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.
38
3 CANDIDATE / MS / MRS / MR FIRST M
OFFICEHOLDER M. David A OFFICE USE ONLY
NAME ittt
NICKNAME LAST SUFFIX
Garcla
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # cITy; STATE;  ZIP CODE
OFFICEHOLDER
MAILING P.O. Box 32 Olmito X 78575
ADDRESS
[] change of Address
5 8?2{&%):;%:3 R AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Dale Postmarked
PHONE ( 956 ) 579-9714 oq '02‘202) q B OOP’M
Receipt # Amounl $
8 CAMPAIGN MS / :4&3 MR FIRST‘d D:xl
EASURER : Davi
7 I O tus S e Proceses
NICKNAME LAST SUFFIX
. Dale Imaged
Garcia
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT / SUITE #; cny: STATE; ZIP CODE
TREASURER 6026 Diamondback Brownsville X 78526
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMSER EXTENSION
TREASURER
PHONE (9% ) 579-9714
9 REPORT TYPE
l:l January 15 [E 30th day before election D Runoff D ;ﬁsm::? f.ampaitun
{Officeholder Only)
July 15 8th day before electio Exceeded Modified Final Report (Attach C/OH - FR)
[ (] & daybe n 0e wanyrie O
10 PERIOD Month Day Year Month Day Year
COVERED
January 16 / 2026 THROUGH Apriy 2 / 2026
Y1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary I:l Runaff D g:s?:'vipﬁon .
05 S 02/ 2026 General || Special May election
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (i known)

Part Commissioner, Place 2

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

THIS BOX I8 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 INFORMAYION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

COMMITTEE NAME
Halff Associates - State PAC

GENERAL

COMMITTEE ADDRESS
2380 Performance Dr.

(MspeciFic

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)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0.00
CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) $ 30,235.00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $ 0.00
4. TOTAL POLITICAL EXPENDITURES $ 21.137.22

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 18 097 78
BALANCE OF REPORTING PERIOD Db

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00

18 SIGNATURE { swear, or affirm, under penalty of perjury, that the accompanying repor is true and correct and includes all information
required fo be reported by me under Title 15, Election Code.

/Dm‘,\ﬂ A D

Signature of Candidate or Officeholder

Please complete either option below:

MARIA ESTELA RANGEL
(1) Affidavit s L3A  Notary ID #131809220

My Commission Expires
November 14, 2029

NOTARY STAMP/SEAL

Swomn to and subscribed before me bm\) { d A' é),OJ eI this the g"‘d day of &ﬂ' L i

ich, witness my hand and seal of office.

Most e e, "Pange Npary Public

Printed name of officer admwistening oath Title of officer administering oath

{2) Unsworn Declaration

Signature of officer administering oath

My name is . and my date of birth is
My address is 3 A '
(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 1/1/2028




SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

12 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [Z] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 39,235.50
2 [:] SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00
3 [:] SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4, |:| SCHEDULE E' LOANS $ 0.00
5. [Z| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS § 21,137.22
6. E] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 7,416.75
7. D SCHEDULE F3. PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. D SCHEDULE F4; EXPENDITURES MADE BY CREDIT CARD $ 0.00
9. [:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0.00
10 D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 0.00
" D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
12 D SCHEDULE K ;tgglisgr_ CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00

Forms provided by Texas Ethics Commission www.ethics slate 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 pages Schedule A1

The Instruction Guide explains how to complate this form. 14
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
David A. Garcia
4 ODate 8 Full pame of contributor [ out-of-state PAC (1D#: y | 7 Amount of contribution (3$)
Omar Garcia
.................................................................................. slm'm
1/22/26 6 Contributor address; City: State; Zip Code
8 Principal occupation / Job title {(See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
Fighting for South Texas PAC
[ 7. T N $1,000.00
Contributor address; City; State; Zip Code
McAllen ™ 78501
Prmcipal occupation / Job title {(See Instructions) Employer (See Instructions)
Date Full name of coniributor [ out-ot-state PAC (ID# ) Amount of contribution ($)

o PRI NP SBMEXFMM

Contributor address:; City: State; Zip Code

Principal occupation / Jab title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] oul-of state PAC {ID®% N ) Amount of contribution ($)

1FUPRPS 1 FESBI|IB

Contributor address; City, State. Zip Code

[ ] Highland Park  lllinols 60035
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 gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www,ethics.slate 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 Al:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Dale

1/23/26

5 Full name of contributor ] out-of-state PAC (ID# " )
Jose Borjon
6 Contributor address; City; State; 2Zip Code
_ Brownsville ™ 78520

7 Amount of contribution (8)

£1919.70

8 Principal occupation / Job title (See Instructions)

9 Employer {See Instruclions)

Date

1/25/26

Full name of contributor [ out-of-siate PAC (ID# y
Hugo Gutierrez
Contributor address, City. State; Zip Code

I Houston  TX 77042

Amount of contribution ($)

$479.70

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

1/26/26

Full name of contributor [0) out-ot-state PAC (ID#: )

Christian Lozano

Contributor address; City; State; Zip Code

B .- ™ 7erar

Amount of contribution ($)

$50.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

1/28/26

Full name of contributor [ out-of-state PAC (1D# )
Richard lLopez

Contributor address; City: State; Zip Code

L Washington  DC 20016

Amount of contribution ($)

$500.00

Principal cccupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instructlon 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. LG R L
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID# y | 7 Amount of contribution (8)
Noel Perez
1120126 P A S e L B SRR oo ) $239.70
6 Contributor address; City; State:  Zip Code
I Westingten  DC 20003
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-ot-siate PAC (ID# ) Amount of contribution ($)
Adrian Saenz
1/29/28 Contributor address; City; State; Zip Cade i
I washinglon  pc 20020
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ cut-of-state PAC (iD#: ) Amount of contribution (%)
Ingrid Duran
WRGI2E | $250.00
Contributor address; City. State; Zip Code
I Bothesda  wp 20817
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 1 out-of-state PAC (ID#: ) Amount of contribution ($)
Natalie Armijo
1020i26  feeeeeeeens e S I R et $191.90
Contributor address; City; State; Zip Code
Principal occupation / Jab title (See Instructions) Employer (See Instructions}

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instructlon 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;

2 FILER NAME

3 Filer 10 (Ethics Commission Filers)

4 Date

1/30/26

§ Full name of contributor [ out-of-state PAC (IDH. )
David Pasch
6 Contributor address; City; State; 2ip Code

7 Amount of contribution ($)

$95.70

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Full name of contributor [ cut-ot-state PAC (iD# )
Dean Aguillen

Contributor address; City; State;  Zip Code

Amount of contribution {$)

$959.70

Principal occupation / Jab title (See Instructions)

Employer (See Instructions)

Date

2/3126

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

Javier Cuebas

Contributor address; City; State; Zip Code

I Springfield VA 22151

Amount of contribution ($)

$100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2/4/26

Full name of contributor [0 out-of-siate PAC (ID#: )
Ivan Zapien
Contributor address; City; Siate; Zip Code

Amount of contribution {$)

$239.70

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




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

If the requested information is not applicabte, 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 & Full name of contributor [ cut-otf-state PAC (1D y | 7 Amount of contribution (3$)
David Rodriguez
2/5/126 6 Contributor address; City State; Zip Code $300.00
I Brownsvile  TX 78520
8 Principal occupation / Job title {See Instructions} 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC {ID#. ) Amount of contribution ($)
Lainez Archilects
.................................................................................. 53,00000
£Aias Contributor address; City; State; Zip Code
I Harlingen  TX 78552

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of coantributor D out-of-state PAC (ID#: ) Amount of contribution ($)
Jesus Salinas
DMARE | $2.500.00
Contributor address; City: State, Zip Code
Mission T 78572
Principal occupation / Jab title (See Instructions) Employer {See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
Albert Chronis
RATZE  [oeeeeiiiiiniiiniia e RN o e o o TSR RS SR $1,000.00
Contributor address; City, State: Zip Code
Brownsville ™ 78526

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




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 5 Full name of contributor [ out-of-stale PAC (ID¥ y | 7 Amount of contribution ($)
American Divisions
.................................................................................. $500.00
211126 6 Contributor address; City: State: Zip Code
] Brownsville ~ TX 78521
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full e of contrlbulos [ out-of-state PAC (ID# ) Amount of contribution ($)
Rafael Garcia
2112/26 Contributor address: City: State;  Zip Code 1000
I Brownsvile ~ TX 78521
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (I1D«: ) Amount of contribution (%)
Jorge Saenz
2115126 booc conmbmo, add,ess ............... Cuy ANBAOO0 606 “st.;‘;;. .. Zip COde ...... 5150000
_ Weslaco ™ 78596
Principal occupation / Job title {See Instructions) Employer (See Instructions)

Date Fult name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Moses Mercado
................................................................................. $959.70
2ne/ze Contributor address; City; State; Zip Code
I -chocr o 20002
Principal occupation / Job title {See Instructions) Emptoyer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
Forms provided by Texas Ethics Commission

www.ethics.slate.ix.us Revised 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS SCHEDUIRIAT

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 Tolel pages Schedule A1:
2 FILER NAME 3 Fier ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [0 out-of-state PAC (ID#: } 7 Amount of contribution ($)

Nicole Varner

2117126

6 Contributor address: City: State,  Zip Code §100.00
I cococons Mp 20743
8 Principal occupation /7 Job title (See Instructions) 9 Employer {(See Instructions)
Date Full name of contributor [] out-of-state PAC {ID#: ) Amount of contribution (3)
Nora Venegas
217126 | s o o o« = o DC grasanriatamons oz :
. 5 - $500.00
Contributor address, City: State;  Zip Code
I Weshington  DC 20024
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [ out-ot-state PAC (1D4: ) Amount of contribution {$)
Robert Walsdorf X
............... Gikie s vnsaaernsre s BETENEGET N R R A o st N

ks Contributor address City; State, Zip Code e
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Futl name of contributor O out-ot-siate PAC (ID#: ) Amount of contribution ($)

Vivian Panting
2MTI28 e R e Aeas - = « = il B S P

Contributor address, City, State; Zip Code $500.00
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I contributor is out-of-states 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 sScHEDULE A1

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 Schedule A1
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (10# y | 7 Amount of contribution ($)
Halff Associates
2,19,26 ............................................................... . e ssnran o
6 Contributor address; City, State; Zip Code $2,000.00
8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D# ) Amount of contribution ($)
Jim Tipion
21926 |
Contributor address; City: State; Zip Code $1.000.00
B oo et
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributar [ out-of-state PAC (ID# ) Amount of contribution ($)
Lee Oslos
DHOIZE e
Contributor address; City; State;  Zip Code $500.00
] Brownsvile  TX 78521
Principal occupation / Job title {See Instructions) Employer (See Insiructions)
Date Full name of contributor [ out-of-state PAC (1D#; ) Amount of contribution ($)
Gonzalo Hernandez
<« O R .- - S
Contributor address; City: State; Zip Code $250.00
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 Instructlon guide for additlonal 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

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 Date § Full neme of contributor (] out-of-state PAC (I0# 3| 7 Amount of contribution ($)
David Ferreira
.......................................................... EE] . ven e seenna o 5500‘00
2/24/26 6 Contributor address; City; State: Zip Code
] Washigton oc 20003
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date

Full name of contributor

Cindy Jimenez T'urner

Contributor address;

[] out-of-state PAC (ID#

Washington

DC

Amount of contribution (8}

Zip Code §500.00

20002

Principal occupation / Job title (See Insiructions)

Empleyer (See Instructions)

Date

2/26/26

Full name of contributor

Nick Munoz

Contributor address;

[ out-of-state PAC (ID#:

) Amount of contribution ($)

™

$500.00

78501

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date

2i26/26

Full name of contributor

Frank Parker

Contributor address;

[[] out-of-slale PAC {ID#: ) Amount of contribution {$)
City; State: Zip Code $200.00
Brownsville ™ 78520

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

Ix.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 At

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

2/27126

5 Full name of contributor
Stefy Rodriguez

6 Contributor address;

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

City; State:  Zip Code
Washington

DC 20011

7 Amount of contribution ($)

$191.70

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Liam Hughes
2/27/26 Contributor address; City, State:  Zip Code $250.00
I Pomsmouth  NH  osg01
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-slale PAC (ID# ) Amount of contribution {$)
Alexander Begum
2/28/26 Contributor address; City, State:  Zip Code $959.70
I Bwonsvile  TX  7asz

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3/3/26

Full name of contributor

l.eo Munoz
Contributor address;

[ out-ot-state PAC (D% )

Chevy Chase

MO 20815

Ameunt of contribution ($)

$239.70

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 gulde 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 Gulde explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

I vo:ningon ¢

20017

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Jorge Aguilar
BIBI26 [T
8 Contributor address; City; State;  Zip Code $239.70

8 Principal occupation 7 Job title (See Instructions)

9 Employer (See Instructions)

Date

3/4/26

Full name of contributar

Omar Garcia

Contributor address;

[ out-or-state PAC (1D#: )
City: State;  Zip Code $100.00
Chula Vista cA 91915

Amount of contribution ($)

Principal occupation /7 Job title (See Instructions)

Employer (See Instructions)

Date

3/5126

Full name of contributor
Jeft Ray

Contributor address;

[ out-of-siate PAC (ID# )
City; State, Zip Code
Brownsville ™ 78526

Amount of contribution ($)

$1,919.720

Principal occupation / Job title (See lastructions}

Employer (See Instructions)

Date

Full name of contributor

Ernie Gonzalez

Contributor address;

[ out-of-state PAC (ID# )

San Antonio

T 78259

$500.00

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 gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.ix.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 complate this form, 1 Total pages Schodule A1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date § Full name of contributor [ out-of-state PAC (ID# : ) | 7 Amount of contribution ($)
Carlos Varela
BIBI26 [ rrmrrrerteeereessiin KN
6 Contributor address; City; State; Zip Code $1,000.00
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
Nicholas Schaefer
3/6r26 Contributor address; City; State; Zip Code $500.000
I Brownsvile  TX 78523
Principal occupation / Jab title (See Instructions) Employer {See Instructions)
Date Full name of contributor (O out-ol-state PAC (ID# 3 Amount of contribution ($)
Jaime Salazar
3nize Contributar address; City; State, Zip Code $1,000.00
I Rancho Vielo 7 78575
Principal occupation 7 Job title {See Instructions) Empleyer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
Fernando Gomez
T 00000 O SO Dy PP
" . A < $100.00
Contributor address. City. State; Zip Code
I Davidsonvile  MD 21035
Principal occupation / Job titla (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.elhics.state.ix.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 explalns how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date § Full name of contributor [J out-ot-siate PAC (ID#: y | 7 Amount of contribution ($)
Gilberto Hinojosa
................................................................ gFepo: 50000
3/24/26 6 Contributor address; City; State; Zip Code .

Brownsville

T 78520

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor
Omar Garcia
3,24’26 ..............................................
Contributor address; City:

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

Amount of contribution ($)

Zip Code

State, $200.00

CA 81915

Principal occupation / Jaob title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (1% ) Amount of contribution ($)
Lourdes Garcia
Slasae Contributor address: City, State; Zip Code $250.00
] Brownsvile T 78521
Principal occupation / Job tille (See Instructions) Employer (See Instructions)
Date Fult name of contributor [ out-ot-stale PAC (ID#: ) Amount of contribution ($)
Jonathan Sakulenski
3/31/26 Contributor address; City: State; Zip Code $2,000.00
_ McAllen ™ 78506

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 gulde 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

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

3/31/26

& Full name of contributor [ out-ot-state PAC (ID#: )
Frank Russel!
6 Contributor address; City: State;  Zip Code

_ Los Fresnos X 78566

7 Amount of contribution ($)

$500.00

8 Principal occupation / Job title (See Instructions)

9 Employer {See Instructions)

Date

4/1/26

Full name of contributor [ oul-of-state PAC (ID#: )
Pat Pace
Contributor address; City: State; Zip Code

Amount of contribution ($)

$1,000.00

Principal occupation 7 Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributer [ out-of-state PAC (ID# 2

Contributor address: City: State; Zip Code

Amount of contribution ($)

Principal occupation / Jab title (See Instructions)

Employer {See Instructions)

Date

Full name of contributor [j oul-of-state PAC (ID# _ )

Contributor address: City, State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor s 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.
EXPENDITURE CATEGORIES FOR BOX 8(a)

scHEDULE F1

Adverlising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District
Contnbutions/Donations Made By GilvAwards/Memorials Expanse Printing Expense TFravel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalariesVvages/Contract Labor Other (enter a calegory 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)
4 Date 5 Payee name
1/26/26 Amazon Marketplace
8 Amount ($) 7 Payee address; City; State; Zip Code
$67.08 410 Terry Ave N Seattle WA 98109
[] creckitindividual's residence address
8 {a) Category (See Calegories listed at the lup of this schedu'e) {b} Description
PURPOSE
OF Acdvertising event
EXPENDITURE
©  [[] creckduaveloutside of Texas Complete Schedule T [C] creck if Ausiin. TX. officeholder living expense
® Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expendilure to benefit C/OH

Date Payee name
1126726 All Valley Media

Amount {$) Payee address, City; State, Zip Code

$870.00 221 W. Wilson Avenue Harlingen ™ 78550

[] checxifincividuars residence acdress
Category (Sea Categories listed at lhe top of this schedule) Description
PURPOSE Advertising/Design Photos, Design social media
OF
EXPENDITURE
D Check if ravel outside of Texas. Complete Schadute T l:l Check if Austin, TX, officeholder living expense

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

1/29/26 F&M Expressions
Amount ($) Payee address; City; State; Zip Code

$68.44 401 Taylor Ave Gordonsville VA 22042

D Check findividual's residence address
Category (See Categaries lisled al the top of this schedule) Descripticn
PURPOSE .
OF Advertising shirt prints
EXPENDITURE
[] checkitvavet outside of Texas. Complets Schedule T [] cneck if Austin, 7. ofiicenolder 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.slate 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 Expensa Event Expense Loan Repaymen/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transpoitation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GilvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehcider/Political Committee Legal Services Salaries/Wages/Contract Labor QOther (enter a category not listed above)
Crodit Card Payment
The Instruction Guide explains how to complate this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID {Ethics Commissicn Filers)
4 Date § Payee name
2/2/26 Sunoco
8 Amount {$) 7 Payee address; City; State, Zip Code
P .
$26.95 6106 Padre Island Highway Brwonsville T 78520
[} checxiindividuars residence addess
8 (@) Category (See Calegories listed at the lop of this schedule) {b) Description
PURPOSE .
QF Tm Gas
EXPENDITURE
© [ Checkitvavel outsidsof Texas. Complete Scheduie 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
212126 Sunoco

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

$21.23 1180 E Alton Gloor Blvd

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

D Check f travel outside of Texas. Complate Schedule T

D Check it Austin, TX, officeholdar living expense

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

212126 Tractor Supply
Amount ($) Payee address; City; State; Zip Code

$75.13 1989 Military Highway Brownsville > 78526

E] Check ifindividual's residence address
Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF Signs T-posts
EXPENDITURE

[] cneckit vavel outside of Texas. Complete Scheduie T

D Check if Austin, TX, officeholder living expanse

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.elhics.state.ix.us

Revised 1/1/12026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert{slng Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Aoeoum_:nglaamnq Foes Office Ovarhead/Rental Expensze Teansportation Equipment & Refated Expense

Consulting Expense Food/Beverage Expense Poliing Expense Travel In District

Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Traval Out Of District
Candidate/Officeholder/Political Commitiee Legal Services SalanesMagas/Contract Labor Other (entar 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 & Payee name

2/2126 Home Depot
6 Amount ($) 7 Payee address; City, State; Zip Code

$113.34 605 W. Morrison Rd. Brownsville Tx 78526
[ crecitindividuars residence address
8 {a) Category (See Categories listed al the top of tivs schadule) {b) Description
PURPOSE
T-posts
OF Advertising P
EXPENDITURE

{c) E] Check if trave) outside of Texas. Complete Schedula T

D Check if Austin, TX officeholder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH
Date Payee name
2/2/26 Sams Club
Amount (3) Payee address; City; State; Zip Code
$142.12 3570 W. Alton Gloor Brownsville . 28526
[:] Check ifindividual's residence address
Category (See Categories listed at the top of ihis schedule) Description
PURPOSE
OF Beverage Event
EXPENDITURE

[] cnecifraver ousside of Texas Complete Schedue T

D Check if Austin, TX, officehclder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OR
Date Payee name
2/2/26 Tractor Supply
Amount ($) Payee address, City; State; Zip Code
$264.67 UL Brownsville TX 78526
D Check if individual's rasidence address
Category (See Calegories lisied at the top of Ihis schedule) Dascription
PURPOSE
OF T-posts
EXPENDITURE
[] cneckif wavet outsie of Texas. Compiete Scheduie T [] check if Austin, Tx, officonelder 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.slate.{x.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE =
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert!sing EAxpensa Event Expense Loan RepaymentRaimbursement Solicitation/Fundraising Expense

Ammnwaankmg Fees Office Overhead/Rental Expense Transportation Equipment & Relaled Expense

Oonsu!m‘g Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifVAwards/h onals Exp Printing Expense Travel Out Of District
Canaidate/Officeholder/Poltical Committee Legal Services Salanas/Wages/Contract Labor

Other (enter a category not listed above)
Credil Card Payment

The Instruction Gulde 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
212126 Pixel Grafix
6 Amount (3) 7 Payee address; City; State; Zip Code
$105.00 et Brownsville ™ 78520
[ ] cneckitinaiviauars cesidence address
8 (a) Category (See Calagories lisled a1 the lop of this schedula) {b) Description
PURPOSE logos on shirts
OF advertising
EXPENDITURE
©  [] creckduavslousiseot Texas Complete Schodule T [] cneck it usiin. Tx, officenoider hving expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
S Allegra Print
Amount {$) Payee address; City; State; Zip Code
$178.56 1801 8. 77 Sunshine Strip Harlingen T 78550
D Check itindhvidual's residence address.
Category (See Calegories listed i the tap of this schedule) Description
PURPOSE
OF e Push cards
EXPENDITURE Gl Lo L)
[] checktravel outside of Texes. Complete Schedute T [] check it Ausun, TX, otficaholder tiving expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2/3/26 LSNB
Amount ($) Payee addrass. City: State; Zip Code
$6.00 2100 Boca Chica Bivd Brownsville TX 78520
[ checxitinaviduars residence address.
Category (See Categories listed at Ihe top of this schedule) Description
PURPOSE
OF accounting fee
EXPENDITURE
D Check if iravel 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

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 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 Solictation/Fundraising Expense
Aoooun_thngunkhg Foes Qffice Overhead/Rental Expense Transponaton Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftvAwardsMemorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (a@nter a category nol listed above)
CreditCard Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fi:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
2/5/26 Los Fresnos Chamber
6 Amount ($) 7 Payee address, City: State; Zip Code
$45.00 520 E QOcean Bivd
[] crecxitinguduars residence address
8 (a) Category (See Categories ksted at lhe top of this schedule) {b) Description
PURPOSE i
OF Advertising Parade
EXPENDITURE
(c} D Check if travel outside of Texas Complele Schedule T D Check if Austin, TX, officeholder kving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
216126 Harbor FreightTools
Amount ($) Payee address; City; State; Zip Code
$19.92 pEULET ucelixd Brownsville ™ 78520
D Check i individual's residence address.
Category (SeeCategories lislad ai the top of this schedule) Description
PURPOSE
OF Advertising Supplies
EXPENDITURE
[[] check itavel outside of Texas. Complete Schedule T [T] creck it Austin, TX_ officenolder fiving expenss
Complete QNLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payea name
2/9/26 Tractor Supply Company
Amount ($) Payee address; City; State; Zip Code
! 1989 Military hwy
$203.09 Brownsville ™ 78526
[] cneckitindiicuars resicence address.
Category (See Categories lisled al the top of this schedule) Description
PURPOSE
OF Supplies T-posts
EXPENDITURE
[] checkitvavel ouside of Texas. Complete Schedule T [] cneck i Austin, Tx, oficenolder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Credi{ Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Remb SolicitationFundraising Expense

Account ng Fees Cffice Overhead/Rental Expense Transportation Equipment & Related Expense

Consglhng Expense Food/Beverage Expanse Polling Expense Travel In District

Contriibutions/Donations Made By GifvAwards/Memonials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Commitiee Legal Servicas SalaresMiages/Contract Labor Othar (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers}

4 Date 5 Payee name

2/9126 Bros Craft Burger
6 Amount ($) 7 Payee address; City; State; Zip Code

$38.74 31260 HW 100 Los Fresnos TX 78566

[] crecktinaviauars ”
8 (a) Category (See Calegories lisled at the top of this scheduls) (b) Description
W%’FOSE Food campaign staff
EXPENDITURE

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

D Check if Austin. TX, officeholder kving expense

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

expenditure to benefit C/OH
Date Payee name

2/10/26 LSNB
Amount ($) Payee address; City; State: Zip Code

[:] Check if indivdual's residence address
Category (See Categories listed al the top of Ihis scheduls) Description
PURPOSE
OF Banking checks
EXPENDITURE
D Check if travel outside of Taxas Compiete Schedule T D Check if Austin, TX_ officeholdar living expense

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

217126 Tractor Supply
Amount (3$) Payee address, City; State; Zip Code
$149.06 1989 Miltary Hwy Brownsvile TX 786526

[T] cneckitindwviduars residence address
Category (See Categories lisled at the top of this schedule) Description
PURPOSE
OF T-posts
EXPENDITURE

|:| Checkif travel outside of Texas. Complete Schedula T

D Check if Austin. TX, officahotder living expense

Camplete DNLY 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.elhics state tx.us

Revised 1/1/12026




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)

Advertising Expense Event Expense Loan RepaymentF L3 Solictation/Fundraising Expense
Acoouﬁlnglaankhg Fees Ofmce Overhead/Rental Expense Transportation Equipment & Related Expense
Consunn_g Expense_ Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memonals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalenesiVVages/Contract Labor Other (enter a category not histed above)
Crodit Card Paymant
The Instruction Guide oxplains how to complete this form.
1 Total pages Schedule F1 |2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 Date 5 Payee name
20117126 Amazaon
6 Amount ($) 7 Payee address; City: State; Zip Code
410 Terry Ave. N
$30.20 ik Seattle WA 98109
[ cneckitinaviduars residence address
8 {a) Category (See Calegories kisted at lhe top of this schedula) {b) Description
PURPOSE
OF Advertising Campaign t-shirts
EXPENDITURE
(c) D Check if travel outside of Texas Complete Schedule T [] cneck if Austin, 7x. Wiving Bxp
9 Complete QNLY if direct Candidate / Officaholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2/17/26 Amazon Marketplace
Amount ($) Payee address: City; State, Zip Code
$58.44 410 Terry Ave N Seattle WA 98109
[] crecx tindviduars residence address
Category {See Categories listed al the Lop of ihis schedule) Description
PURPQSE
OF Advertising event parade supplies
EXPENDITURE
[T creckttravel outside of Texas. Complele Schedule T [T] check it Austin. TX. officenoider iving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2/17/26 Amazon
Amount ($) Payee address; City; State; Zip Codse
$216.49 410 Terry Ave N Seattle WA 98109
[[] checkitindvidual's residence addr
Category (See Categonies listed al the top of Ihis schedule) Description
PURPOSE =
OF Advertising wire frame stakes for signs
EXFPENDITURE
[] crecxiruavel outside of Taxas. Completa Schaduie T [] cneck it avstin 7x, officenolder ving expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Solicitation/Fundraising Expense
n i Fees Office Overhead/Rental Expense Transporation Equipment & Ralated Expense
Consulting Expense. Food/Baverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifvAwards/Maemorials Expanse Printing Expanse Trave| Out Of District
Candidaie/Officeholder/Political Commitiee Legal Servicas Salaries/MVages/Contract Labor Other (enter a category notlistad above)

Credit Card Payment

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID {Ethics Commission Filers)

4 Date
2-17-286

5§ Payee name

All Valley Media

6 Amount (§) 7 Payee address: City; State:; Zip Code
$705.00 221 W Wilson Avenue Har"ngen TX 78550
(] checktincivduars residance adaress.
8 (a) Category (SeeCategories lisled at the top of this schedule) (b) Description
PURPOSE
OF Social media GOTV
EXPENDITURE

©) E] Check f travel outside of Texas. Complate Schedula T

[] checx it Austn, Tx. officaholder living expense

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

expenditure to benefit C/OH
Date Payee name

2/38/26 Amazon Marketplace
Amount ($) Payee address; City; State; Zip Code

410 Terry Ave N
$100.66 ™ Seattle WA 98109
D Check if individual's residence address.
Category {See Categories listed al the top of this schedule) Description
PURC';SSE Advertising Vests
EXPENDITURE

[] creckiravetoutside of Texas. Compiste Schedue T

D Check if Austin, TX. officehotder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2/19/26 Bubbas 33
Amount ($) Payee address; City; State; Zip Cade
$84.06 2333 NSxpwy 77 Brownsville ™ 78526
D Check if individual's residence address
Category {See Categories listed at ihe top of this schedule) Deascription
PURPOSE
OF Food Event

EXPENDITURE

D Check if travel outside of Texas. Complele Schedule T

D Check if Austin, TX_ officoholder living expénse

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefil C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.ix.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

: Event Expense Loan Repayment/Rei it Solicitation/fFundraising Expense
Accounting/Banking Fees Offica Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense F: Expense Polling Expense Travel In District
Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Qut Of District

Candigate/Officehoidec/Political Commities Legal Services SalariesMVages/Contract Labor Other (enter a category not listad abova)
Credi Card Payment

The instruction Guide explains how to complete this form.

1 Total pages Schedule F1-

2 FILER NAME

4 Date 8§ Payee name

2-19-26 The Park Wholesale
& Amount ($) 7 Payee address; City: State, Zip Code

$144.46 S150 Denenig'Ave Chatsworth CA 91311

D Check if individual's residence address.
8 (a) Category (SeeCalegories listed at the top of ihis schedule) (b) Description
PUI:;?SE jvertisi caps
EXPENDITURE

(@[] checkifuaveloutside of Texas. Complete Scheduie T

[] cneck it austin, T, officenotder living expense

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

expenditure to benefit C/OH
Date Payee name

2/23/126 L2 Data
Amount ($) Payee address; City. State; Zip Code

00 18912 North Creek Pkwy Bothell WA 98011
[[] cnecxitinaisuars residence address
Category (See Categories listed al the top of this schedule) Description
"U"g"?SE Advertising GOTV
EXPENDITURE

D Check if travel outside of Texas Complate Schedule T

[] check it austin, Tx, officenolder fiving expense

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

2/27126 LSNB
Amount (8) Payee address; City; State; Zip Code

$3.00 2100 Boca Chica Blvd Brownsville X 78520

[] crecxitindividuars residence address
Category (See Calegories kisted al the top of this schedule) Description
PURPOSE
OF banking fee
EXPENDITURE

[ cneckituavel cutside of Texas. Compieto Schedule T

(] Cneck if Austin. TX, officencider sving expanse

Complete QNLY if direct

Candidate / Officeholder name

expenditure 1o 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 1/3/2026

3 Filer ID (Ethics Commission Filers)




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHepuLE F1

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

Advertising Expense Event Expense
Accounting/Banking Fees
ing Expense Focd/Beverage Expense
Contributions/Donatons Made 8y GilvAwards/Memonals Expense
Candidate/Officshoider/Political Committee Legal Services
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repaymant/Rei

Offica Overhead/Rental Expense
Polling Expense

Printing Expense
Salanes/Wages/Contract Labor

The Instruction Guide explainas how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expsnse
Trava! In District

Trave! Out Of District

Other (enter a category not listed above)

1 Total pages Schedule Fi:|2 FILER NAME

3 Filer ID (Ethics Commission Filers)

expenditure to benefit C/OH

4 Date 5 Payeename
372126 ND4C
6 Amount ($) 7 Payee address; City; State; Zip Code
$925.72 12817 Wetmore Rd. San Antonio T 78247
I:] Chock If incividual's residence address
8 (a) Category (See Categaries listad at the top of this schadule) (b} Description
PU%”:’SE Advertising Door hangers and pushcards
EXPENDITURE
©0  [[] Checkifwavel outside ot Texas Gomplete Schedule T [] chneck it Austin. Tx, officanolder living exp
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3/2/126 All Valley Media
Amount {8) Payee address; City; State; Zip Code
221 W Wilson Ave
$3,060.20 Hartingen ™ 78550
[:, Check i s
Category {See Categories listed at the Lop of 1his schedule) Description
PURPOSE .
OF Advertising GOTV
EXPENDITURE
[ cneckawavel outside of Texas. Complete Schedule T [T] check it Austin, TX. officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
v Amazon Marketplace
Amount ($) Payee address; City: State; Zip Code
$22.668 410 Tenry Ave Seattle WA 98109
D Check if inchvidual's rasidence address,
Category (See Calegories listed at the lop of this schedule) Description
PURPOSE . .
OF Advertising shirts
EXPENDITURE
[] cneckiruavel outside of Texas. Complets Schadule T [] check if Austin, TX. ofiiceholder living expense
Complete QNLY 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.slate.ix.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursemeant Solcilatior/Fundraising Expense

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

Consutlting Expense Fi Expense Polling Expense Trave! In District

ContributionsiDonations Made By GifvAwandsMemonials Expense Printing Expense Trave| Out Of Dislrict
Canacidale/Officehoider/Poltical Committee Legal Sarvices Salaries/\WWagas/Contract Labor Other (anter a calegory not listed above)

Credit Card Payment

The tnstruction Gulde 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

3/5/28 Home Depot
6 Amount ($) 7 Payee address; City; State; Zip Code

$43.30 605 W Morrison Brownsville TX 78526

D Check ifindividual's res dence address
8 {a) Category (See Categories listed al the lop of this schedule) (b) Description
PURPOSE Suooli
OF wertisi upplies
EXPENDITURE

(€@  [] Checkifuavel cutsideot Texas Complete Scheduie T

[] check it Austin. TX, officehotder living expense

9 Complele QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
Date Payee name

/26 Pixel Grafix
Amount (%) Payee address; City. State; Zip Cade

$238.00 1424 W Price RD Brownsville X 78526
[[J crecxitinaniduar's residence address
Category (See Categories listed al the top of Lhis schedule) Description
PURPOSE _—
OF Advertising Print campaign materiat
EXPENDITURE

D Check if iravel outside of Texas Compiete Schedule T

D Check il Auslin, TX, olficeholder living expense

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

3/9/26

WBLL

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

$250.00 1295 Cottonwodd Drive. Brownsville . 28520

[] crockdtinaviduars residence addvess
Category (See Calegories lisied at (he top of this schedule) Description
PURPOSE

OF
EXPENDITURE

Advertising

Sponsorship

[] cneckitwavet ouside of Texes. Compiete Scheduie T

[ cneck it Austin, TX, officeholder living expense

Complete QNLY if direct

Can1295 didate / 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.ix.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking Fi Ofrmoz;healeenhl Expen oot Ly
ees Se Transportation Equipment & Related Expense
Consuling Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GitvAwardsMemocrials Expense Printing Expense Travel Out Of District
Candidate/Officaholder/Palitical Commitiee Legal Services Salares/\Wages/Contract Labor QOther {enter a category not listed above)
Crediil Carg Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

4 Date & Payee name
3/10/26 Home Depot
6 Amount ($) 7 Payee address; City: State; Zip Code
$37.86 605 W Morrison Brownsville TX 78526
D Checi if individual's residence address.
8 (a) Category (See Calegories listad at the 1op of this schedule) {b) Description
PURPOSE
OF advertising wire cutter for signs
EXPENDITURE
(€} [ ] Checkifuavel cutside of Texas. Complate Schecuie T [] creck it austin. 7, officeholder Iiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3/13/26
Irma Pena
Amount {$) Payee address; City; State; Zip Code
$1,190.00 2778 Pompeii St
Brownsville TX 78520
[ cnecxitinaviduas residence address.
Category (See Categonies listed at Ihe lop of this schedule) Description
PUROP'?SE Advertising GOTV
EXPENDITURE

D GCheek if travel outsids of Texas, Complete Schedule T

[[] check it ausin, Tx_ officenaider living expense

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

3/16/26 Tractor Supply
Amount ($) Payee address; City; State; Zip Code
$32.48 ool Brownsville  TX 78526

[[] creckitindividuars residence address
Category (See Categories listed al the lop of lhis schedule) Description
PURPOSE .
OF Advertising T-posts
EXPENDITURE
[] checkittravel outside of Texas. Compiate Scheduis T [] check it Austin, TX. officenolder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.elhics.state.tx.us

3 Filter 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advarlising Expense Event Expense Loan Repay /Renimbur t Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Ralaled Expense
Consulting Expense Fi Expense Polling Expense Travel In District
Contributions/Donaticns Made By GiftAwardsMamorials Expanse Printing Expense Travel Out Of District
Candidate/Officeholder/Polilical Committee Legal Services SalariesrwagesiContract Labor Other (enter a category not listed above)
Credil Card Payment
The Instruction Gulde 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
3/16/26 Tractor Supply
6 Amount ($) 7 Payee address; City; State; Zip Code
$192.25 1989 Military HW Brownsville X 78528
[ Checkttindividual's residence address
8 {a) Category (See Categories fisted &l ihe top of this schedule) {b} Description
PURPOSE
OF T-posts
EXPENDITURE
{©) ] Checkiftraveloutside of Texas. Compieie Schedule T [] cneck if Ausiin. TX. officehotder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
3/16/26 Bubbas 33
Amount ($) Payee address,; City; State; Zip Code
$400.00 2338 N Expressway Brownsville > 78526
[C] checkirindividuars residence adcvess.
Category (See Categories lisled at the top of Ihis schadule) Description
PURPOSE
OF Advertising GOTV
EXPENDITURE
[] cneckiftravel outside of Texas. Complete Schedule T [] checx it Austin, Tx, officenoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
AL McAllen Digital Media
Amount (§) Payee address, City; State, Zip Code
1,500. 2005 Nightingale Ave
$ 00 ighling McAllen ™ 78504
E] Check # Individual’s residenca address
Category (Sea Catagories listed al (he lop of this schedule) Description
PURPOSE
OF Advertising GOTV
EXPENDITURE

[] cneckittravetoutside of Texas. Complete Schedule T

[C] cnecx it Ausiin. Tx. officenolder living expense

Complete QNLY if direct
expenditure to benefit C/CH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Foms 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

Credi| Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymenReimbursement Solicitation/Fundraising Expense

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

Conqmn_g Exponse. Food/Beverage Expense Polling Expensa Travel In District

Contributions/Donations Made By GifYAwarde/Memorials Expense Printing Expense Traval Qut OF District
Candidate/Officeholder/Palitical Committea Legal Servicas Satanes/Wages/Contract Labor Other (enter a catagory not listad above)

The Instruction Guide axplains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filar ID (Ethics Commission Filers)

4 Date 5 Payee name

317126 Amazon
8 Amount () 7 Payee address; City; State; Zip Code

$216.49

[[] checitindividuars residence adaress.
8 {a) Category (See Categories lisied at the lop of this schedule) {b) Description
PURPOSE
OF Advertising wire stakes for yard signs
EXPENDITURE

{c) E] Check if ravel outside of Texas. Complale Schedule T

[:] Check if Austin. TX, officehoider living éxpense

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

expenditure to benefit C/OH
Date Payee name

3/20/26 Daniel Avila
Amount ($) Payee address; City; State, Zip Code

$1,200.00 32623 HW 100 Los Fresnos TX 78566
D Check if individual's residence address
Category (See Calegories lisled at the 1op of this schedule) Description
PURPOSE
OF Event bbq
EXPENDITURE

[] creckifwaveroutsice of Texas Compete Sehoculs T

[C] cneck it austin. 7. officenolder living expense

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

3/20/126 Sams Club
Amount (3) Payee address; City; State; Zip Code

$183.83 621 N expressway 77 Harlingen T 77805

[:] Check if individual's residence address
Catagory (See Categories listed at the top of this schedule) Description
PURPOSE
OF Event Easter
EXPENDITURE

[ cneckitwevei outsice of Texas Compiste Scheduia T

D Check if Austin. TX, officaholder living expensa

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

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 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 RepaymentReimk L Solicitation/Fundraising Expensa
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Mada By GifyAwards/Memonals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salanes/VWages/Contraci Labor Other (enter a catagory notlistad above)
CredilCard Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fi1 |2 FILER NAME 3 Filer ID {Ethics Commission Filers)
4 Date 5 Payee name
3720126 Lisandro Pena
6 Amount (%) 7 Payee address; City; State; Zip Code
$1,190.00 2778 Pompsii St Brownsville TX 78520
[:] Check if incividual's residence address.
8 {a) Catagory (See Calegones listad at the top of this schedufe) (b) Description
PURPOSE e
OF Advertising GOTV
EXPENDITURE
(©  [] creckitvavel outside of Texas Compleie Schedule T [] cneck it austin. Tx officaholder kving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

J/23/28 Harbor Freight Tools
Amount ($) Payee address; City; State; Zip Code

$19.92 10015 Evice R Brownsville > 78521

[] cneckitinaividuars residence address
Category (See Calegorias lisled at the top of this schedule) Description
PURPQOSE Supplies
OF A isi
EXPENDITURE Cveiing
[] checkituavel ounside of Texas. Complete Scheduta T [] cheex it austin 7x. officenotder living expense

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

3/24/26 Victorious Group LLC
Amount ($) Payee address; City: State: Zip Code

2407 Old Spanish Trail .
$401.00 Brownsyville T 78520
[] cnecxitinaniduat's resisence adovess.
Category (See Categories listed at the top of 1his schedule) Description
PURPOSE -
OF advertising banner
EXPENDITURE
[7] creckitiraver outside of Texas. Complete Schedule T D Check if Austin. TX, officeholder fiving expense

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

expenditure to benefit C/OH

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 POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Adverlising Expense
ing/Banking
Consuling Expense

Contributicns/Donations Made By
Candidate/Officehoider/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)
Event Expense Loan Repayment/F W Saolictation/Fur ing Expanse
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expensse Polling Expense Travel In District
GittAwards/Memorials Expense Printing Expense Travel Out Of District
Legal Services Salaries/Wages/Contract Labor Other (enter a category not histad above)

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

3724126 Wal Mart
6 Amount ($) 7 Payee address; City: State; Zip Code

$163.38 3500 W Atton Gloor Brownsville TX 78526

E] Check if INdividual's nasidence addess.
8 {a) Catagory {See Categorias listed al the top of this schedule) {b) Description
PURFOSE Advertising Event
EXPENDITURE

© [:] Check i travel outside of Texas. Compiste Scheduie T

D Check if Austin, TX officeholder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3/25/26 Victorious Group LLC
Amount ($) Payee address.; City; State; Zip Code
2407 Old Spanish Trail B
$161.00 Brownsville > 78520
E] Check ifindividual's residence address.
Category (See Calegones listed at the lop of this schedule) Deascription
PURPOSE
Advertising
EXPENDITURE flags

[] creckittravel outside of Texas Complete Schedue T

[] check it austn, Tx. officsholder iving expense

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

3/28/26 Lisandro Pena
Amount (§) Payee address; City: State; Zip Code

$1,190.00 gt e Brownsville TX 78520

D Check if individual's residence address.
Category (See Calegories listed at (he top of this schedute) Description
PURPOSE
OF Advertising GOTV
EXPENDITURE

[) checxitwevel outsige of Texas. Compiete Schedule T

[] check it austin. X, ofiicenolder ving 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
Banking

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Candidate/Officeholder/Political Committee

Event Expense Loan RepaymentReimbursement Solicitation/F undraising Expense

Feas Office Overhaad/Rental Expense Transportation Equipment & Relatled Expense
Food/Beverage Expense Polling Expense Travel In District

GilVAwards/Memonials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a calegory not listed above)

The Instruction Guide explains how to complate this form.

1 TYotal pages Schedule F1:|2 FILER NAME

3 Filer IO (Ethics Commission Filers)

4 Date 5 Payee name

3/27/26 Sams Club
6 Amount ($) 7 Payee address; City; State; Zip Code

$35.82 ST W Aton Gloor Brownsville T™> 78526

E] Check if individual's residenca address
8 (a) Category (SeaCategories lisled at the top of this schedule) {b) Description
PURPOSE
OF Event water
EXPENDITURE

() D Check if trave! outside of Texas. Compiete Scheduie T

[} cneck if ausun. 7x, officehalder kving expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3/27126 La Familia Bakery
Amount ($) Payee address; City; State; Zip Code
$198.12 4622 Paredes Line Rd Brownsville T 78526
I:] Check if intividual's residence address
Category (See Calegonies lisled at the Lop of this schedule) Description
PURPOSE
nsorshi
OF Event sponsorship
EXPENDITURE

[] crecxituaveloutside ci Texas Complete Schedua T

[ check it austin. 7x, officenoider fiving expense

expendilure to benefit C/OH

Complete ONLY if direct Candidate / Officeholder name Offica sought Office held
expenditure to beneafit C/OM
Date Payee name
327126 Schools Vote LLC
Amount ($) Payee address; City: State; Zip Code
1407 W Gardenia Ave.
$2,250.00 V! McAllen T 78501
D Check if individual's residence address.
Category (See Categories listed at the top of this schadule) Description
PURPOSE .
OF Advertising GOTV
EXPENDITURE
[7] checkit ravel outside of Texas. Complete Schedute T [] checx it austin, Tx, ome living exp

Complete QNLY 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 POLITICAL CONTRIBUTIONS

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

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse Loan Repayment/Reimbursement Solichation/F undraising Expense
Accounting/Banking Feas Office Overhead/Rental Expense Transportation Equipment 8 Related Expense
Consulting Expense Food/Beverage Expense Palling Expense Travel In District
Coniributions/Donations Made By Gif"Awands/Memorials Expanse Printing Expense Travel Qut Of District

Candidate/Offi Political Committee Legal Servicos Salares/Wages/Contract Labor Other (enter a category not listed above)
Credil Card Payment

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule F1:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 Date § Payee name
3130126 Daniel Avila
8 Amount ($) 7 Payee address; City; State; Zip Code
$1.200.00 Y Los Fresnos TX 78566
|:, Checkiifindividuars residence address.
8 (a) Category (SeaCategories listed al Ihe lop of this scheduts) (b) Description
PURPOSE
OF Event expense bb
EXPENDITURE q
() [[] chockitwavetoutside of Texas. Complete Schedule T [] check it Austin TX, ofiicenolder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OM
Date Payee name
/26
3130, PMP
Amount ($) Payee address; City: State, Zip Code
$175.00 6187 Rabbit Run Dr. Brownsvilte P, 78526
[] cmeckitindwiduars residence asdress.
Category (See Categorias listed al the tog of this schedule) Description
PURPOSE
OF Event Bowling sponsorship
EXPENDITURE

[] checxittravel outside of Texas. Gomplate Scheduia T

[C] cneck if austin Tx, officenotder living expense

EXPENDITURE

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

3/31/26 LSNB
Amount ($) Payee address; City; State; Zip Code

0 2100 Boca Chica Blvd "
$3.00 Brownsville T 78520
D Check if individual's residence address.
Category (See Categonies listed al the top of this schedule) Description
PURPOSE
OF Banking fee

D Check if travel outside of Texas. Complete Schedule T

[] check if Austin, Tx. officenclder tving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
CandidatevOfficenoiser/Poltical

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan RepaymentReimbursement Solicilation/Fundraising Expense
Feos Offica Overead/Rental Expense Transponation Equif 1t & Rell Exp
F: Expense Polling Expense Travel in District
GifvAwarde/Mamorials Expense Printing Expense Travel Oul Of District
Committee Legal Services Salanes/\Wages/Contract Labor Cther (enter a category not listed above)

The instruction Guide explains how to complete this form.

1 Total pages Schedule F2:
1

2 FILER NAME
David Garcia

3 Filer ID (Ethics Commission Filers)

PURPOSE
OF
EXPENDITURE

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
3/24/26 American Divisions LLC
7 Amount ($) 8 Payee address; City; State; Zip Code
$7 416.75 55 Galonsky St. Brownsville X 78521
D Check if individual's resicence adaress.
9
TYPE OF
EXPENDITURE D Political D Non-Political
10 (a) Category (See Categories listed al the top of this schedule) {b) Description
PURPOSE e .
OF Advertising Signs
EXPENDITURE
©  [] checitiraveloutside of Texas. Complete Schedula T [T] check it austin, Tx, officenoider living exp
M Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (8) Payee address; City; State; Zip Code
[[] crecxitindividuars residence address.
TYPE OF »
EXPENDITURE I:l Political D Non-Political
Category (See Categories listed al the top of this schedute) Description

[:] Check if kavel outside of Texas. Complele Schedule T

D Chack if Austin, TX, officeholder living expense

Complete QNLY if direct

expendilure 1o 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.siale.tx.us

Revised 1/1/2026






