo

10. | j SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ ~
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ -
1
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3 ~
TO FILER

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, DG NOT include this page in the report.

scHEDULE F1

Advertising Expense
Accounting/Banking
Consuiting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expanse
GiftyAwards/Memorials Expense
Legal Sarvices

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Dr\ll ing CEvrnamaon

ng Expenss

Printing Expense
Salaries/VWages/Contract Labor

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

Travel Out Of District

Other (anter a category nul lisled abuve)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NA}‘E@&SE L~ Q//'f&\]D

3 Filer ID (Ethics Commission Filers)

5 Payccfnpme
Uoer

EXPENDITURE

6 Amount (3$) 7 Payee address; City; State; Zip Code
~ 7] Z_ "y
é? b (/\ I:[ Check if individual's residence address.
8 (a) Category (See Categories listed at the top of this schedule) : (b) Description
|
|
PURPOSE [ .
oF f{@é’w\/ OINRR SN | L
iy

OF
EXPENDITURE

%Rﬁu\lﬁ‘s\ﬂf\ QXQ B\ d

{cj u Cneck Il 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 l Payee name -
| i
| wn Hrewa
Jg\’LQ W ham 0
Amount | Payee address. City; Zi Code
Feon O [X 745
> Q0 |
| Checkif individual's residence address
| Category (See Categories listed at the tap of this schedule) | Description
PURPOSE _ Ao | o $ - \
o U lunwe2y pr WD NRG WO
EXPENDITURE N } O Vi A IS
D Check If travel outside of Texas. Complele Schedule T. l:l Check If Austin. TX, officehalder living expense
Complete QNLY 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
00 |-
u' ‘U _[ Check if ndividual's residence address,
Category (See Categories listed at the top of this schedule) i Description
PURPOSE |

Yoosr A

Check if travel outside ofTexas Complete Schedule T.

| Check if Austin, TX, officeholder living expense
e

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




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

6 Is lender

[] out-of-state PAC (1D#: )

9 LoanAmount ($)

10 Interestrate

8 (ender address; City; State; Zip Code
a financial
Institution?
11 Maturity date
Y N
1
12 Principal occupation / Job title (See Instructions) | 13 Employer (See Instructions)
14 Description of Collateral 15 _ . N
Check if personal funds were deposited into political
D 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 ($)

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 ‘ . A A -
|— Check if personat funds were deposited into political
i O] account (See Instructions)
] none |
GUARANTOR i Name of guarantor Amount Guaranteed ($)
INFORMATION I
1
[reeese e R R R B e e TR
| 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, DC NOT include this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expensa Polling Expense Travei in District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Trave! Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category nol listed abuve)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER Nmni 3 Filer ID (Ethics Commission Filers)
| 0se. L. bravp
4 Date > 5 Paycegar® /
1014|124 Tw @, 0op K
¥ = 7 o~ - ) ;
if\mourﬁ (%) 7 Payee address; A City; | ~ Mptate, rZJp_Code
D Check if individual's residence address.
(@) Category (See Categories listed at the top of this schedule) (b) Descrlptlon
PURPOSE M\j e
°F ano! Lo
EXPENDITURE .
{c) D Check if travel outside of Texas. Complete Schedule T. L—J Check if Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date \ \ Payee name \
r Amount (5) Payee address; City; State; Zip Code
,ZD \b % [:] Check if individual's residence address.
Category {See Categories listed al the lop of lhis schedule) Description
PURPOSE \r =
& PTG O
EXPENDITURE \ \ e—’ D
I:I Check if travel outside ofTexas.Complele Schedule T. I: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 .
\D\\b\ A QI)F BN %‘068\6 5
_“Amcn}ni %) Payee address; City; State; Zip Code
L/
Ao He M&M\ﬂi N
qug ib g D Theck if individual's residence address. 7. : ’ QGD l
Category (See Categories listed at the tap of this schedule) Description
PURPOSE 4 ) )
OF : . : .0\
EXPENDITURE q&m - \
J LY T
l:l Check if travel outside of Texas. Complele Schedule T D Check |l Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

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.

scHeEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Palitical 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

Pglling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a categary nul listed abuve)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME j&g& L \br@o

3 Filer ID (Ethics Commission Filers)

o7 %

5 Payce nm\j Pm m&s ! C

6 Amoun (%) -

7 Payee address;

D Check if individual's residence address

City Zip Code

Jssion X Y8592

R 27240115

PURPOSE
OF
EXPENDITURE

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

Aavayrhavs Ecpig

A0 blR Brauchins

{c} Check If travel ouiside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

9 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
I:l Check if individual's residence address
Category (See Categories listed at the top of Lhis schedule) Description
PURPOSE

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

D Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

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
i
l:] Check if individual's residence address. o
Category (See Categories listed al the top of this schedule} Description
PURPOSE

EI Check if travel 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

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expanse
GifttAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Bolling Expense
Printing Expense

SalariesMVages/Contract Labor

Salicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travei in Gistrict

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

52 L. Bravg

3 Filer ID (Ethics Commission Filers)

‘2 24

S5 Paycar me

N u\gj&f N

Amount (%)

1A

l Payee address;

| l Check if individual's residence address.

6 Amoutit [€)) 7 Payee address",\\h City; State; Zip Code
- o~ . ) = 3 d = -
G , Sanugn (X TEP
D ¢ —d D Check if individual's residence address. L = -
8 (@ Ca'egur\,r (See Categories listed at Lhe lop of this schedule) {b) Description
PURPOSE Q)( Q, e i v
or NG s Volu '
EXPENDITURE ' v v\'
{c) D Check I travel outside of Texas, Complete Schedule T. D Check If Austin, TX, officehoider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2 7N
i B i 1
10 \\A o | owwe Gacden
City; State; Zip Code

Jun Juan X 73581

PURPOSE
OF
EXPENDITURE

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

foad. Dxpenee,

Description

bor VDE\) NI,

D Check if travel outside of Texas, Complete Schedule T.

D Check If Austin, TX, officeholder living expense

OF
EXPENDITURE

ooy Rgp:

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

\‘ﬂX”; X \ﬂ\

M A %5
Arrount %) Payee address; City; State; Zip Code

ioe o
] *_;-; ~
1 & Y ‘ [_| Chéck if individual's residence address
Category (See Categories listed at Lhe tap of this schedule) Description ¢ \
PURPOSE , %
Ll

TO \QJ\& PM ‘*\r

’j Check If travel 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 CQPIES OF THIS 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.

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

2 FILER NAME 3 Filer ID (Ethics Cammission Filers)
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name oflender [ out-of-state PAC (ID#: ) 9  LoanAmount ($)
6 s lender 8 Lender address; City; State;  Zip Code 10 Interestrate

a financial

Institution?

11 Maturity date

Y N
12 Pprincipal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 » . . .

Check if personal funds were deposited into political
[:i 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)
1
I
Date of loan Name of lender ] out-of-state PAC (10# ) eaniZmotin (T
....... PTEERIE "
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? ! 3
Maturity date
Y N | i
1 i
Principal occupation / Job title (See Instructions) Employer (See iInstructions)

Description of Collateral

1 none

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

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

1 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



OFFICE USE ONLY

Date Received

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. Sate and-dolivered 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 # Amount $
in any calendar year must file all subsequent reports electronically.

Date Processed

Filer name | Filer 1D # Date Imaged

J0se L. Bravo |

]

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 | further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. | further swear or affirm that no person acting as my agent or consultant, and no person with whom |
contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. | further 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. | am filing this affidavit with the _ SUNANCIA L reportdueon _Q(k- 2 . 202U
| understand that this affidavit is required to be filed with each campaign finance report for which | am
claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit
lvy Crystal caé‘relon
My Commission Expires
Y 912030 ) 1o [t
- 4 Notary 1D 135584333 — - =
: : - i {j Signature of Filer
NOTARY STAMP/SEAL i
Sworn to and subscribed before me by -‘S 63(), L bTOV C) s this the L LQ H/\day of_éﬁ:!’f)'@?‘( ,
20 , to certify which, witness my hand and seal of office.
¥ o = A ) "S I i Y1
,ﬁﬁ’,}—(?.(’arwaw Ty 0 Caavy JoN Nererv] Wiic .
Signature of oificé{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 ; . i ,
(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



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

. . . 1 Filer ID (Ethics Commussion Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

i
1
MS / MRS (MR FIRST M
3 8?EI%|€|—/?(;EII/)ER U . 4 ’0 OFFICE USE ONLY
e R | o
.............. Yo TN

\ NICKNAM LAST SUFFIX

Vike | oL,

2

4 CANDIDATE/ ADDRESS /PO BOX% APT / SUITE # CITYi ., STATE;  ZIP CODE
oFfFicEroLDER | TTDD w \),2,, Vaus E:)ma‘ S.}.{E:

MAILING

oS e S Juom, Toxas, 75584

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER q : : - O ‘
PHONE ( . !Q ) \
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST { Ml
TREASURER i g
NAME  eeeiveiimeaiinnamenec g DW\@\J. ..... (" \, .............................. Date Processed
NICKNAME SUFFIX
&\V\G\ Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # CITY. STATE ZIP CODE
TREASURER ,\ ; —~ ~
ooress 10 ) pkodans Bd e E- Spn Juay T 16
3 ﬂ A \ Y # y = a . \)r . X »’Z%
(Residence or Business) | ” ﬂ/ “(Vl-'_) \) e é LKV\ N .1_“ l /
8 CAMPAIGN | Area cope PHONE NUMBER EXTENSION .
TREASURER -
Qs ,21]- 897
9 REPORT TYPE !
11 J 15 30th day before election Runoff 15th day after campaign
D anwer L__—I v Dr = D e l:] treasurer appointment
(Officenolder Only)
. July 15 m 8th day bef lect Exceeded Modified Final Report (Attach C/OH - FR)
| D ) ay befare election EI Reporﬁng Limit EI
10 PERIOD Month Day Year 4 RSt Bt st Moatho L, Day Year
COVERED 4 N s N b 7
\0 .~ 0% 202y reer (D2 DY
11 ELECTION ELECTION DATE e ) TELECTION TYPE ;
Month Year D Prmary :j Runcff K.Olh;r o 7

N - sos .
| \\\// 027;// ZDZL? (] cenerat [ ] special ’ & l}"\‘fb[)l_ E’o ﬁ.v&

12 OFFICE OFFICE HELD (if any) |13 OFFICE SOUGHT  (if known) s .
| Sl Broai ATV 06Tl Yiace

14 NOTICE FROM THIS BOX IS FOR NOTICE GF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY {F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[] 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 FORM C/OH

CAMPAIGN FINANCE REPORT COVER ISHEEN PG 2
15 C/OH NAME 1S Filer ID {Ethics Commission Fiiers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
54
% TOTAL POLITICAL CONTRIBUTIONS g a 00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ” 00 X
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ L7 (%q
................... 2 J s
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ i
BALANCE OF REPORTING PERIOD bh\b O
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 i and correct and includes all information
required to be reported by me under Title 15, Election Code.

Sig_jﬁ/je of Candidate or Officeholder

Please complete either option below:

PR N

lvy Crystal Carreon
ission Explres
My o 812030

(1) Affidavit
Notary 1D135564333

NOTARY STAMP/SEAL

Sworn to and subscribed before me by \}\ﬁO‘( \O T we){'\ﬁ-& this the 2(@ day of @(_ TOEA
20 Q— LQ ,tocertifywhich,witness my hand ands?alofoﬁice.
Lar, (- Qv 2570 Py C (ovvypn Notery Priolic

Signature of Offger 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

\\Q‘n ST T-\D

o
L

NN

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ {) (:) G
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ - -
3. I___] SCHEDULE B: PLEDGED CONTRIBUTIONS $ _—
4. D SCHEDULE E: LOANS $ —_
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 6 ’3-_,2,) "
= - *
6. [:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ —
7 l:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ -
8 [:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ —
9. ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ .
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § =
1. [: SCHEDULE | NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ it
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED S ——

TOFILER

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS ScHEDULE A1

'f the requested information is not applicable, DC NCT include this page in the report.

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

3 Fiter ID (Ethics Commission Filers)

\J oo Qm,ﬂ%@

4 Date = Full name of contr'butor ] oulof:state PAC (D4 y | 7 Amount of contribution ($)

\HAT """ Lo """" H; """" fi @ OOUO
D €. Helaer St Phasr TX 7957)

8 Principal occupation / Job title (See Instructions) 9 Employerﬁee Instructions)
Yy
{56095 S+
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 [J out-of-slate 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 [J oul-al-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, DC 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

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
D.\II ey Cvmammo e

g Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Qut Of District

Other (enter a category notlisled abuve)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

NAME

World

2 Fll..il

1. fuonk 2

3 Filer ID (Ethics Commission Filers)

EXPENDITURE

4 Dat&\’l:")\ﬂ?‘,b. 5 P%ﬁ)ﬂé\‘n&\{\\a\ (\Q)‘Dﬁo{‘:ﬁ?ﬁﬂe\rﬁ
6 Amount () 7 F'ayee address; City, State; Zip Code
L}(bvl % C\, \Q‘ D Check if Indvidua's residence address )\}\a ‘P‘\\@q\l _’X 1 ‘8 60 \
(@) Category (See Categories listed at lhe top of this schedule) i (b)§escrlptlun
= K \ & ) . i p . N\ )
PUF(‘;?SE \A 5\\)@\3{\‘, \\.\\{;\ %\(QQV\S-Q i ﬁ{g E@& K »ﬂ\{\ &

©) Check iIf travel outside of Texas. Complete Schedule T. l | Check if Austin, TX, officenolder living expense
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date I Payee name
S \OAND 2 6@
Amount ($) ' Payee address-" City: State; Zip Code
€ M \\ ' @ U |
iy
le. 0D cA\en TX 189D
1 \Q . 0\‘-‘# i Checkif individual's residence address w ] g U
Category (See Categories listed at the tap of this schedule) | Description
] H
Fal N [ . . Va
PURPOSE / . =
s P y - 5 < . 6'/2 )
or Bdrrana S, | Seans A MAsen<
EXPENDITURE 2 % (-’ b"\& | )
hY i | 5
D Check if travel outside of Texas. Complete Schedule T. :I Check 1f Austin, TX, officeholder hving expense
Complete ONLY i direct Candidate / Cfficeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
!j Check if individual's residence address
[ Category (See Categories listed al the top of this schedule) Description
PURPOSE !
OF
EXPENDITURE

D Check If travel outside of Texas, Compiete Schedute 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 Eth

ics 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 ()
!
6 s lender 8 Lender address:; City; State; Zip Code 10 Interestrate
a financial
Institution?
11 Maturity date
Y N

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

1 none

15
D Check if personal funds were deposited into political

account (See Instructions)

16 GUARANTOR 17 Name of guarantor
INFORMATION

18 Guarantor address; City;

[] not applicable

|
i 19 Amount Guaranteed ($)

State; Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan ! Name of lender [ out-of-state PAC (D% . Loan Amount ($)

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

W N |

|
State: Zip Code nierest rate

Maturity date

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Description of Collateral

[ none

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

GUARANTOR | Name of guarantor
INFORMATION |
|

] not applicable!

Amount Guaranteed ($)

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




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm 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)

3 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

4 FILERWHOIS NOT AN OFFICEHOLDER

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

A CAMPAIGN FUNDS

Check only one:

[ ] Ido nothave unexpended contributions or unexpended interest or income earned from political contributions.

| have unexpended cantributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended palitical 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.

[

| do retain assets purchased with political contributions or interest or other income from political contributions. 1 understand
that | 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 -+

] 1amaware 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



OFFICE USE ONLY

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report -
- e L Date Hand-deiivered 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 Recept # ] Amount $
in any calendar year must file all subsequent reports electronically. ]

Date Processed

Filer name Filer ID # Date Imaged

VIH0VY0 T PVInge

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. lfurther swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. | further swear or affirm that no person acting as my agent or consultant, and no person with whom |
contract, uses computer equipment to keep current records of political contributions, political

liti~nnal i
C'Xpe.”dl’{ur\,S Cr persons making 1§ pPGiitiCai contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if I, 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. | am filing this affidavit with the P\'\f\'\ e report due on _D{{0wPy 2W- 20210 .
| understand that this affidavit is required to be fited with each campargn finance report for which | am
claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit

fvy Crystal Carreon
My Commission Expires
719/2030

Notary 1D 135564333

W e

Signature'of Filer
NOTARY STAMP /SEAL

Sworn to and subscribed befare me by \j \ HDV\D T ? V\( Y\T(, this the 2 w day of O D\’Gm\( )

20 /Z to certrfy which, witness my hand and seal of office.
- LY & . - 4 o F 4 s 1
VP/WH\ Gyt Ty O (0vrgon NGy P vhc
Signature of officer 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 ¢ . ; :
(straet) (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



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. 1 3

3 CANDIDATE/ MS / MRS / MR FIRST Ml

OFFICEHOLDER [MR JOSE A OFFICE USE ONLY

NAME  fesesvrrenenssssnnnesaonsaosnnanesisdanssssinesnnsitaiiaiiiiaiia s sbasvions oto Rocorved

NICKNAME LAST SUFFIX
ANGEL FLORES

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE: ZIP CODE

OFFICEHOLDER |1105 RIO BLANCO SANJUAN TX 78589

MAILING

ADDRESS

Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMEER EXTENSION Date Hand-delivered or Date Postmarked

OFFICEHOLDER

PHONE (956 ) 283-4464

Receipt # Amount $

6 CAMPAIGN MS / MRS / MR FIRST M

TREASURER

NAME : MR ..................... ERICK ................................. g 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 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

January 15 I  30th day before election

’_ Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

=

[ July 15 1 B 5th day before election J Exceeded Modified | Final Report (Attach C/OH - FR)
. Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
9 / 25 / 26 THROUGH 10 / 24 / 26
11 ELECTION ELECTION DATE ELECTION TYPE
E Primary 1'—‘ Runoff l:: Oth

Month Day Year Desecrription

1 1 / 3 / 26 |T General l— 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

COMMITTEE ADDRESS

[ GENERAL

COMMITTEE CAMPAIGN TREASURER NAME

[ speciFric

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

www.ethics.state.tx.us

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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH "

COVER SHEET PG 2

15 C/OH NAME

JOSE "ANGEL" FLORES

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

: 0.00

2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

5 1,983.33

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O OO
4. TOTAL POLITICAL EXPENDITURES
s 1,784.80
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD $ 2 865 85

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF
LAST DAY OF THE REPORTING PERIOD

THE

s 2,400.00

18 SIGNATURE

| swear, or affirm, under penalty of perjury, that the accompanying report is true

required to be reported by me under Title 15, Election Code.
% %/4

and correct and includes all information

Signatf:re of Candidate or Officeholder

Please complete either option below:

MINERVA RODRIGUEZ

L
$
[ F25 N Public, State of Texas
(ST, DF 1esseraze
1) Affidavit y Commission res
(1) Affidavi 1 Do r 2035@
NOTARY STAMP /SEAL

Swomn to and subscribed before me bm .Dfﬂ[}d F\OYQS this thegali

day of @(Jy i ;

My name is

(2) Unsworn Declaration

, and my date of birth is

My address is

20 , witnesssmy hand and seal of office.
‘ l/\/U/‘ > Mingwwa Kdriauez Motary-
Srg'nature of off'cer admmlsterlng oath Printed name of officer administering aat Title of officer adr@lsienng oath

Executed in

(street) (city) (state)  (zip code) (country)

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

JOSE "ANGEL" FLORES

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 1,650.00
2. B  SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 333.33
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. B SCHEDULEE: LOANS $ 2,400.00
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 1,784.80
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
0. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: rg;iggn CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 3

2 FILER NAME

JOSE "ANGEL" FLORES

3 Filer ID (Ethics Commission Filers)

4 Date

10/05/2026

5 Full name of contributor

OLGA N. GARCIA

out-of-state PAC (ID#:;

6 Contributor address;

MISSION, TX 78572

7 Amount of contribution ($)

333.33

8 Principal occu

pation / Job title (See Instructions)

g Employer (See Instructions)

Date

10/06/2026

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

JESUS A. RAMIREZ/RMZ KLEANING ZOLUTIONS

Contributor address;

MISSION, TX 78572

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

BUSINESS OWNER

Employer (See Instructions)

Date

10/07/2026

Full nhame of contributor out-of-state PAC (ID#: )
ROSALVA SILVA
Contributor address; City; State; Zip Code

PHARR, TX 78577

Amount of contribution ($)

33.33

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

10/07/2026

Full name of contributor

AMADOR AYALA

Contributor address; State; Zip Code

SAN JUAN, TX 78589

out-of-state PAC (ID#:

Amount of contribution ($)

13339

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




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 Af: 3

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
JOSE "ANGEL" FLORES
4 Date 5 Full name of contributor out-of-state PAC (ID¥: ) 7 Amount of contribution ($)

PRISCILLA ALMAGUER

1010912026 [ 07 wiromss o St 7pCode 606.067

MCALLEN, TX 78504
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: )

Amount of contribution ($)

JUAN A. CADENA/CADENA'S AUTOS

10/10/2026 |-+++wwsrnnvmssrssasssnunumnnsmsssssssnnnnrrsnnssssas st sb e e s 1 66 67
Contributor address; City; State; Zip Code

PHARR, TX 78577

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

A0/12/2026 |:<--enrersssnunaassssansumsumssmuresssnsnsmsnrsnnssnss nssannetnsasssssssessnnnnss 66 67
Contributor address; City: State; Zip Code .

ALAMO, TX 78516

Principal occupation / Job title (See Instructions) Employer (See Instructions)
EDUCATOR
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
JOSE S. VILLA

10/12/2026 | *' ¢/ ibtor adaress: cy: State; Zip Code 8 3 3 3

NEWARK, OH 43055

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 additionatl reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 3

2 FILER NAME

JOSE "ANGEL" FLORES

3 Filer ID (Ethics Commission Filers)

4 Date

10/21/2026

5 Full name of contributor

out-of-state PAC (ID#: )

FUTURE TEXAS CAMPAIGN FUND/JORGE L. LOZANO, TREASURER

6 Contributor address;

State;

WESLACO, TX 78596

Zip Code

7 Amount of contribution ($)

666.67

8 Principal occupation / Job titte (See Instructions)

9 Employer (See instructions)

Date

Full name of contributor

Contributor address;

out-of-state PAC (ID#: )

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

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;

out-of-state PAC (ID#: )

State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: 1

2 FILER NAME

JOSE "ANGEL" FLORES

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

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

5 Date

ROBERTO F. LOREDO

10/18/2026 | 7 Gontributor address; City; State;

Zip Code

SAN JUAN, TX 78589

8 Amount of | 9 In-kind contribution
Contribution $ |  description

333.33 | 1/3 SHARE OF CONTRACT
. | LABOR PAID BY LOREDO FOR
| JOINT CAMPAIGN ACTIVITY

Check if travel outside of Texas. Complete Schedule T.

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

RETIRED

M1 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

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

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

45 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)

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

Date

Contributor address; State;

Zip Code

In-kind contribution
description

Amount of I
Contribution $ l
|
|
|

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

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/law firm (FOR JUDICIAL)

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




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

JOSE "ANGEL" FLORES

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Dpate of loan

10/12/2026

7 Nameoflender [] out-of-state PAC (ID#: )

JOSE "ANGEL" FLORES

9 LoanAmount ($)

2,400.00

10 Interest rate

6 s lender 8 Lender address; City; State; Zip Code
a financial 0.00
Institution? 1105 RIO BLANCO SAN JUAN TX 78589
' 11 Maturity date
v n
12 pPrincipal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 . o -
/ 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 ($)

Interest rate

Is lender Lender address; City; State; Zip Code
a financial
Institution? Maturity dat
: aturity date
[y [N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
D iption of Coll | R .
escription ¢ Sl 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 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

Gift’Awards/Memorials Expense
Legal Services

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 F1:

5

2 FILER NAME

JOSE "ANGEL" FLORES

3 Filer ID (Ethics Commission Filers)

4 Date

09/29/2026

5 Payee name

TRACTOR SUPPLY CO

6 Amount ($)

35.66

7 Payee address;

City; State; Zip Code

PHARR, TX 78577

Check ifindividual's residence address.

12.26

Check if individual's residence address.

8 (@) 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

09/30/2026 WALMART CHECK PRINTING
Amount ($) Payee address; City: State; Zip Code

PURPOSE
OF
EXPENDITURE

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

ACCOUNTING/BANKING

Description

CAMPAIGN CHECKS

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

140.73

SAN JUAN, TX 78589

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
10/02/2026 EXPRESS PRINTING
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

PRINTING EXPENSE

Description

CAMPAIGN POSTCARDS

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




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 Polling Expense
Contributions/Donations Made By Gift/Awards/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 notlisted above)

1 Total pages Schedule F1:

5

2 FILER NAME

JOSE "ANGEL" FLORES

3 Filer ID (Ethics Commission Filers)

189.43

MCALLEN, TX 78503

Check if individual's residence address.

4 Date 5 Payee name
10/07/2026 SAM'S CLUB
6 Amount ($) 7 Payee address; City; State; Zip Code

expenditure to benefit C/OH

8 (a) Category (See Categories listed at the top of this scheduie) (b) Description
PURPOSE FOOD/BEVERAGE EXPENSE CAMPAIGN EVENT MEALS
EXPEP(J)I'I;ITURE
(c) Check if trave! outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

3.43

PHARR, TX 78577

Check if individual's residence address.

Date Payee name
10/07/2026 COSTCO WHOLESALE
Amount ($) Payee address; City; State; Zip Code

expenditure to benefit C/OH

Category (See Categories listed at the top of this schedule) Description
PURPOSE FOOD/BEVERAGE EXPENSE CAMPAIGN EVENT MEALS
EXPEI?I;:ITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
10/08/2026 7-ELEVEN
Amount ($) Payee address; City; State; Zip Code
5 94 ALAMO, TX 78516
' Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE FOOD/BEVERAGE EXPENSE ICE
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 Eth

ics 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

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/MWages/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 notlisted above)

1 Total pages Schedule F1:

5

2 FILER NAME

JOSE "ANGEL" FLORES

3 Filer ID (Ethics Commission Filers)

4 Date

10/08/2026

5 Payee name

AGUILAR'S MEAT MARKET

6 Amount ($)

56.94

7 Payee address;

Check ifindividual's residence address.

City:

SAN JUAN, TX 78589

State; Zip Code

73.33

Check ifindividual's residence address.

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE FOOD/BEVERAGE EXPENSE CAMPAIGN EVENT MEALS
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

10/09/2026 PLACIDA GONZALEZ

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

PURPOSE
OF
EXPENDITURE

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

EVENT EXPENSE

Description

TABLES AND CHAIRS RENTAL FOR
CAMPAIGN EVENT

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

502.19

Check ifindividual's residence address.

PHARR, TX 78577

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/11/2026 COSTCO WHOLESALE
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

FOOD/BEVERAGE EXPENSE

Description

CAMPAIGN FUNDRAISER MEALS

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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
Aocoun!mnganking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

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

Gift/Awards/Memorials Expense
Legal Services

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 F1:|2 FILER NAME

3 Filer ID (Ethics Commission Filers)

WESLACO, TX 78596

Check ifindividual's residence address.

670.33

5 JOSE "ANGEL" FLORES
4 Date 5 Payee name
10/16/2026 IHEARTMEDIA
6 Amount ($) 7 Payee address; City; State; Zip Code

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

75.90

Check ifindividual's residence address.

PURPOSE ADVERTISING EXPENSE RADIO ADS
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
10/19/2026 NPG VAN, INC
Amount ($) Payee address; City; State; Zip Code

SOMERVILLE, MA 02144

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

OTHER

Description

PURPOSE
OF
EXPENDITURE

VOTER OUTREACH CALLS

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

10.13

Check if individual's residence address.

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/23/2026 NPG VAN, INC
Amount ($) Payee address; City; State; Zip Code

SOMERVILLE, MA 02144

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

OTHER

Description

PURPOSE
OF
EXPENDITURE

VOTER OUTREACH CALLS

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

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

5 JOSE "ANGEL" FLORES
4 Date 5 Payee name
10/23/2026 DESCRIPT INC

6 Amount ($)

8.53

7 Payee address;

Check ifindividual's residence address.

City; State; Zip Code

SAN FRANCISCO, CA 94110

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ADVERTISING EXPENSE CAMPAIGN VIDEO
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
Amount ($) Payee address; City; State; Zip Code
Check ifindividual'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 / 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 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 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




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT 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. 1 4
3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER |MRS. YOLANDA OFFICE USE ONLY
NAME  bevsensemmmeneins s kiis 46 455 s slais b o4 a'e a0 i hais s sl Sl S
NICKNAME LAST SUFFIX
CASTILLO
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE # CITY; STATE; ZIP CODE
OFFICEHOLDER |1036 S CESAR CHAVEZ ALAMO TX 78516
MAILING gy
ADDRESS
Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSICN Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (956 ) 460-6200
Receipt # Amount &
6 CAMPAIGN MS / MRS / MR FIRST MI
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 E11TH ST SAN JUAN TX 78589
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 956 ) 378-6846
9 REPORTTYPE | January 15 l 30th day before election I Runoff I - 15th day after campaign
ot e e treasurer appointment
(Officeholder Only)
| July 15 ‘ B sth day before election Exceeded Modified I Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
9 256 /26 ~ THROUGH 10 / 24 e 26
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year ,— Primary !_ Runoff [- Other
Description
1 1 / 3 / 26 F General l—‘ Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if knawn)
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 MAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

COMMITTEE(S)

Additional Pages

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

r_ 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.tx.us Revised 1/1/2026




CANDIDATE / OFFICEHOLDER FORNE GIOEE

CAMPAIGN FINANCE REPORT EOVERISHEET RS/ 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 $ 0 OO
CONTRIBUTIONS MADE ELECTRONICALLY) "
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 4 ,41 6 67
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O OO
4, TOTAL POLITICAL EXPENDITURES
s 2,092.60
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 6 4 1 5 88
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 2 1
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 5 6 66
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:

e e et
{ ,ﬂ' Foe MINERVA RODRIGUEZ §
! Public, State of Texas §
‘ %‘d& i D# 1?35.?67424 s
. y Commission Expires
(1) Affidavit 1 TT,:: . 08-06-203 EXP (
NOTARY STAMP/SEAL

Swom to and subscribed before me by \'10\,(1(\0\0\ C,Clgx’l \\D this the Cgo day of O C& i i

ich, W|tness my hand and seal of office.

wm Mineyva Todviaug? Notorw

Signature of officer admlnlstenﬂg oath \J Printed name of officer administering oat Title of officer adQnistering 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 ,onthe 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 FILERNAME

YOLANDA CASTILLO

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 4,083.34
2. B  SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 333.33
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. B SCHEDULEE: LOANS s 2,466.66
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 1,784.80
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 $ 307.80
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. UCE 3

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
YOLANDA CASTILLO
4 Date 5 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution (%)

LINEBARGER GOGGAN BLAIR & SAMPSON

09/30/2026 sconmbumr address ................ C ,ty ............ State - leCode ....... 2 ’ 5 0 0 . 0 0

AUSTIN TX 78760

8 Principal occupation / Job title (See Instructions) g9 Employer (See Instructions)
ATTORNEYS AT LAW
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

OLGA N. GARCIA

A0JOB/2026 |-+ +-wrevrervnmmrmnesesrieeii i 333 34
Contributor address; City; State; Zip Code

MISSION, TX 78572

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

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

JESUS A. RAMIREZ/RMZ KLEANING ZOLUTIONS

T8 107 .2 . - T AL R E 1 0 0 0 0
Contributor address; City: State; Zip Code .

MISSION, TX 78572

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

BUSINESS OWNER

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

ROSALVA SILVA

10/07/2026 ¢ i ddsress: o T Saiei Zcode 33 3 4

PHARR, TX 78577

Principal occupation / Job titie (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



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: 3

2 FILER NAME

YOLANDA CASTILLO

3 Filer ID (Ethics Commission Filers)

4 Date

10/07/2026

8§ Full name of contributor

AMADOR AYALA

State; Zip Code

SAN JUAN TX 78589

out-of-state PAC (ID#: )

6 Contributor address;

7 Amount of contribution ($)

133.34

8 Principal occupation / Job title (See Instructions)

g9 Employer (See Instructions)

Date

10/09/2026

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

PRISCILLA ALMAGUER

Contributor address; State; Zip Code

MCALLEN, TX 78504

Amount of contribution ($)

66.66

Principal occupation / Jab title (See Instructions)

Employer (See Instructions)

Date

10/10/2026

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

JUAN A. CADENA/CADENA'S AUTOS

State; Zip Code

PHARR, TX 78577

Contributor address;

Amount of contribution ($)

166.66

Principal occupation / Job title (See Instructions)

BUSINESS OWNER

Employer (See Instructions)

Date

10/12/2026

Full name of contributor out-of-state PAC (ID#: )
JOSE S. VILLA
Contributor address; City; State; Zip Code

NEWARK, OH 43055

Amount of contribution ($)

83.34

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




MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 3

2 FILER NAME

YOLANDA CASTILLO

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

6 Contributor address;

FUTURE TEXAS CAMPAIGN FUND/JORGE L. LOZANO, TREASURER
1 0/21 /2026 ......................................

City; State;  Zip Code
WESLACO, TX 78596

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

666.66

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

Contributor address;

out-of-state PAC (ID¥: ) Amount of contribution ($)

Principal occupation / Jab title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

out-of-state PAC (ID#: )

City; State; Zip Code

Amount of contribution ($)

Principal occupation / Jab title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

out-of-state PAC (ID#: )

City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: 1

YOLANDA CASTILLO

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

ROBERTO F. LOREDO

10/18/2026 7 Contributor address; City; State;  Zip Code

SAN JUAN, TX 78589

l

5 Date 6 Full name of contributor [} out-of-state PAC (ID#: )| 8 Amount of

9 In-kind contribution
Contribution $ description

LABOR PAID BY LOREDO FOR
JOINT CAMPAIGN ACTIVITY

|
[

........................................................................... 333.33 : S
[

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)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 45 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)

i Full name of contributor  [] out-of-state PAC (ID#: ) Amount of : —
Contribution $ description
|
............................................................................ |
Contributor address; City; State; Zip Code |
|
Check if travel outside of Texas. Complete Schedule T.
Principal cccupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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

Revised 1/1/2026




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

$

5 Date of loan

10/12/2026

6 Is lender
a financial

Institution?

v =N

7 Name of lender [1 out-of-state PAC (ID#: )

YOLANDA CASTILLO

8 Lender address; City; State; Zip Code

1036 S. CESAR CHAVEZ ALAMO, TX 78516

9 LoanAmount ($)

2,466.66

10 Interest rate

0.00

11 Maturity date

EDUCATOR

12 principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

= none

14 Description of Collateral

15

v

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

16 GUARANTOR
INFORMATION

17 Name of guarantor

19 Amount Guaranteed ($)

not applicable

18 Guarantor address; City; State; Zip Code
not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name oflender ] out-of-state PAC (ID#; ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code IRSIOSELAtS
a financial
Institution? Maturity dat
aturity date
vy [ N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral i i .
cenp © a Check if personal funds were deposited into political
account (See Instructions)
none
GUARANTOR Name of guarantor Amount Guaranteed ($)
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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Gift/Awards/Memorials Expense
Legal Services

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 F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

5 YOLANDA CASTILLO
4 Date 5 Payee name
09/29/2026 TRACTOR SUPPLY CO

6 Amount ($)

35.66

7 Payee address;

Check ifindividual's residence address.

City; State; Zip Code

PHARR, TX 78577

12.29

Check if individual's residence address.

8 (@) 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

09/30/2026 WALMART CHECK PRINTING
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

ACCOUNTING/BANKING

Description

CAMPAIGN CHECKS

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

140.72

SAN JUAN, TX 78589

Check ifindividual's residence address.

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/02/2026 EXPRESS PRINTING
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

PRINTING EXPENSE

Description

CAMPAIGN POSTCARDS

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




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

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi1:|2 FILER NAME

3 Filer ID (Ethics Commission Filers)

5 YOLANDA CASTILLO
4 Date 5 Payee name
10/07/2026 SAM'S CLUB

6 Amount ($)

189.44

7 Payee address;

Check if individual's residence address.

City: State; Zip Code

MCALLEN, TX 78503

3.43

Check if individual's residence address.

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE FOOD/BEVERAGE EXPENSE CAMPAIGN EVENT MEALS
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

10/07/2026 COSTCO WHOLESALE

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

PHARR, TX 78577

PURPOSE
OF
EXPENDITURE

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

FOOD/BEVERAGE EXPENSE

Description

CAMPAIGN EVENT MEALS

Check iftravel oulside 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
10/08/2026 7-ELEVEN
Armount ($) Payee address; City; State; Zip Code
5 93 ALAMO, TX 78516
: Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE FOOD/BEVERAGE EXPENSE ICE
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officehalder 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

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

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

GiftAwards/Memorials Expense
Legal Services

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 F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

5

YOLANDA CASTILLO

4 Date

10/08/2026

5 Payee name

AGUILAR'S MEAT MARKET

6 Amount ($)

56.93

7 Payee address;

Check ifindividual's residence address.

City; State; Zip Code

SAN JUAN, TX 78589

PURPOSE
OF
EXPENDITURE

EVENT EXPENSE

8 {a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE FOOD/BEVERAGE EXPENSE CAMPAIGN EVENT MEALS
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
10/09/2026 PLACIDA GONZALEZ
Amount ($) Payee address; City; State; Zip Code
Check ifindividual's residence address.
Category (See Categories listed at the top of this schedule) Description

TABLES AND CHAIRS RENTAL FOR
CAMPAIGN EVENT

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

502.19

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
10/11/2026 COSTCO WHOLESALE
Amount ($) Payee address; City; State; Zip Code

PHARR, TX 78577

PURPOSE
OF
EXPENDITURE

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

FOOD/BEVERAGE EXPENSE

Description

CAMPAIGN FUNDRAISER MELAS

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




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 Committee

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

The Instruction Guide explains how t

o complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

Check if individual's residence address.

5 YOLANDA CASTILLO
4 Date 5 Payee name
10/16/2026 IHEARTMEDIA
6 Amount ($) 7 Payee address; City: State; Zip Code
670 3 4 WESLACO, TX 78596

75.89

Check if individual's residence address.

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ADVERTSING EXPENSE RADIO ADS
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

10/19/2026 NPG VAN, INC

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

SOMERVILLE, MA 02144

PURPOSE
OF
EXPENDITURE

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

OTHER

Description

VOTER OUTREACH CALLS

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

10.12

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
10/23/2026 NPG VAN, INC
Amount ($) Payee address; City; State; Zip Code

SOMERVILLE, MA 02144

PURPOSE
OF
EXPENDITURE

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

OTHER

Description

VOTER OUTREACH CALLS

Check if travel outside of Texas. Complete Schedule T.

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Gift/Awards/Memorials Expense
Legal Services

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 F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

5 YOLANDA CASTILLO
4 Date 5 Payee name
10/23/2026 DESCRIPT

6 Amount ($)

8.52

7 Payee address;

Check if individual's residence address.

City; State; Zip Code

WESLACO, TX 78596

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ADVERTSING EXPENSE CAMPAIGN VIDEO
OF
EXPENDITURE
(©) Check if travel outside of Texas. Complete Scheduie 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
Amount ($) Payee address; City; State; Zip Code
Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

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 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 QONLY 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
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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

GifYAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/MWages/Contract Labor

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

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

10/12/2026

5 Payee name

STAPLES

6 Amount ($) 7 Payee address: City; State; Zip Code
86.58 PHARR TX 78577
Reimbursement from
4 political confributions
intended Check if individual's residence address.
(a) Category (See Categories listed at the top of this scheduie) (b) Description
PURPOSE PRINTING EXPENSE CAMPAIGN BUSINESS-SIZE CARDS
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehalder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
10/13/2026 VICTOR G PHOTOGRAPHY
Amount ($) Payee address; City; State; Zip Code
100.00 MCALLEN X 78501
Reimbursement from
v palitical contributions
intended Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
iar-Sa ADVERTISING EXPENSE VIDEO SHOOT FOR JOINT CAMPAIGN
EXPENDITURE
Check if trave! outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
L Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
10/23/2026 STAPLES
Amount ($) Payee address; City: State; Zip Code
121.22 PHARR TX 78577
Reimbursement from
v political contributions
intended Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
P”'T;?SE PRINTING EXPENSE CAMPAIGN BUSINESS-SIZE CARDS
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

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

1 Filer D (Ethics Commission Filers) 2 Total pages filed:

13

3 CANDIDATE / MS / MRS / MR FIRST MI
OFFICEHOLDER |MR. ROBERTO E OFFICE USE ONLY
NAME | bossammmsmmsmmmanaminai s o sesssitasa s e spime s nomis s pa A s g e Reooived
NICKNAME LAST SUFFIX
LOREDO
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE # CITY; STATE; ZIP CODE
OFFICEHOLDER |507 E 11TH ST SAN JUAN TX 78589
MAILING
ADDRESS
Change of Address
5 8AN|?;|ED:gE{DER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
FFI S T
PHONE (956 ) 460-2088
Receipt #
6 CAMPAIGN MS / MRS / MR FIRST Mi
EASURER
NANE MR 2L S —— o,
NICKNAME LAST SUFFIX
Date !maged
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 (996 ) 378-6846

9 REPCRT TYPE

| . January 15

15th day after campaign
treasurer appointment
(Officeholder Only)

I i 30th day before election | Runoff |

July 15 [ | 8th day before election I Exceeded Modified l Final Report (Attach C/OH - FR)
I I .- -+ Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
9 25 /26 THROUGH 10 / 24 y 26

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year r Primary r Runoff [,_ gther' .

escription

1 1 / 3 / 26 F General r— Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

PSJA ISD BOARD TRUSTEE PL. 2

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

l—_ 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.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)
ROBERTO F LOREDO
17 CONTRIBUTION : TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O OO

CONTRIBUTIONS MADE ELECTRONICALLY) b
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2 ’250 00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O OO
4, TOTAL POLITICAL EXPENDITURES $
2,784.80
CONTRIBUTION S+ TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 5 5 1 5 85
BALANCE OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 2 4

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ y 50 -OO
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
‘1|Iill;,
o \JT" Gary, ’J‘
s {v‘} 3\0 #1243, "y s,
R Y Py, 62 - : .
R e PR f %‘: Please complete either option below:
= 'GI" (4] o=
- & =]
" . L) -
“ a9 W ol -~
" ‘;,‘\’ )‘GOF“@,.ﬁ -
5 PR .
(1) Affidavit ‘0, Exp, A
EETTITEI
NOTARY STAMP/SEAL

Sworn to and subscribed before me by Q—Ohﬁﬁﬂ F L‘D rgj{j} this the % day of _MD_M
ify which, witness my hand and seal of office.
i erp (AAASOA, (e () Nedary

Signature of Gtficer EIUHINSIEI'H'IQ oath Printed name of officer admlnlstenng oath Title of officer admil(listering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is ; y , ,

(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 FILERNAME

ROBERTO F LOREDO

20 Filer ID (Ethics Commission Filers)

TO FILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B  SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 2,250.00
2, SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. B SCHEDULEE: LOANS $ 2,400.00
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 1,784.80
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
0. B SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 1,000.00
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. SGHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 3

2 FILER NAME

ROBERTO F LOREDO

3 Filer ID (Ethics Commission Filers)

4 Date

09/30/2026

5 Full name of contributor

IDOLINA G. VELA

6 Contributor address;

out-of-state PAC (ID#:

City; State;

ALAMO, TX 78516

Zip Code

7 Amount of contribution ($)

100.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

10/02/2026

Full name of contributor

JOHN G. PHILLIPS

Contributor address;

out-of-state PAC (ID#:

MCALLEN, TX 78502

Amount of contribution ($)

500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

10/05/2026

Futl name of contributor

OLGA N. GARCIA

Contributor address;

out-of-state PAC (ID#:

MISSION, TX 78572

Amount of contribution ($)

333.33

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

10/06/2026

Full name of contributor

out-of-state PAC (ID#: )

JESUS A. RAMIREZ/RMZ KLEANING ZOLUTIONS

Contributor address;

City: State;

MISSION, TX 78572

Zip Code

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

BUSINESS OWNER

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




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 pagss Schedule AT: 3

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
ROBERTO F LOREDO
4 Date 5 Full name of contributor out-of-state PAC (ID#: )| 7 Amount of contribution ($)
ROSALVA SILVA

10/07/2026 ........... S s . ........................ .............. 33 33
6 Contributor address; City; State; Zip Code

PHARR, TX 78577

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

10/0T/2026 |-++-rssseeeesissisisiimmisisiiiamimmimimsssssssssm s spanemsseyssrannnees 1 3 3 3 3
Contributor address; City; State; Zip Code

SAN JUAN, TX 78589

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

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

PRISCILLA ALMAGUER

A0/09/2026 |--revmrrrrressmeressesesenssnsessmismessassiimssriassias st 6 6 6 7
Contributor address; City: State; Zip Code .

MCALLEN, TX 78504

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

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

JUAN A. CADENA/CADENA'S AUTOS

10/10/2026 |- -y Ry St o e 3 1 66 67

PHARR, TX 78577

Principa! occupation / Job title (See Instructions) Employer (See Instructions)

BUSINESS OWNER

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Af: 3

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
ROBERTO F LOREDO
4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)
YOLANDA CASTILLO

10/1 2/2026 . é. é.ontrlli’)u‘tolr addres.s’ § e e Clty.‘ ............ S.t.ate' ¥ él‘;.é.c)d.e ....... 6 6 6 7

ALAMO, TX 78516

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
EDUCATOR
Date Full name of contributor out-of-state PAC (ID#: )

Amount of contribution ($)

JOSE S. VILLA

10/12/2022 |--ssesesemssmmsmmamussesvimmme s csnuonsmsnprressssonsanen S I N - 83 33
Contributor address; City; State; Zip Code

NEWARK, OH 43055

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

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

FUTURE TEXAS CAMPAIGN FUND/JORGE L. LOZANO, TREASURER

AOJ21/2026 |-+ eeeeemrmmmne et 666 67
Contributor address; City; State; Zip Code =

WESLACO, TX 78596

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

Date Fuli 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 the 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

$

5 Date of loan

10/12/2026

6 Is lender

7 Nameoflender [ out-of-state PAC (1D#: )

ROBERTO F. LOREDO

9 LoanAmount ($)

2,400.00

10 Interest rate

not applicable

! 8 Lender address; City; State;  Zip Code
a financial 0.00
Institution? 507 E11TH ST SAN JUAN TX 78589
: 11 Maturity date
vy e 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 ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender 1 out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code IREieSteaie
a financial
Institution? Maturity dat
1 aturity date
T v [~
Principal occupation / Job title (See Instructions) Employer (See Instructions)
D iption of Collateral
R = 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

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
Gift/Awards/Memorials Expense Printing Expense

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 F1:

5

2 FILER NAME

ROBERTO F LOREDO

3 Filer ID (Ethics Commission Filers)

4 Date

09/29/2026

5 Payee name

TRACTOR SUPPLY CO

6 Amount ($)

35.66 1

7 Payee address;

Check if individual's residence address.

City; State; Zip Code

PHARR, TX 78577

12.27

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
(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
09/30/2026 WALMART CHECK PRINTING
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

ACCOUNTING/BANKING

Description

CAMPAIGN CHECKS

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

140.73

SAN JUAN, TX 78589

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
10/02/2026 EXPRESS PRINTING
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

PRINTING EXPENSE

Description

CAMPAIGN POSTCARDS

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




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
GiftYAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

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

Travel Out Of District

Commitiee Legal Services

Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

5 ROBERTO F LOREDO

3 Filer ID (Ethics Commission Filers)

4 Date

10/07/2026

5 Payee name

SAM'S CLUB

6 Amount ($)

189.43

7 Payee address;

City;

MCALLEN, TX 78503

Check ifindividual's residence address.

State:

Zip Code

3.42

PHARR, TX 78577

Check ifindividual's residence address.

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE FOOD/BEVERAGE EXPENSE CAMPAIGN EVENT MEALS
OF
EXPENDITURE
() Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehclder living expense

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

expenditure to benefit C/OH

Date Payee name

10/07/2026 COSTCO WHOLESALE

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

PURPOSE
OF
EXPENDITURE

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

FOOD/BEVERAGE EXPENSE

Description

CAMPAIGN EVENT MEALS

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

5.94

ALAMO, TX 78516

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
10/08/2026 7-ELEVEN
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

FOOD/BEVERAGE EXPENSE

Description

ICE

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E_x pense Event Expense Loan Repayment/Reimbursement
Aocoungnnganlang Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

GiftAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

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:

5

2 FILER NAME

ROBERTO F LOREDO

3 Filer ID (Ethics Commission Filers)

4 Date

10/08/2026

5 Payee name

AGUILAR'S MEAT MARKET

6 Amount ($)

56.94

7 Payee address;

Check if individual's residence address.

City; State; Zip Code

SAN JUAN, TX 78589

73.33

Check ifindividual's residence address.

8 (a) Category (See Categories listed at the lop of this schedule) (b) Description
PURPOSE FOOD/BEVERAGE EXPENSE CAMPAIGN EVENT MEALS
OF
EXPENDITURE
{c) Check iftravel 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

10/09/2026 PLACIDA GONZALEZ

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

PURPOSE
OF
EXPENDITURE

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

EVENT EXPENSE

Description

TABLES AND CHAIRS RENTAL FOR
CAMPAIGN EVENT

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

502.19

Check ifindividual's residence address.

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/11/2026 COSTCO WHOLESALE
Amount ($) Payee address; City; State; Zip Code

PHARR, TX 78577

PURPOSE
OF
EXPENDITURE

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

FOOD/BEVERAGE EXPENSE

Description

CAMPAIGN FUNDRAISER MEALS

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

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

Gift/Awards/Memorials Expense
Legal Services

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 F1:|2 FILER NAME

5 ROBERTO F LOREDO

3 Filer ID (Ethics Commission Filers)

4 Date

10/16/2026

5 Payee name

IHEARTMEDIA

6 Amount ($)

670.33

7 Payee address; City;

WESLACO, TX 78596

Check if individual's residence address.

State; Zip Code

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

75.90

Check if individual's residence address.

PURPOSE ADVERTSING EXPENSE RADIO ADS
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
10/19/2026 NPG VAN, INC
Amount ($) Payee address; City; State; Zip Code

SOMERVILLE, MA 02144

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

OTHER

Description

PURPOSE
OF
EXPENDITURE

VOTER OUTREACH CALLS

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

10.13

Check if individual's residence address.

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/23/2026 NPG VAN, INC
Amount ($) Payee address; City; State; Zip Code

SOMERVILLE, MA 02144

PURPOSE
OF
EXPENDITURE

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

OTHER

Description

VOTER OUTREACH CALLS

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officehclder living expense

Complete QONLY 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




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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memmorials 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 F1:

5

2 FILER NAME

ROBERTO F LOREDO

3 Filer ID (Ethics Commission Filers)

4 Date

10/23/2026

5 Payee name

DESCRIPT INC

6 Amount ($)

8.53

7 Payee address;

Check ifindividual's residence address.

City; State; Zip Code

. SAN FRANCISCO, CA 94110

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ADVERTISING EXPENSE CAMPAIGN VIDEO
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
Amount ($) Payee address; City; State; Zip Code
Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check if travel autside 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 ifindividual'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 / 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
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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

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

The Instruction Guide explains 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

10/18/2026

5 Payee name

JAVIER MORENO

EXPENDITURE

6 Amount ($) 7 Payee address; City; State; Zip Code
1,000.00 MCALLEN TX 78501

Reimbursement from

4 palitical contributions
intended Checkif individual's residence address.
(a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE SALARIES/WAGES/CONTRACT LABOR CONTRACT LABOR FOR JOINT CAMPAIGN ACTIVITY
OF BENEFITING FLORES, LOREDO, AND CASTILLO

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 heid
Complete ONLY if direct
expenditure to benefit G/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
. Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State: Zip Code
Reimbursement from
political contributions
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

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 FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

) . . . | 1 Filer ID (Ethics Commission Filers) ‘ 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. |
: —— |
3 CANDIDATE / MS / MRS | MR FIRAT M
OFFICEHOLDER | ﬁe (2Z, OFFICEUSE ONLY
|
NAME — feervismenneasinenmnn el T M0 SRR
| NICKNAME LAST SUFFIX
| barts s
I /
A CANDIDATE/ | ADDRESS /PO BOX: APT / SUITE # cITY: STATE: zIP CODE
OFFICEHOLDER |

MAILING

D Change of Address

ADDRESS |//f /1/ 57127”6/4'./ 54,/, 70{4‘}77?%/

5 CA[;D”DATEBER AREA CODE PHONE NUMBi EXTENSION Date Hand-delivared or Date Postmarked
OFFICEHO
PHONE (q% ) @V "795-"?
Receipt % Amount §
6 CAMPAIGN MS / MRS / MR __RST ) Ml

TREASURER
NAME S e riEE TS \/CZ-S-“’C 4 ..................................... Date Processed

NICKNAME LAST SUFFIX
G [ Date {maged
crereg
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #, CITY: STATE, ZIP CODE
TREASURER [
ADDRESS / g /V S 7 -
(Residence or Business) / ’ dn ar &ﬁ \-/05” /2/‘ 7Xf§‘§
T | of f
8 CAMPAIGN | AREA CODE PHONE NUMBER EXTENSION &
TREASURER : ‘
PHONE (G5H) 38 ~9378
8 REPORTTYPE :‘ January 15 [ ] 30t gay before election :} Runoff ] 15th day after campaign
| _— — lreasurer appointment
! (Officeholder Only)
| T wuys Z 8t dey vefore alecton ¥ 7 ] Exceeded Modified - T Final Report (Attach C/OH - FR)
| — - i o ’:] ‘RepoitingLimit - :] .
10 PERIOD E Manth Day Year S 4 T dbnin Day Year
COVERED | ; , Y T s , R ;
06 24 202 it [0 2 P0Me
11 ELECTION , ELECTION DATE | . ELECTION TYPE Bl
] [} —
H ] ]
Manth Day Year |

] —
i Primary {_ | Runaff { | Other

Bescription
]

I| // } 03 doaé l X General ] specu

12 OFFICE | OFFICE HELD (if any) (13, OFFICE SOUGHT (f known) .
7 r\Sﬂ 56/&00/ ﬁ57ce, 7”/65&5

14 NOTICE FROM ! THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIOATE { 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) | :
i COMMITTEE TYPE | COMMITTEE NAME

[:, GENERAL ! COMMITTEE ADDRESS
I

D Additional Pages

[ JspeciFic COMMITTEE CAMPAIGN TREASURER NAME

i | COMMITTEE CAMPAIGN TREZASUREZR 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
71 —
- .
15 C/OH NAME ﬂt /’/‘0 é/{ P { ‘ 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN E
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR 1 $
CONTRIBUTIONS MADE ELECTRONICALLY) .E
2. TOTAL POLITICAL CONTRIBUTIONS $ S‘ & 0 00
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) | / ,

EXPENDITURE
TOTALS

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE 3

4. TOTAL POLITICAL EXPENDITURES $ 2 0?3 a
/ »

SR TRISU TSR 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD

OUTSTANDING [ 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
required to be reported by me under Title 15, Election Coge.

Signature of Candidate or fliceholder

Please complete either option below:

" SIS
1 5‘?,:“% MINERVA RODRIGUEZ }
4 27 4. "% Notary Public, State of Texas B
u% i £#1:|35?674Ei:| {
1) Affidavit 0¥ My Commission res
(Afidavit 4 “pEget 08-06-2030 *

NOTARY STAMP /SEAL

Swom to and subscribed before me by \ (’XY-O (%lamlck this the& day of OC’Q . .

20 8!
! W VA Ko daues

“ LML NVAARTETN A~ :
ignature of officer administering oath Printed name of oificer administering oali Title of officer admi

adify which, witness my hand and seal of office.

NOTAY Y

fering oath

OR
(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)
f//m £re . ¢
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
|
1. M SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s 02 ¥,
. /
2. | | SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS | s
3. [ | SCHEDULEB: PLEDGED CONTRIBUTIONS s
4. [ ] SCHEDULEE: LOANS S
Pt
5 V| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0? 0% 5
> 2
i /
6. | | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS | s
7. | | SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS S
i |
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD | S
o. | SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS [ S
|
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | S

12.

|
SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS ] 5

|

|

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

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

Revised 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

6 Contributor address;

1 oul-of-stale PAC (ID= 7 Amount of contribution (S$)

State; Zip Code

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

Contributor address;

[ out-of-state PAC (ID4: ) E Amount of contribution ($)

State;  Zip Code i

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date l Full nrame of contributor

Contributor address:

] out-of-slate PAC (ID£ Amount of contribution ($)

Principal accupation / Job title (See instructions)

Employer {See Instructions)

Date Full name of contributor

Contributor address:

1 out-of-state PAC (ID= | Amount of contribution ($)

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The [nstruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME 0& 3 Filer ID (Ethics Commission Filers)
\
Savy 242} G e
4 Date 5 Full nan;/c:/ conlnbutor | out-af-state PAC (ID#- ) 7 Amount of contribution (3)
ez 753 Autes A s
?’&”‘ 6 Contributor address; City; State; Zip Code !
- /%’af/’ L ES 7P

8 Principal occupation, / Job title (See Instructions) 9 Empioyer (See Instructions)

1

n c

! 55.;;14,,4
Date Full name of contributor [J out-of-state PAC (ID¥# ) l

Amount of contribution (%)

S=y/ . 02
/,pﬁ“’-;v)é'“'g;;,;;.;u;;;;i‘f;{i/'{ """ /%/”/ Yo v /, Soo =

' ML%//‘% (7 850/

Principal eccupation / Job title (See Instructions) Employer/(See Instructlcns

@_Q_(;Zﬂ = W A4

Amount of contribution ($)

...... ?—.’r'_?.&!f'.é./.,@n_?n@/. l § 02—

/&/fé ’720]% Contributor address; City; State; Zip Code ' w

b méag 7;" Zfs 46

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

(1 Si7 S5

Date [ Full name of contributor ] out-of-state PAC (ID. ) ‘ Amount of contribution (%)
| i
| Contrlbutor address:; City; State; Zip Code
i E
| !
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 stale.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)

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

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

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

Consulting Expense Food/Beverage Expense Palling Expense Travel In District

Contributions/Daonations Made By Gif Awards/Memorials Expense Printing Expense Travel Out OF District
Candidate/Officeholder/Polilical Committee Legal Services Salaries/MVages/Contract Labor Other (enler a category not listed above)

1 Total pages Schedule F1 IZ FILER MAM 0/ /‘, \ |
edro [4re <. ‘

3 Filer ID (Ethics Commission Filers)

Gg. Phirr T

i Check if individual's residence addrass.
|

4 Date 5 Payeen
. é
[0~ 05 307 Breasy/ oos 720/‘5
6 Amount ($) 7 Payee address; / City: f// tate J’_P Code
[Jdo D Check il indvidual's resigence addrass
l (a) Category (Sze Categores listad at lhe lop of this schedule) | (b) Description
PURPOSE \_g-\ r
OF e ;
EXPENDITURE {_;ﬂf |
(c) D Check if travel outside of Texas, Complate Scnedule 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
/5,0{ '96 . Cocteo
: City, State, Zip Code

5577

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

PURPOSE

o 4‘5
EXPENDITURE

|

| Check i travel sulside of Texas. Complate Schedule T. | Check if Austin, TX, oificeholder living expense
Complete ONLY if direct Candidate / Officehaolder name Office sought Office held
expenditure to benefit C/OH
Date ! Payee name

City:

/ﬂ’/ﬁ Jél('| (‘_05 7LCO

! , Checkifindividual's residence address

95//4 | | A/(V/’ W 24

State: Zip Code

Category (Ses Categories listeg 2l 1he top of thts scnedule) Description

PURPOSE
OF j
EXPENDITURE

- .
| Check /! travel ouiside of Texas. Gomplele Schecule T. || Cneck if Ausiin, TX, officenclder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

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



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 Totai pages Schedute E:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS | $
T
5 Date of loan | 7 Name of lender [ cut-of-state PAC (ID#: ) 9  LoanAmount ($)
6 s lender | 8 Lender address; City; State;  Zip Code D TESESEEES
a financial i
Institution?
‘ 11 Maturity date
Y N |
12 Principal occupation / Job title (See Instructions) | 13 Employer (See Instructions)
14 Description of Collateral (15
| Check if personal funds were deposited into political
=2 account (See Instructions)
3 none |
16 GUARANTOR ‘ 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION

------------------------------ srraEEE YR ren . i

‘ 18 Guarantor address; City; State; Zip Code |
] not applicablei 1

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
1

Date of loan Name of lender [ out-of-state PAG (iD= ) Loan Amount ($)
Is lender | Lender address; City; State; Zip Code InESGESHIStS
a financial |
Institution?

I Maturity date
Y N ' !

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

Description of Collateral

1 none

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

GUARANTOR | Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address: City: State; Zip Code

] not applicabie |

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical

Credit Card Payment

EXPEND!TURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memonals Expense

Committee Legal Services

Loan Repayment/Reimburserment
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesMVages/Contract LLabor

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

Travel Out Of District

Other (enter a category nol listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME /
/Z&//‘o A{ Ch ‘Cj

3 Filer ID (Ethics Commission Filers)

4 Date

[0- 157 FoE5

5 Payeen

@ﬁu

6 Amount (3)

R

7 Payee address

[ ] cneckifindwidual's residence address,
L

Stale; Zip Code

Here T 27577

8 | (a) Category (See Categories listed al the lap of this schedule)

PURPOSE
OF
EXPENDITURE

|
|

.

(b) Description

| (c) 1 check ftravel 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
/6
/0 534 Mg/ﬂ’i irl
Amount Payee adéress City; State; Zip Code

7020/45}

r

| Check if individual's residence address.

feno, T 7557€

PURPOSE
OF
EXPENDITURE

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

‘ Description

Fufﬂf fyﬂemyg |

' Check if travel outsi

e of |exa:. Complete Schedule T.

i Check If Austin, TX, officenalder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
t
Date i Payee name
/0 '013—0’0«!6; Cos7co
Amount | Payee address; Cily, State: Zip Code
5/ ?O ld s )'ﬂfr/’ 7;/ 25877
| Uheck if ndwvidual's resicencddadress. «
1 Category (See Categores listed at the top of this schedule) : Description
1
PURPOSE |

OF
EXPENDITURE

c’:{s

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

! Check i Austin, TX. officeholder lving expense

Compiete 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 FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST MI
— OFFICE USE ONLY
OFFICEHOLDER \/
e ASsGac-
NAME  leiereeiiiiiiaiiaanoaan 0 ................................................. el
NICKNAME LAST SUFFIX
’SC n ﬁ‘ V42 r/<.
4 CANDIDATE/ ADDRESS /PO BOX: APT / SUITE #; CITY: STATE: Z\P CODE
OFFICEHOLDER
MAILING
ADDRESS C C /_’ &/ / AT .
l___l Change of Address 85&" d (/ CL v/ : dmO //{’78@%
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER
PHONE

Date Hand-delivered or Dale Posimarked

(GsC) JAS~SF32

Receipt # Amount §

6 CAMPAIGN

MS / MRS / MR /l M

TREASURER
NAME (bssssscssisiassesssss JpS C— ........................................... Date Processed
NICKNAME LAST SUFFIX
Dale Imaged
\gc 7 7‘6 M érsc
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT ! SUITE # cITY: STATE; 7IP CODE
TREASURER
ADDRESS
(Residence or Business) CPJC A f L/‘"U ez / / 5 //An_a /a’ 7/ﬁ(7é
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
9 REPORT TYPE 7] sanuary 15 j 30th day before election ’!:| Runoff E 15th day after campaign
b - treasurer appointment
(QOfficeholder Only)
| 1 wuy1s w 8th day before elect ot A L Bxteeded todified “+Final Report (Attach C/OH - FR
| ] ) : : -FR)
L dey before election I b :" :Repumngi_rmlt ¢ E‘l :
10 PERIOD l Month Day Year ’ g Wromh i Day “r o Year
COVERED
0G . 02‘/ Q0 | /0 a?'/ c.)ooté
ELECTION DATE e e ECTION TYPE

11 ELECTION

Vienth Year D Primary D Runoff D Olher
Cescriplion
// e 0 \3 020& i WGengral L_J Special

12 OFFICE

| OFFICE HELD (i any)

[43 OF ICE SOUGHT  (if known)
P ST Sehoo/ /r&rj?{:( //cce 2

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[[] Additional Pages

THIS BOX IS FOR NOTICE OF POUTICAL 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 Iff THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE ‘ COMMITTEE NAME

f
T GENERAL |

COMMITTEE ADDRESS

[ [ 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 FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEETHX

s P i

rz_
15 C/OH NAME :16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN ]
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR t$
CONTRIBUTIONS MADE ELECTRONICALLY) ;
f ; oo
Il 2. TOTAL POLITICAL CONTRIBUTIONS $ do&
- (OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) | //
S ILIEE 3 TOTAL UNITEMIZED POLITICAL EXP TUR |
TOTALS : NITEMIZED POLITICAL EXPENDITURE $
| 0
i 4, TOTAL POLITICAL EXPENDITURES $ / 7@ p
I — ! /
CONTRIBUTION ] 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE ] OF REPORTING PERIOD
.................. i
]
OUTSTANDING | . TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS [ LAST DAY OF THE REPORTING PERIOD 5
|
18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is iry@ and corract and includes all information

required to be reported by me under Title 15, Election Co

L e

74
Signature of%’anxidate or Officeholder

Please complete either option below:

-— - ‘.__ N N S — . - R e — .

] £&7203,  MINERVA RODRIGUEZ

{7 <Jer YeyotaryPubl, Stae of feuss
(1) Affidavit ‘\%\:-..‘.{é@’ My Commission Expires

{ e 08-06-2030

[

NOTARY STAMP/SEAL

Sworn to and subscribed before me by\bse \3&0.& SC&Y\‘\'& Maaﬂ-a_ this thefg—(& day of O(‘]‘L ;
20&&2 . o zedify which, withess my hand and seal of office

Signature of officer administering o

(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 FitertD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
ps
[ &
1 SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS S/ﬂ&d
- 4
rd
2 : o9
; , SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s m

3. | | SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. D SCHEDULE E: LOANS s

5. @/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S / 750 7

,/

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS S

7. | | sSCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS )

8. { SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD S

9. ]:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS S

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH g
. [ | SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. ; SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED | s

— 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.

T
i 1 Total pages Schedule At

2 FILER NAME

Tose Fsace Sanle Mers

3 Filer ID (Ethics Commission Filers)

|
4 Date : 5 Full name of contributor

[0~ Do

o
N
®
€>
(?*

Contributor address;

] out-of-slate PAC (ID#

/)f v C/¢/’/JS¢ gc/ﬂq‘.f /&

| 7 Amount of contribution (3$)

/'

City; State; Zip Code

000
ﬁ’o Af{ﬂﬂ/r v A ///

8 Principal occupation j Job llle Sge Instructlons)
/; Drney

l Employer {S%Ma&ms)

| °
t

Date Full name of contributor

|
|
‘ Contributor address;

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

Amount of contribution ($)

State; Z|p Code ‘

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address:

1 out-ol-staie PAC (ID#

Amount of contribution ($)

State;  Zip Code

Principal occupation / Job title {(See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address:

l

1 aut-ol-slate PAC (D% Amount of contribution ($)

State Zip Cade

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
|f 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.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense

Event Expense

Fees

Food/Beverage Expense Polling Expense

Contributions/Donations Made By Gif/Awards/Memorials Expense Printing Expense
Candidate/Officehoider/Palitical Committee Legal Services Salariesf\Vages/Contract Labor

Credil Card Payment

Loan Repayment/Reimburserment

Salicitation/Fundraising Expense
Office Overhead/Rental Expense

Transportation Equipment & Related Expense
Travel In District

Travel Oul 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
| e

4 Jose Lsace  Scn 'é' , 2;2@ i
Date 5 Payes
To-15-0600.  Brend Boost=re

6 Amount (8) 7 Payee address;

; ! Check if inowidual's residence address

8 (a) Category (Sze Categories lisied at lhe lop of ihis schedule) [ (b) Description

| |
PURPOSE | '

» |
EXPESI;:ITURE 5//54 5 |

(<) i Check if travel outside of Texas. Complete Schedule T.

9 Complete ONLY if direct Candidate / Officeholder name

| Check if Austin, TX, officehoider living expense

Office sought Office held
expenditure to benefit C/OH
Date Payee name
O-/7- 30%&/ 7 S e T
C M& % ‘/ﬂ ercC er
Amount (%) O ()( II Payee address: City; State; Zip Code

. T . »A/énuo ﬁ IEs7 6

| Checkifindividual's residence address.

| Category (See Categories listed al the top of this schedule) I Description

PURPOSE
OF

EXPENDITURE I /EVelﬂfl Ef/é“"\ff—-

} Cheack if travel outside of Texas. Complate Schedule T.

Check 1f Ausun, TX, officenolder ving excense

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

Date Payee name

O~/ 7 ( 54 m 5 C /({ \é

Amount ($) | Payee address; Cily; State‘ Zip Code

: Check if indrvidual’s residence aadress,

S o | ) o ”7&/4//1'1'? / 7§50

Category (Ses Categores listec al the top of this schedule) : Description
PURPOSE

EXPENDITURE rycn f //-[)d ensc

| | Check i travel culside 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

ATTACH ADDITIONAL COPIES OF THIS 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.

i 3
The Instruction Guide explains how to complete this form. 1 Tolal pages Schedule E:

2 FILER NAME | 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS 5
5 Date of loan 7 Name ofiender ] cut-of-state PAC (iD= ) 9  LoanAmount ()
|
€ Is lender | 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) i 13 Employer (See instructions)
1
|
14 Description of Collateral |15 -~
! — Check if personal funds were deposited into political
L 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 tender .“: out-of-state PAC (IDz: ) | Loan Amount (§)
I
| ':
i ............................................................................
Is lender { Lender address: Cily; State; Zip Code IEEESORats
a financial ! |
Institution? I :
| Maturity date
Y N ‘, :
]
Principal occupation / Job title (See Instructions) Employer (See instructions)

T
Descripti f Collateral . . !
seription of -ofatera l Check if personal funds were deposited into political

|

l—i account (See Instructions)
] none
GUARANTOR E Name of guarantor Amount Guaranteed ($)
INFORMATION !
i Guarantor address; City; State; Zip Code ‘
] not applicab|e|[ I
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



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

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

The Instruction Guide explains how to complete this form.

T
| 1 Total pages Schedule A2:

2 FILER NAME

th /J(G/Z, Sﬁﬂf& %r /&

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor [ out-of-state PAC (ID%;

)| 8 Amount of
Contribution $

In-kind contribution
description

sw?®

|
|
|
|
|

/0-"/?& Contributor address; City: State: Zip Code
_ — — |
. S h Ju{ﬁ /’( Zg" Check if travel outside of Texas. Complete Schedule T.
= '

10 Princigai occupation / Job fitle (FOR NON-JUDICIAL)(See Instructions)

aS/'/l eSS n

[ 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FbR JUDICIAL)

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

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

| 15 Law firm of contributar'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 ] out-of-state PAC (ID#

Date

Contributor address; City: State;

Amount of
Contribution $

In-kind contribution
description

Zip Code :
| — |
| |_| Check if travel outside of Texas. Complete Schedule T.

Principal occupation /7 Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/law firm (FOR JUDICIAL)

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

If contributar is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

i . 1 Filer ID (Ethics Commission Filers) 2 Tolal pages filed:
The C/OH Instruction Guide explains how to complete this form,
3 CANDIDATE/ MS / MRS / MR FIRST Ml
OEFICEHOLDER Ading OFFICE USE ONLY
NAME = beesvismiemseiiseesssss VI iviiiiiinnine e i nnea s e
NICKNAME LAST SUFFIX
Santillan
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
OFFICEHOLDER
MAILING 416 Judean Lane SanJuan TX 78589
ADDRESS
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXHENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (956 ) 460-8548
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
T SURER
N eanas S (SRR« - 1|1 W O—
NICKNAME LAST SUFFIX
Date Imaged
Gongora
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS 416 Judean Lane San Juan X 78589
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 956 ) 252-8888

9 REPORT TYPE D January 15 l:l 30th day before election |:| Runoff D 15th day after campaign
treasurer appoiniment
(Officehalder Only)
l:l July 15 8th day before election |:| Exceeded Modified D Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
10 / 03 / 2026 THROUGH 10 / 24 / 2026
1 ELECTION ELECTION DATE ELECTION TYPE
Monih Day Year D Primary I:] Runoff [:‘ Other
Descriplion
11/ 03/ 2026 K‘ General I:' Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
N/A PSJA ISD 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 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 RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

D Additional Pages

[ 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)
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 $ 800 00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) .
EXPENDITURE
e 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $
4. TOTAL POLITICAL EXPENDITURES $ 1250 00
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 1165.00
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 i swear, or affirm, under penalty of perjury, that the accompanying report is trye. and correct and includes all information
required to be reported by me under Title 15, Election Code. 79

4

114

L A o B 4 ‘f —
( SignatureDf ndidateé, or Officeholder

Please complete either option below:

L S S S .

e e
4 /-6( "o, 1 INERVA RODRIGUEZ
{ Public, State of Texas
{ ,J 0% 155867454
¥ My Commission Expires
08-06-2030

Tvv-rv-v.."v ==

-

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by A{hn& &1{1’"\ l\&\"l this the &LQ day of O C} = ,

20%%@%3 my hand and seal of office.
poal , Ming o Kedriauez Mooy

Signature of officer administeringuh Printed name of officer administerin th Title of ofﬂcerazlministarlng oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is i ) , s
(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 FILERNAME

Adina Santillan

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [_X] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $  800.00
2. &_—| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 1000.00
3. [:| SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0
4. D SCHEDULE E: LOANS $ 0
5. IX_' SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ $1250
6. l:l SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0
7. |_—_] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0
9. lg_] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 225.07
10. |:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  §
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER 0

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

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

sSCHEDULE 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

Adina Santillan

3 Filer ID

(Ethics Commission Filers)

4 Date 5 Full name of contributor ] out-of-state PAC (ID#; ) 7 Amount of contribution ($)
Hiram A Gutierrez
Gctbt ..... d dC .............. Stt ..... ZCd ........ $80000
ontributior a Fess,; iy, ate; | ode
10-23-2026 i )
McAllen TX 78501
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Attorney
Date Full name of contributor [ oul-of-state PAC (ID#; ) Amount of contribution ($)
Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

[] 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;

] out-of-state PAC (ID# )

State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




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

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

. - . 1 Total s Schedule A2:
The Instruction Guide explains how to complete this form. e

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Adina Santillan

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor [] out-of-state PAC (ID#: J| 8 Amount of | 9 In-kind contribution
X Contribution $ | description
Jonathan Sakulenzki |
10-02-2026 ............................................................................ $1000 | Political Signs
|

7 Contributor address; City; State; Zip Code

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

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 1 Employer (FOR NON-JUDICIAL)(See Instructions)
Business Owner South Texas Risk Mgmt LLC

42 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#: ) Armount of

Contribution $

In-kind contribution
description

|
|
I
|
I

Contributor address; City; State; Zip Code
|
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job titte (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



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

Credil Card Paymenl

Conftributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

GifyAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Cantract 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 F1:

2 FILER NAME
Adina Santillan

3 Filer ID (Ethics Commission Filers)

OF
EXPENDITURE

Event Expense

4 Date 5 Payee name
10-18-2026 La Hacienda
6 Amount (3$) 7 Payee address; City; State; Zip Code
San Juan X 78589
$250
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE

Hall Expense for Event

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

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

OF
EXPENDITURE

Polling Expense

9 Complele ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10-23-2 , :
0-23-2026 Hermelia Garcia
Amount ($) Payee address; City; State; Zip Code
$1000
Category (See Categories listed at the lop of this schedute) Description
PURPOSE

Poll Worker-Get Out The Vote

D Check if travel outside of Texas. Complete Schedute 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
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

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

I—_—I Check if Austin, TX, officeholder living expense

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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