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 (Ewnics Commission Fiters)

2 Total pages filed:

[Y

OFFICE USE ONLY

OFFICEHOLDER

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER ‘}
NAME Mrs .............. MOL { \\G ......................... A
NICKNAME LAST SUFFIX
Dowila
4 CANDIDATE/ ADDRESS / PO BOX. APT 1 SUITE # CITY, STATE.  ZIP CODE

5320 Wilderness Brownsville TX 78526

Date Recawved

ECEIVE
APR 02 2026

MAILING
ADDRESS B 1
Change of Address T
5§ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-dylwered or Date Posimarked
OFFICEHOLDER { N
B (956 ) 544-4575 o 7; >0 O EsoaJn\ .
Receipt # Amoun! §
8 CAMPAIGN MS / MRS / MR FIRST MI
T RER
TREASURER | WM\ Raod I
NICKNAME LASY SUFFIX
. Date ‘'maged
GUM'&O no
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE #: CITY, STATE 2P CODE
TREASURER A . . .
ADDRESS 14 Picadilly Cir Brownsvitle ™ 78521
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(956 ) 544-4575

9 REPORT TYPE

I January 15

| | 30th day before eleclion

! Runoff

|

161h day afier campaign
traasurer appointmant
{Officeholder Only}

=
=

Final Report {(Altach G/OH - FR)

3 a7

Day Year
/ 26

| July 15 ' 8Ih day befare eleclion Exceeded Maodified
Reporting Limit
10 PERIOD Month Day Year Month
COVERED
1 716 / 26 THROUGH
M1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year r Primary r Runotf r— gglgripmn
5 / 2 / 26 ﬂ General [T speciat
"12 OFFICE 7 OFFICE HELD (I any) 13 OFFICE SOUGHT (if known)

BND Commissiongi Place 4

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 7 OFFICEHOLDER, THESE EXPENDITURES MAY HAVE SBEEN 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

[~ speciFic

COMMITTEE CAMPAIGN TREASURER NAME

Coﬁh}lﬁee 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
Martha A Davila

16 Filer ID {Ethics Commussion Filers)

17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS, OR $ - O -
CONTRIBUTIONS MADE ELECTRONICALLY)
o8 TOTAL POLITICAL CONTRIBUTIONS $ 5 o 0O
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ?, —} O -
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ - -
4. TOTAL POLITICAL EXPENDITURES $ C] SL’O S8
................... ‘
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY AN
BALANCE OF REPORTING PERIOD s (2 { Zoclq
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 66
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3 Iq, 000 J
18 SIGNATURE | swear, or affirm, under penally of perjury, thal the accompapying reporl is true and correct ang includes all information

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

Lt L Jeva

S Signature of Candidate or Officeholder

Please complete either option below:

MARIA ESTELA RANGEL
Notary ID #131809220

., My Commission Expires
(1) Affidavit - Yovember 14, 2029

NOTARY STAMP/SEAL

T
Sworn o and subscribed before me by IAOY ¥e. R - DC\V fle this the QHCL day of EQ“L .

20 2 L D . tocedify which, witness my hand and seal of office.

X2 Q avoria EstelaRongel Nptewy Publie

gl - ¥ Ly . " R ] .
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 : ] . .
{streel) {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

Martha A Davila

FILER NAME 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

SCHEDULE A1 MONETARY POLITICAL CONTRIBUTIONS

(=3

31567

2 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 5 '-/S’OPO
3. SCHEDULE B: PLEDGED CONTRIBUTIONS S -O-

a. SCHEDULE E: LOANS $ 'Ll 'ow (1
5 SCHEDULE F1 POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ q ‘6q0 0ss
6 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS § - O e

7 SCHEDULE F3' PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $§ -0 -

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s o= ~

9 SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ - (D

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

11,

SCHEDULE [: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

\
G
i

12,

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED S 0 —
TOFILER

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



MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

e report.

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule At

2 FILER NAME

Martha A Davila

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor out-of.state PAC (10#

7 Amount of contribution ($)

Rolando r Rubiano

6 Contributor address; City, State;  Zip Code

I Halingen TX 78550

03/05/2026

250.00

8 Principal occupation / Job title (See Instructions)

9 Emplaoyer (See Instructions)

Date Full name of contributer oul-ol-state PAC (ID¥:

AMFCO BROKERAGE SERVICES

03/12/2026

Contributor address; City.

I o svile TX 78521

Amount of contribution ($)

1,500.00

Principal occupation / Job title {(See Instructions)

Employer (See Instructions)

Date Full name of contributor cut-ol-state PAC (ID#

Kendon ¢ Mack, Schaeler

City; State; Zip Code

‘BfowﬂS\[I“& T 3¢523

B2 |20

Contributor address;

Amaunt of contributien ($)

41,500:°°

Principal accupation / Job title {(See Insiruclions)

Employer (See Instructions)

Date Full name of contributor oul-ol-state PAC (iD&;

Amount of contribution ($)

’bll'-”l(p --~.F.r.a..r.\.\.<...5...l.‘<9,,6_§e,_\,

¥y
Lo< Fresnos Tk 7 YSe

4»6—00 .OO

4

Principal occupaltion / 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




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

1 Total hedule A1
The Instruction Guide explains how to complete this form. gl e LR il
2 FILER NAME 3 Filer }D (Ethics Commission Filers)
Mortha A Davie
4 Date § Full name of contributor out-of-state PAG (ID# y | 7 Amount of contribution ($)
RALFF PAssociales - syale PAC oo
‘bl ‘7"2(’ € Contnbutor address; City. State; Zip Code ‘* l . OOO "
Richardso,, Ty I<es
8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)
Date Full name of contributor oul-ol-slate PAC (ID# } Amount of contribution ($)
o 1P
, s)\m Vielon o
‘5 Zq 2(" Contributor address: City; State, Zip Code 4 I , OOO ,00
I 2. Vise K 355
Principal occupation 7 Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-slate PAG (ID#: ) Amount of contribution ($)
_Jonathan R, Sakolenzks oo
3 ’Z‘ﬂ ,Zco Contributor address; City: State; Zip Code ‘$ Z ' OOO ‘
Edinburgy TX %57
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)

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 Schedule A2
The Instruction Guide explains how to complete this form. i edule

2 FILER NAME 3 Filer 1D {Ethics Commission Filers})

Martha A Davila

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Date 6 Full name of contributor [ out-of-state PAC (10# |8 Amount of l 9 In-kind contribution
. L \Conlribution s | description
Minerva Loera L ! o
02/15/2026 : 5,000 1 Campaign Signs

7 Contributor address; City State, 2Zip Code i
| Irege pRg

Check if travel outside of Texas. Complete Schedule T
10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | M Employer (FOR NON-JUDICIAL){See [nstructions)

412 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job tille (FOR JUDICIAL) (Ses Instructions)

14 Contributor's employerflaw firm (FOR JUDICIAL) 16 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor  [] out-ot-stale PAC (ID# } Amount of | InB contribuiibn
Conltribution $ | description
- . l
Sc{ 1. Gw re\ S _‘ .
.......... . 8.0 I R R Y L T T T oo l P
z, ’ '% ,Z(p Contributor address; City: State; Zip Code vm' | ff&\k =
= — |
B YOUIN S ”Q )2 m’ Check if travel outside of Texas. Complete Schedule T
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL){See Instructions)
Cantributor’s principal occupation (FOR JUDICIAL) Contributor’s job ttle (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.stale.lx.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 compl

1 Total pages Schedule E
ete this form. olalpag

2 FILER NAME

3 Filer ID {(Ethics Commission Filers)
Martha A Davila
4 TOTAL OF UNITEMIZED LOANS $
5 pate of loan 7 Name of lender [J out-of.state PAC ({D# ) 9  LoanAmount ($)
03/09/2026 | Martha A Davila 500.00
6 s !ende‘ 8 Lender address: City State: Zip Code 10 Interest rate
a financial 0.00
Institution? . .
. 5320 Wilderness  Brownsville X 78528  [Fi Warurity dote
Yy I®" N

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

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

none
16 GUARANTOR 17 Name of guaranior 19 Amount Guaranteed {$)
INFORMATICN
18 Guarantor address City State; Zip Code
nol applicable

20 Principal Qccupation (See Instruclions)

21 Employer (See Instructions)

Date of loan Name of lender [ out-ot-state PAC (IO#
03/09/2026 | Martha a Davila
Is lender Lender address. City:
a financial .
'nsmu[ﬂw 5320 Wilderness  Brownsville
Yy [ N

Loan Amount ($)

13,500.00

Interest rate

0.00

Zip Code

78526

State,

™

Maturity date

Principal occupation / Job title {See Insiructions)

Employer (See Instructions)

Description of Collateral

none

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

GUARANTOR
INFORMATION

Name of guarantor

not applicable

Amount Guaranteed ($)

State Zip Code

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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 1/1/2025




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)

Advarlising Expense Event Expense Loan Repayment/Reimbursement Solictation/F undraising Expense

Accounting/Banking Feas Office Overhead/Renlal Expense Transportation Equipment & Related Expanse

Consulting Expense Food/Beverage Expoanse Polling Expense Travel In District

Contributions/Donations Made By GiVAwards/Mamodals Expense Printing Expense Travel Qut Of District
Candidale/Officeholder/Palilical Commiltee Legal Services Salaries/Mages/Contract Labor Other (enter a catagory nol listed above)

Creda Card Payment

The Instruction Guide explaing how to complete this form.

1 7Yotal pages Schedule F1:

2 FILER NAME

Martha A Davila
4 Date 5 Payee name
03/10/2026 Tractor Supply Co

6 Amount ($)

459.00

7 Payee address;

1989 Military HWY

City; State, Zip Code

Brownsville TX 78520

PURPOSE
OF
EXPENDITURE

8 (a) Category (See Categories listed al the 10p of this schedule) {b} Description
PURFOSE Advertising Expense sign display
EXPENDITURE
{c}) Check if travel oulside of Texas. Complete Schedule T Check it Austin. TX offic living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/10/2026 Staples
Amount (3) Payee address; City. State: Zip Code
40.80 2436 Pablo Kisel Blvd. Brownsville  TX 78526
Category (See Categones listed at the lop of lhus schedule) Description

Check #f travel outside of Taxas. Complete Schadule T

Check if Austin, TX, officeholder lwving expanse

Complete ONLY if direct

Candidate / Officeholder name

171.79

1989 Military HWY

Cffice sought Office held
expenditure to benelfit C/OH
Date Payee name
03/11/2026 Tractor Supply Co
Amount ($) Payee address, City: State; Zip Code

Brownsville TX 78520

PURPOSE
OF
EXPENDITURE

Category (See Categornes lisled at the 1op of ihis schadule)

Advertising Expense

Description

sign display

Check it iravel outside of Texas Complets Scheduia ¥

Check 1! Austin, TX, officeholder living expense

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Qffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.slate.Ix.us

3 Filer ID (Ethics Commission Filers)

Revised 1/1/2026



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

ScHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contnbutions/Donalions Made By
Candidate/Officeholder/Polilical Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement Sokatation/Fundraising Expense

Feas Office Overhead/Rental Expensa Transponation Equipment & Relatad Expense
Food/Beverage Expense Polling Expense Travel In Dislrict

GifvAwardsemoarials Expense Printing Expense Travel Qul Of Dislrict

Legal Services Selaries/Mages/Contract Labar Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME
Martha A Davila

3 Filer 1D (Ethics Commission Filers)

4 Date § Payee name
03/13/2026 Eduardo Aldrete Torres

6 Amount ($) 7 Payee address; City: Stale, Zip Code
4,000.00 (234 Palo Verde Dr Brownsville TX 78521

8

PURPOSE
OF
EXPENDITURE

(a} Category (See Categories listed at he top of this schedule}

Advertising Expense

(b) Description

Graphic design and Social media Consulting

{c) Check if travel outside of Texas. Complate Schedule T.

Check if Austin, TX. officeholder hving expense

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

Advertising Expense

9 Complete QNLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/16/2026 The Home Depot
Amount (§) Payee address, City; State; Zip Code
51.77 605 W. Morrison RD Brownsville X 78520
Category (See Catagories 1isted at the top ¢! this scheduls) Description
PURPOSE Advertising Expense Steel T post
EXPENDITURE
Check if ravel outside of Texas. Complste Schedwe T. Check if Austin, TX, officaholder living expensa
Complete ONLY if direcl Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/16/2026 The Home Depot
Amount ($) Payee address, City. State: Zip Code
53 96 605 W. Morrison RD Brownsville TX 78520
Category ({See Categories {isied at the top of thus schedule) Description

HOLLOW BRAID POLY

Check il travel oulside of Texas Complete Schedule T,

Check if Austin. TX, officeholder living expense

Complete ONLY if direcl|
expendilure to beneft C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www.ethics.state.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expensa
Accouniing/Banking
Consulting Expense

Candidate/Officeholdac/Polilical
Credit Card Payment

Contiibulions/Oonations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evem Expense Loan RepaymentReimbursement
Fees Office Overhead/Renlal Expense
FoodiBeverage Expaense Polling Expense
GifvAwards/Mermonals Expanse Panting Expense

| Commitiae Legal Services Salaries/Wages/Contract Labor

The Instruction Guide axplaing how to complete this form.

Solicitation/Fundraising Expense
Transponation Equipment & Relaled Expense
Travel In District

Travel Qut Of District

Other (enter a calegory not {isted abova)

1 Total pages Schedule F1:

2 FILER NAME
Martha A Davila

3 Filer 1D (Ethics Commussion Filers)

4 Date

2liglze

5 Payee name

The. Home Depot

6 Amount (8)

45% ¢

7 Payee address:

City;

Gos W Morrisen R RBwwnaville

T¥

State, Zip Code

1 %S0

PURPOSE
OF
EXPENDITURE

{a) Category (See Calegonias listed at the top of tins schedula)

{b) Description

Hollpw bwad Poly

Mdverhing Expense

(c) Check # travel outside of Texas, Complate Schedule T Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expendilure to benefit C/OH
Date Payee name

Slielze | Sweey Co.
Amount (3) Payee address; City: State: Zip Code

o0 . _—
3,000 . Brownsville  TY  F&S26
Category (See Calegones i'sied at the tap of this schedule) Description
PURPOSE
OF - o e
EXPENDITURE Cof\‘&\) \R nyg Ex Pence. Consul "\'\5

Check if ravel outside of Texas. Complete Schedkile T

Chack if Austin, TX. officenholder living expense

Candidate / Officeholder name

fesh AG

4 55\ Padre Island HWY

Complete QNLY if direct Office sought Office held
expenditure 1o benefit C/CH
Date Payee name
»helze The Home Dcpo‘”
Amount ($) Payee address, City: State; Zip Code

Brownville T 3857,

PURPOSE
OF
EXPENDITURE

Category (See Caleg 1sled at the top of this schedule)

MVer H‘m‘ na /,:)lpense_

Description

Check ff ravel oiide of Texas. Complete Schedute T

Holls o l/)v-airl Pnlly

Check if Austin, TX, efficehalder living expense

Complete QNLY 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.siate.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/Rentel Expense Transportation Equipment & Related Expense

Consulting Expense Food/Baverage Expense Polling Expanse Travel in District

Contnbutions/Donations Made By GiftAwards/Memoarnals Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Commiltee Lagal Services Salaries/Wages/Contract Labor Other (anter a category not listad above)

Credi Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1

2 FILER NAME
Martha A Davila

3 Filer 1D (Ethics Commission Filers)

4 Date

3)alze

5 Payee name

GO Vrojeck

6 Amount (S)

4(;},5"'

7 Payee address.

Ny E Roben M Torres

City: Zip Code

Brownsville Ty F€52|

State:

PURPOSE
OF
EXPENDITURE

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

P [Ca Hn'ﬁ E‘Pﬂn&e
_&tgyezjism? Expence

{b) Description

~hckers

(c) Check if travel outside of Texas. Complele Schedule T Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OR
Dale Payee name
wiglzew | shples
Amount ($) Payee address; City: State: Zip Code
$4%.L2 | 243w Pablo Kisel Blvd Rrownville T¥  3&SzZe

PURPOSE

EXPENDITURE

Category {See Categones listed al lhe top of thus schedule)

Prinking Expense

Description

Check if travel outside of Texas. Complate Schedule T.

Check if Austin, TX, officeholder living expense

Candidate / Officehaider name

PURPOSE
OF
EXPENDITURE

Pﬁn\-ja? Expensce

Complete QNLY if direc! Office sought Office held
expendilure to benefit C/OH
Date Payee name
3halze | vy sYeprin +
Amount ($) Payee address; City; State; Zip Code
Category {Ses Categanes listed at the top of this schedule) Description

M\f&r\’i s‘h‘\ﬁ

Chack if ravel outside of Texas. Complete Schedule T.

Check if Austin. TX, officenclder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Cffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

waww.ethics.state.lx.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.

scHepuULE F1

Advertising Expense

Accounting/Banking
Consulting Expense

Crean Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiae

EXPENDITURE CATEGORIES FOR BOX 8{a)

Event Expense Loan Repay imb Soli ion/Fundraising Expense

Fess Office Ovemsaleemal Expense Transporiation Equipment & Related Expense
Food/Baverage Expense Polling Expense Travel In District

GiftYAwards/Memonals Expense Printing Expense Travel Qul Of District

L.egal Services SalariesWages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1

2 FILER NAME
Martha A Davila

3 Filer ID (Ethics Commission Filers)

4 Date

Msl2e

5 Payee name

KO.('\ nov MoKl

€ Amount ($)

$150 ©°

7 Payee address.

City State; Zip Code

PURPOSE
QF
EXPENDITURE

{a) Category (See Categones listed at the top of this schadule)

MU*‘I%\ ny ELDenSL

{b) Description

Check if rave| oum£ol Texas Complela Schedule T

Check if Austin, TX, officehclder living expense

PURPOSE
OF
EXPENDITURE

Prin \%ng: Expense

9 Complete ONLY if dicect Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3120024 Viste. Print
Amount (S) Payee address, City: State: Zip Code
.
4 55q.90
Category (See Calegorias lisied at the top of ths schadule) Description

AA«er‘{s w19 Po.s-)-arc’

Check if ravel outside of Texas. Complets Schedule T,

Check if Austin, TX, officehclder living expense

PURPOSE
OF
EXPENDITURE

Prmhng; Ex pense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
320126 Stuples
Amount (%) Payee address, City State; Zip Code
ézo-"—lg 243 Pablo kisel Blve  Ppwnsvile Ty  3¢SZC
Category (Sea Categories listed al ihe top of ihis schedule) Description
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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

Advertising Expense
Accounting/Banking
Consufting Expense

Credit Cardt Payment

Contributions/Donations Made By
CandidatefOfficeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a}

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

Legal Services Salaries/VWWages/Conltract Labor

The Instruction Guide exptains how to complete this form.

Solicilation/Fundrasing Expense
Transporation Equipment & Relaled Expense
Travel In District

Travel Qut Of District

Otlher (enter a calegory nol listed above)

1 Tolal pages Schedule F1
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8 (a) Category (See Caleganes histed at the lop of this schedule) (b} Descriplion
PURPOSE
OF . A
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(<) Check if travel outSide of Texas. Complete Schedule T. Check it Austin, TX. afficaholdar living éxpense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to banefit C/OH
Date Payee name
B Z”lu" \/\s\-& ?(sn“'
Amount (8) Payee address; City: State; Zip Code
Category (See Calegories listad at the lop of this schedule) Description
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Check f rave! outside of Texas. Complete Schedule T.

Check if Austin, TX, officehalder living axpense

Complete QNLY if direct

Candidate / Officeholder name

PURPOSE
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| Advevheing Expense

Office sought Office held
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Date Payee name
'5)7*5’7*“’ Tvector Supp{‘j Co
Amount ($) Payee address, City; State: Zip Code
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Check if iravel outside of Texas, Complete Schedula T.

Check it Auslin. TX. officeholder Hving expense

Complete QNLY it direct
expenditure to benefit C/O

Candidate / Officeholder name
H

Office sought

Office held
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POLITICAL EXPENDITURES MADE =
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expense Loan Repayment/Reimbursement Solicitalon/Fundraising Expense

Accounting/Banking Fees Office Overhead/Ranlal Expensa Transportation Equipment & Related Expense

Consulling Expense Food/Beverage Expense Pelbng Expensa Trave! In Oistrict

Contibutions/Donations Made By GiftAwards/Memonials Expense Pnnting Expense Travel Out Of District
Candidate/Officeholder/Political Committes Legal Sarvices Salaries/MagesiContract Labor Other (anter a category not listed above)

Credd Card Payment

The Instruction Guide explains how to complete this form.
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Date Payee name
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