CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/ WS / MRS / MR FIRST MI
OFFICEHOLDER ‘ . R s e\ OFFICE USE ONLY
NAME  |.....b Mo N LS PR e = e

NICKNAME LAST FFIX R Eg‘- @ Eﬂ? EW Kﬁm
Mot eno LAV '
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # CITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

l____l Change of Address

W2 Vouder Dr.

Plamo Tx 7851

JUL 1( 2025
s 30

“sthssesana s0sssen

5 8/;E|Eg€HAgE{:)ER SR EGOE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
£ g . -
PHONE (W6 ) FWw-Béelle
Receipt # Amount $
6 CAMPAIGN MS / MRS | MR FIRST Mi
TREASURER ‘
NAME L \‘\{ s ronim i s ﬁ\f }(\S ....................................... Date Processed
NICKNAME LAST SUFFIX
7 Date Imaged
\--\f cnand et
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(AS¢ ) BTN -390

9 REPORT TYPE

D January 15
m/.luly 15

I:] 30th day before election

|:| 8th day before election

[:] Runoff

I:] Exceeded Modified

15th day after campaign
treasurer appointment
(Officeholder Only)

L]
L]

Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED 5 . o
O\ o S I0ds THROUGH C1 /1S Jacis
11 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Year D Primary D Runeff D gg;acrriplion
“ / DL\/lDi-S E/General E] Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

C\ Wy Cb PN 3SieAel

14 NOTICE FROM
POLITICAL

L3

THIS BC‘). 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(S)
COMMITTEE TYPE

[ ]GENERAL
D Additional Pages

[ ]speciFic

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ Q S’ S 5'0 o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) : £
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ % & ¢ )
___________________ 1,192
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ” . (A
BALANCE OF REPORTING PERIOD 1 -' —\ S 1
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.

N

Slgnature of Candidate or Officeholder

Please complete either option below:

aMH

U’f:, ANA MARIA GARZA
% No:ary Public, State of Texas
S Comm. Expires 05-05-2027

Tt
%
”a:f oF \’"

(1) Affidavit i Notary ID 134345537

NOTARY STAMP/SEAL 2 D(‘ / ‘
Sworn to and subscribed before me by /7/ atien () this the day of "\ ( f (4 .
rhnyhlch witness my hand and segl of offi /_\ i, J
'/L(:\.. ; 2 ﬂ"‘z,‘?\ /L, 0 Lo 0\

mted name of officer admmmtenng oath Tn!e/of o) dmmnstermg oa

(2) Unsworn Declaration

My name is , and my date of birth is
My address is , i . i
(street) (city) (state)  (zip code) (country)
Executed in County, State of ,on the day of .20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)
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SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

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

1.

SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

ENENENEE N N R

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER
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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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salares/MWages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule F1:({2 FILER NAME , i 3 Filer ID (Ethics Commission Filers)
RUG\ UOT? NnNe iy
4 Date ¢ 5 Payee name
2 ]2711s S5y Pocky | -
I D Ay House
6 Amount ($) 7 Payee address; City; State; Zip Code
¥
Ko
' B = At sl
\U:- A CAlen 1 XK 7¥501
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF e ~—
5 f - -
EXPENDITURE Luent XA
{c) D Check if travel outside of Texas. Complete Schedule T. l:[ Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
a1 #s N s o _.
Hcademy  Speris
Amount ($) Payee address; City; State; Zip Code
; iVl =
- 9 % ; _—
Yid - Mellen TX
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF C_-,‘r"\‘:)\“a Pwoed AS
EXPENDITURE
[] checkiftravel outside of Texas. Complste 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

TS Max X

Amount ($) ﬁﬁ Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE C é
OF S AS Poerds
EXPENDITURE
l:] Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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/Denations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salanes/\Wages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule F1:(2 FILER NAME e 3 Filer ID (Ethics Commission Filers)
Roe\ KMoreno 7.
4 Date . |5 Payeename _
Lias \arged
6 Amount ($) 7 Payee address; City; State; Zip Code
w4, Nk ng ¢ T
1SS et i X
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE "
OF . 3w Y 2 TR W e
EXPENDITURE C’ s Fiew d 4
(c) D Check if travel outside of Texas. Complete Schedule T. l:l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
2137135 | 0€Cce Deyor
Amount ($) Payee address; City; State; Zip Code

¢ \a’ ; S
AN . Missien | ¥

Category (See Categories listed at the top of this schedule) Description
PURPOSE . rs : &
EXPEH?!:':ITURE G) W& s Rl 4%
|:| Check if travel outside of Texas. Complete Schedule T. I:] 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
2197 [3S Resd Ruy
Amount ($) Payee address; =~ City; State; Zip Code
; au
Obd - Mecanes Ty
Category (See Categories listed at the top of this schedule) Description
PURPOSE .
EXPE?'?I:ITURE Gﬁ\ A H .UOQ‘IA%
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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 Gift/Awards/Memerials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/VWages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule F1:|2 FILER NAME - ) . . 3 Filer 1D (Ethics Commission Filers)
RO‘E\ Mevent Oy

4 Date ; 4« |5 Payeename , . g
@/}-7/}‘: \/\'\\'\3 doyw E reationT

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

2

Bl - Pawview T4

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . =
OF () AV T X
EXPENDITURE
(c) [] checkiftravel outside of Texas. Complete Schedule . I:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
-
(3% 195 MNer's  Col¥
LYy S =]
Amount (8) Payee address; City; State; Zip Code

; S
D4% . MePllen  TX

Category (See Categories listed at the top of this schedule) Description
PURPOSE —
OF E - p—_
EXPENDITURE NE X x?p
|:| Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
= - i @ q i
- ,()._’;’ ) N - G iy
05 VA ey S 5@ |
Amount ($) Payee address; City; State; Zip Code
S : -
3714 Nl chnen  Tx
Category (See Categories listed at the top of this schedule) Description
PURPOSE o
OF b T
EXPENDITURE Yveny  ©xPp
|:| Check if travel outside of Texas. Complete 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

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

Gift/Awards/Memorials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Ad verti_sing Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Printing Expense
Salaries/VWages/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)

oe\ fMerens Or.
4 Date 5 Payee name ‘
o 13% /23 Lilce Garcic
6 ?Anjognt ((;ﬁi) 7 Payee address; City; State; Zip Code
4 Misston T

PURPOSE
OF
EXPENDITURE

Qondcoc

\cbor”

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE i "
OF C_c'u\-\'r acy lavor
EXPENDITURE
(c) [] checkiftravel 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

» - @

0] 9% |45 hedde  Willareal
PIRAY Viette  Villarea

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

e . ; .
{00 Mercedes '
Category (See Categories listed at the top of this schedule) Description

D Check if ravel 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

- . gl ” e g 1 5 . i i T s

05 D% | LD vece iyn ) ag we \in JWa Flovren
Amount ($) Payee address; = City; State; Zip Code
2 oo X % : —

> Mchiten T

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
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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Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

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 . _
Yool

Liove no

)N

3 Filer ID (Ethics Commission Filers)

4 Date

>3 jo3 J 28

5 Payee name

6 Amount ($)

\m ‘C-‘{“-

TV e\ Kovweew

7 Payee address;

City;

Pawe

State; Zip Code

|le

PURPOSE
OF
EXPENDITURE

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

S
Yroedo

(b) Description

Q@K €

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

L__l Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH
Date Payee name

oy T F e d < E 3 — S

O3 J651ds Cuelyn  Romers
Amount ($) Payee address; City; State; Zip Code

o e
\ ‘%c& » P\G\W’-‘b TN

PURPOSE
OF
EXPENDITURE

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

Food < Caleving

Description

C‘ﬁlfh"‘rg

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

[] check if Austin, TX, officehoider living expense

N, b+

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
k i .
e, T 8" ‘ 2 . ! g
D% l(ﬂ |1 U e\ e ¥
Amount ($) Payee address; City; State; Zip Code

Nawe T¥

PURPOSE
OF
EXPENDITURE

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

fvent E» P

Description

I:l 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 1/1/2025




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)

Adverti_sing E_xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Palling Expense Travel In District
Contributions/Donations Made By GiftyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalariesWages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME o & 3 Filer ID (Ethics Commission Filers)
\ o€\ t\,&crf ne 9)'s
4 Date " _ |5 Payeename
3 o [ LS i s ~
VEREES SOMET € DPc €
6 Amount ($) 7 Payee address; City; State; Zip Code
1%
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE e
OF bﬁ W v
EXPENDITURE
{c) D Check if travel outside of Texas, Complete ScheduleT. D 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
: o
24 O e AN WA G
Amount ($) Payee address; City; State; Zip Code
& B4,
(01- g g en T
Category (See Categories listed at the top of this schedule) Description
PURPOSE i :
OF o reeting
EXPENDITURE \5- OO
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
£ 3 v ) S bW 9 3 )
Al e el Kodrigue
Amount ($) Payee address; City; State; Zip Code
e S s
Whaw v T X
Category (See Categories listed at the top of this schedule) Description
PURPOSE C \ \ \abe " .
OF Ow- Y ¥ Ol ¥ 2 1 Tap
EXPENDITURE g5 Lt | Frome s
D Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officenalder living expense
Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Earms orovided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



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 EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

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

1 Total pages Schedule F1:[2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
o | 1213 Wowe Depot
6 Amount ($) 7 Payee address; City; State; Zip Code
~a Sk e TR
o\, Yohers T
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE _ Toeis +o
OF (-‘_3(‘7 s yma e Segwns
EXPENDITURE

{c) B Check iftravel outside of Texas. Complete ScheduleT. |:l Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3l s Ly Lecre
Amount ($) Payee address; City; State; Zip Code
%;‘C() Al
e Clinbury T
Category (See Categories listed at the top of this schedule) Description
PURPOSE - ‘
EXPE:?II;ITURE XV ‘Frmu:s S g

[:l Check if travel autside of Texas. Complete Schedule T.

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

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
i ‘ls i) s .
ol id Cogner VoXery
Amount ($) Payee address,; J City; State; Zip Code
?.\ :1 e
L3 0 A L .
fuieHilen X

PURPOSE
OF
EXPENDITURE

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

Description

D Check if travel outside of Texas. Complete Schedule T

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

Compiete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Enrme nravidad hu Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




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

Foad/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

Ree\

-

Morent) )

3 Filer 1D (Ethics Commission Filers)

4 Date

T1ist 25

5 Payee name

rf} mﬂ»t \‘ T%’T‘ eS¢

’?‘;a W (lc:v o\

7 Payee address;

6 Amount ($) City; State; Zip Code
e 3 ——
Hoe . )N awse Y
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF “
EXPENDITURE bﬁhbﬂ"‘ B v

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

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

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

expenditure to benefit C/OH

Date Payee name

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

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

El Check if fravel outside of Texas. Complete Schedule T.

]:I 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
E[ Check iftravel outside of Texas. Complete Schedule T. ]:] Check if Austin, TX, officehclder 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 1/1/2025



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)
% ~ 0 —
Q\U 8 \ \“—"\D‘\’ end 1Y,
4 Date 5 Full name of contributor [ out-of-state PAG (ID#: y | 7 Amount of contribution ($)
/ g W\ P " 3 s
22185 | B CO0 ¥7 sco
Q.. 6 Contributor address; City; State; Zip Code !
WA cntten TX 78seu
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution (%)
h —— ~ o
ﬁ \\/‘ l 0}'{ UQ\\W OGN A 55 \C\
& Contributor address; City; State;  Zip Code AL |(>L} q
OGN \~\\\\’D»t\{3 T X AL’
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
2 1351 080T Brothers. .o $ 5
y Contributor address; City; State; Zip Code ,02 / G(}O
Doeana VX 8514
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
5 ~
Q I ‘1\ | 9‘ LA 0GN ..Z,QWV.].C%‘Z': D e e e % S"S- O
Contributor address; City; State; Zip Code it
Memnen  TX IgS ol

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 1/1/2025



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)
\'\DE’,\ \\-’\D‘\’" enNo O,
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
11118 < 00
Q,M ______ CEMLT s $ 2.000 ¢
6 Contributor address; City: State;  Zip Code i
Aen Tx 95573
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (%)
4115] Linebhargev Conc } |, So00
l.g-'7 E N gy M e i D '.‘_):‘.Sci-v-\ ....................................... T %
1 Contributor address; City; State; Zip Code
Rusiin  Tx 78780
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
¢ At v i F -~ Smr— Y 2]
2% “‘S TN e X0 TR s
g« Contributor address; City; State; Zip Code % ‘\ SC) o
|

Eawnmbuy T 785349

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

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

C onsteucdion

9_{' Jj 'P """ (';Bnir-ib-njt-c:-r"a;‘c:‘!j;réss; City; State; Zip Code l\“) ‘ | Soo
N wmhpest  TX 78573

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 1/1/2025



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)

i ! —~——
Yool Mecend I¢
4 Date 5 Full name of contributor [ out-of-state PAC (ID# y | 7 Amount of contribution ($)
QIS REMAD % |
& & Contributor address; City; State; Zip Code \ \S o0
Mission TX

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

96

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

Contributor address, State; Zip Code
Yoore  Tx 73517

Amount of contribution ($)

X Voo

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

11218

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

Neacros., Goxza & Thempsen
Contributor address; City; State; Zip Code
A wbary  TXY 79539

Amount of contribution ($)

$ ) .600

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

201k

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

_\)\YME arendon | Fielder. . Cellins

Contributor address; City; State;

Zip Code

MR Y T7%S0o U

Amount of contribution ($)

% \ [ OOO

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 1/1/2025




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

/‘\)\")Q\ YVoreno Sy

3 Filer ID (Ethics Commission Filers)

Do Tuen Tx IESS

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) | 7 Amount of contribution ($)
I B LT
¢ 6 Contributor address; City; State;  Zip Code $ "7CQ

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution (3)
‘35 ......... -\ 9-' ....... @ 04 YOO %
g"’) \&\ Contributor address; City; State; Zip Code SCK)
Masion T 1857
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
" \ ! [ . ] '
97 ';L‘s ..... Ceondred . Mekeria. s
9. Contributor address; City; State; Zip Code &7 g SC/‘
Edinberg T¥ 78542

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2\l »

Full name of contributor

oy ey e

Contributor address;

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

Amount of contribution ($)

State; Zip Code

i\: ¥

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 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

sCcHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Yoe\ Vetens Iy

3 Filer ID (Ethics Commission Filers)

4 Date

| &1 |45

5 Full name of contributor [ out-of-state PAC (ID#: )
CMexsesy \Wsaecon
6 Contributor address; City, State; Zip Code

Yecanen VY 75500

T Amount of contribution ($)

3 GBe
S

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

®‘ }L\\{P

o\

Full name of contributor [] out-of-state PAC (ID#: )
™
e - «? = ~ a ~ A
oomez A Conshruwedion
Contributor address; City; State; Zip Code

oanee v x TJR537

Amount of contribution (%)

& Q50

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

(‘2\9}\\95

Full name of contributor [ out-of-state PAC (ID#: )
" 2
Lobo Medors
Contributor address; City; State; Zip Code

Wissien TX 78572

Amount of contribution ($)

0

rfb \iSDO !

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

o7 [ 14

Full name of contributor [] out-of-state PAC (ID#: )
k « e 3 o .y i
L‘\Cﬂ\ Gale .\.?.';'\..‘\\ \&e\' 5 o
Contributor address; City; State; Zip Code

Maission Tx %573

Amount of contribution ($}

% §$ S'C‘O . (&19)

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 1/1/2025




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)

Roel\ Moreno .

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

C,.l “Ll ’Jj REE\?(\}\' ......................................................

6 Contributor address; City; State; Zip Code % ‘ ig(’:‘{f}

Rlamo  TX 78516

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

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

Amount of contribution ($)

" Y SO SRS IDONG, v

—.., OO
Contributor address; City; State; Zip Code i SO0

Doodn Podre B |sand

D‘il

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
SNV Shack A Shakes. L4 P Seo . ©
. ' \S \ 95| Contributor address; City; State;  Zip Code ’ ek

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

Date Full name of contributor

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

Contributor address; City; State; Zip Code

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025




