CORRECTION/AMENDMENT AFFIDAVIT

FOR CANDIDATE/OFFICEHOLDER FORM COR-CIOH

4 FilerID {Ethics Commissi;n. ﬁlﬁrs) ' 2 Tbuai pages filed:
I
3 CANDIDATE / MS /MRS / MR FIRST M
OFFICEHOLDER Mr. Sharift
N U1 O B S e e e e e e B S S e R SO SR e
NICKNAME LAST SUFFIX
Gonnella
4 ORIGINAL REPORT D January 15 B Runoff D FTI‘IB| 'q:o;' D!In Hmd de"va‘nd or Ds‘l; Posimarked
TYPE D July 15 D E:?odoa modified reporting j—}ﬁ' ZOZU 2 20 KM
m 20th dey bafore slection Other (spacify} Receipl # Amount §
. D 15th day after treasurer
[] 8th day before election appoiniment (officehoider only)
i1 __ Date Processed
§ OQRIGINAL PERIOD Month Day Yaar Month Day Year
COVERED Date Imaged
01, 16 26 Trousk 04 02 26 ’

6 EXPLANATION OF CORRECTION

Due to a computer glitch some of the records were not filled properly

7 SIGNATURE | swear, or affirm, under penalty of perjury, that this corrected report is true and correct.
Check ONLY if applicable:

D Semiannual reports: | swear, or affirm, that the original report was made in good faith and without an intent t
mislead or to misrepre-sent the information contained in the r rt.

n the_14th business day afigr the

Other reports: | swear, or affirm, that | am filing this corredted report not lat
M
r,of a , that a or

data | learned that the report as ariginally filed is inaccurdte or incomplete.
omission in the repart as originally filed was made in g faith

Signature ofé!'Ql(dateIOIﬁ eholder

shleasg.cRRRiBtR.Rler pption below: ¥
(1) Affidavit g&»’\ Notary {0 #131809220
o\ ‘; ',57 My Commission Expires
% November 14, 2029
NOTARY STAMP /SEAL
. U™ .
Swom to and subscribed before me by Shariff Gonnella this 0(25 day of April
20 26 M witness my hand and seal of office.
vooudh Bkela Rang\ 3? ublic
Signature of i officer administering cath Printed name of officer administering oath Title of administering oath
OR
{2) Unsworn Declaration
My name is , and my dale of birth is
My address is . . > >
(street) (city) (state)  (zip code) {country)
Executed in County, State of ,on the day of . 20 .
{month) (year)

Signature of Candidate/Officeholder (Declarant}

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 11/10/2023



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

4 Filer ID {Ethics Commission Filers)

2 Total pages filed:

10

OFFICE USE ONLY

OFFICEHOLDER
MAILING
ADDRESS

[] change of Address

3 CANDIDATE / MS / MRS / MR FIRST M
OFFICEHOLDER o
NAME L oo .Mr ..................... Sh.anﬁ ...........................................
NICKNAME LAST SUFFIX
Gonnella
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; cITY; STATE;  ZIP CODE

2200 Boca Chica Blvd Ste 114

Brownsville TX 78521

Date Received

BND Place 2

I3 8/;2‘%3?;5/05'? AREA CODE PHONE NUMBER EXTENSION Oats Hand.delivered or Dete Poswmerked
PHONE ( 956 ) 280 5509
Recaipt # Amount §
6 CAMPAIGN MS 7 MRS 7 MR FIRST Mi
TREASURER Mr. Hector Date Processed
XV T L 0000080000000 000 a0 EARC A BB EA A ROCAARON O ADONOEaACOENaaE A EaEaEEaa0
NICKNAME LAST SUFFIX
. Date Imaged
Salinas
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/SUITE ¥ Ty, STATE 2P CODE
TREASURER 2200 Boca Chica Blvd Ste 114 Brownsville TX 78521
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 956 280 5509
9 REPORT TYPE D Janusry 15 @ 30ih day before election D Runoff D :rslh&y “W
‘easurer I on
(ommffr’” Only)
15 Exceeded Madified Final Re| tlach CIOH - FR
[ oy [] e day pefore election ] ot e [T Finat Raport (a )
10 PERIOD Month Day Year Month Day Yaor
COVERED
01/ 16 2026 THROUGH 04/ 02 /2026
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoft D gt.u;.ﬁpmn
05, 02 /2026 | B oot [ spe
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (it known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[C] Additional Pages

THE CANDIDATE /

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

S KNOWLEDGE OR

COMMITTEE TYPE | COMMITTEE NAME

[JeeneraL COMMITTEE ADDRESS

[Jspeciric

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics.state.tx.us

Revised 1/1/2028




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME 18 Filer ID (Ethics Commission Filers)
Shariff Gonnella
47 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 9,750
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $ 53 993 82
; 3
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 3,553.77
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 47 897.59
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ' :

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true ang comrect and inciudes all information
required to be reported by me under Title 15, Election Code.

Signature of Candidate or Officaholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP / SEAL
Swom 1o and subscribed betore me by Snariff Gonnella this the _2nd __ day of APTl ,
20 26 , to cerlify which, witness my ftand and seal of office.
Signature of officer administering oath Printad name of cfficer administering oath Title of officer administering oath

ﬂ ORrR

(2) Unsworn Declaration

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

Signature of Candidate/Officeholder {Declarant)

Forms provided by Texas Ethics Commission www.athics.state.bx.us Revises 1/1/2026



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer IC (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $9,750
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [} scHEDULEB: PLEDGED CONTRIBUTIONS $
a. [] scHeDULEE: LOANS s 47,897.59
5. [] scHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $53 993.82
6. [ ] scHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [_] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] ScHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
8.  [[] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s
1. [[] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  §
. [[] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER
Forms provided by Texas Ethics Commission www.ethics.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 A1:

2 FILER NAME
Hector Salinas

3 Filer ID (Ethics Commission Filers)

;/21?;;5 026 8§ Full name of contributor [ out-of-state PAC (1D#. )
...Nicholas Schaefer . ...
City, State; Zip Code
Austin TX 78731

7 Amecunt of coniribution ($)

5,000

8 Principal occupation / Job title {See Instructions)

9 Employer (See Instructions)

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

Brownsville TX 78520

Amount of contribution ($)

500

Principal occupation / Job tlitle (8ee Instructions)

Employer (See Insiructions)

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

Date
2/17/2026 Kenton Shaefer

Contributor address; State; Zip Code

Brownsville TX 78523

Amount of contribution ($)

2,000

Principal occupation / Job title (See Instrucilions)

Employer (See Instructions)

Date Full name of coniributor [J out-of-stata PAC (IO#: )
2/20/2026 N
Bemjamin Pena
Centributor address; City; State; Zip Code

Brownsville TX 78566

Amount of contribution ($)

1,000

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 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 Gulde explains how to complete this form.

1 Total pages Schadule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

City; State; 2ip Code

I Ovilla TX 75154

Hector Salinas
4 Date 6 Full name of contributor [ out-of-state PAC (D ) | 7 Amount of coniribution ($)
3/11/2026 Mohamed Sharaf

250

8 Principal occupation / Job title {See Instructions)

9 Employer (See Instructions)

Date

3/26/26

Full name of contributor [ out-of-state PAC (ID¥:, )
Carlos Varela
Contributor address; City; State; Zip Code

_ Brownsvilie TX 78520

Amount of contribution ($)

1,000

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

[ out-af-state PAC {ID¥: )

Contributor address, City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer {See instruclions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor Is out-of-atate PAC, please see instruction gulde for additional reporting requirements.

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

Revised 1/1/2026




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

The Instruction Gulide explalns how to complete this form. 11 Total pages Schedule E:
2 FILER NAME 3 Filer {O (Ethics Commission Filers)
| Hector Salinas
4 TOTAL OF UNITEMIZED LOANS $
5 pate of loan 7 Nameoflender {7 out-of-state PAC (1D¥. ) 9  LoanAmount ($)
1/30/2026 Shariff Gonnella 47,897.59

6 s lender 8 Lender address; City; State;  Zip Code 1D} ivevostirale

a financial

nstitution? 2200 Boca Chica Bivd  Brownsville TX 78537 Trr——

Y N
12 pPrincipat occupation / Job title (See Instructions) 13 Employer (See Instructions)

President OmniTRAX
14 Description of Collateral 16

Check if personat funds were deposited into political
[-_-] account (See Instructions)

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

INFORMATION

18 Guarantor address; City; State; Zip Code

[C] not applicable
20 Principal Occupation (See Instructions) 21 Employer (Sea Instructions)

Date of loan Name of lender [[] out-of-state PAC (ID¥: ) Loan Amount ($)

Is lender Lender addrass: City: State;  Zip Code interest rate

a financlal

Institution? -

Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collataral D Check if personal funds were deposited into political

D e account (See Instructions)
GUARANTOR Name of guaranter Amount Guaranteed ($)
INFORMATION .
Guarantor address; City: State; Zip Code
[] not applicable

Principal Occupation {See Instructions) Employer (See Instruclions)

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

Forms provided by Texas Ethics Commission www.elhics.state.tc.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)

Event Expense Loan Repey et S¢ undraising Expense

Feas Office Overhead/Rental Expense Transportation Equip &R P
Food/Beverage Expense Palling Expense Traval in District
GivAwards/Memorials Expanse Printing Expense Traval Out Of District

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

4

2 FILER NAME Lactor Salinas

3 Filer ID (Ethics Commission Filers)

““4302026 |® " Regino Villarreal
6 Amount ($) 7 Payee address; City; State; Zip Code
1700 317 S Birch St. Pharr TX 78577
' [ creckitingviduars residance address.
8 (a) Category (See Categories listed at the top of this schedule) (b} Description
PURPOSE
F Advertising Labor
EXPENDITURE

© [ Checkittraveloutside of Texas. Complete Schedule T.

[ check if Austin, T, officenotter Iiving expense

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

expendilure to benefit C/OH
Date Payee name

216126 ProVision Production
Amount (3) Payee address, City; State; Zip Code
3,000 1724 Boca Chica Bivd Brownsville TX 78520

L__I Chedk if indhvidual's residence address.
Category (See Calegories listed at lha top of this schedule) Description
PURPQSE . .
OF isi Public Relations
EXPENDITURE Advertising

[] creckittravel outside of Texss. Comiete Schedule T

[ cneck it austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payae name
2123126 HLJ LLC

Amount ($) Payee address; City. State; Zip Code
1,514.96 )

652 Levee St Brownsville, TX 78520
[ coeckitindniduars residancs
Category (See Calegories listed at the lop of this schedule) Description
PURFPOSE si
EXPENDITURE Advertising 'gnage

[] cnecit travel outsida of Taxas. Compiete Scheduls T

[] creck it austin, TX. oficeholder living expanse

Complete QONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.slale.tc.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 Evant Expense Loan RepaymentReimbursement Salichation/Fundraising Expense
i ng Fees Office Overhead/Rental Expense Transportation Equipment & Redatad Expense
Consulting Expense Food/Beverage Expense Polling Expense Traveld In District
Contributiona/Donations Made By GfvA norais £ Printing Expense Travel Qut Of District
Candidata/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule F1:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

5 Payee name

2126/26 Pink Ape Media
6 Amount ($) 7 Payee address; City; State; Zip Code
3.100 3892 Magali Cir Brownsville TX 78521
! [] checxifinaviouars residence
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
e e Advertising Consulting

(€)  [] Chackifiavetoutside of Texas. Complete Schedute T

[] check it Austin, T, officeholdar living expanse

9 Complete ONLY if direct Candidate / Officeholder name Office sought Oftfice held
expendilure to benefit C/OH
Date
2/26/26 Fiesta Graphics
Amount ($) Payee address; City: State; Zip Code
210.74 205 Paredes Ln. Rd. Brownsville TX 78521
: [] checit ‘
Category (Sea Categories listed al the top of this schedule) Description
PURPOSE .. s
OF Advertising Signage
EXPENDITURE

[] checxittraveloutside of Texas. Completa Schedula T

[] check it Austin, TX, officeholder fiving expanse

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

3/212026 Pink Ape Media
Amount ($) Payes address; City. State; Zip Code
10,000 3892 Magali Cir. Brownsvilie TX 78521

[] chockitindviduers residenco address.
Category (See Categories listed at the top of this schedule) Description
P Consultin
OF el
EXPENBITURE Advertising 3

[] creckitravel outside of Texas. Gompiste Schedula T

{ ] check if Austin, TX, officehoider iving expense

Complete QNLY # diract

Candidate / Officeholder name

expenditure lo benafit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.elhics.slate.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)

Advaertising Expense Event Expense Loan Repaymer nent S /Fund: 0 Expe
Ammmmdm Fees Offica Overhaad/Rental Expense Transportation Equipmaent 8 Related Expense
Caonsulting Expenzs Food/Beverage Expense Polling Expense Travel In Olstrict
Contributions/Donations Mada By GiftYAwards/Memonals Expense Printing Expense Travel Owt Of District
Candidate/Officeholder/Palitical Commitise Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Crecdit Card Paymont
The Instruction Guide explaina how to plete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payeename
3/6/26 ProVisionProduction
6 Amount ($) 7 Payee address; City; State; Zip Code
3,000 1724 Boca Chica Bivd Brownsville TX 78520
[ Crack ifindwicuats residence addrass.
8 (a) Category (See Categories listed at the top of this schedule) {b) Descripticn
PURPOSE Advertising Public Relations
EXPENDITURE
{6} [] checkitraveloutside of Texss. Complete Scheduia T [ check if Austin, T, officahalder living expanse
8 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expendilure to benefit C/OH

Date
Amount ($} Payee address; City, State; Zip Code
250312 3828 Joseph Ave Brownsville TX 78526
[ checkifindviduars residence address.
Category (See Catagodies fisted at the top of this schedule) Description
PURPOSE Slgnage
OF b
EXPENDITURE Advertising
[] cneckitwavel ourside of Texas. Complete Schedute T [] checx it austin, TX. officaholder living expense
Camplete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3127126 Regino Villarreal
Amount ($) Payee address; City; Siate; Zip Code
1,800 317 S Birch St. Pharr TX 78577
[] creckitinaiviauars residence address.
Calegory (See Categaries listed at the top of this schedule) Description
PURPOSE .
OF Advertising Labor
EXPENDITURE
[] checkiftravel outside of Texas. Complets Scheduie T [] check it austin, TX, officenolder fiving expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expanditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www athics.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)

Advertising Expense Event Expense Loan Repay 3 w Solicitation/F undraising Exp
Accounting/Banking Foes Office Overhsad/Rental Expense Transportation Equipment & Retated Exp
Cormlﬂn_g Expense Food/Beverage Expensa Polling Expense Travel In District
Contributions/Donatons Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
c /Officeh MPoiftical Committee  Lagal Sarvices Salares/\Wages/Contract Labor Other {(entar a catagory notlisted abave)
Credit Card Payment
The Instruction Guide explatns how to complete this form.
1 Total pages Scheduie F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date § Payee name
3/28/26 Ricardo’s Restaurant
B Amocunt (3) 7 Payee address; City; State; Zip Code
2165 5850 Ruben M. Torres Blvd Brownsville TX 78521
[] Checkifindividuats residence address
8 {8) Category (Sae Calegories iisted at the top of this schedule) {b) Description
PURPQOSE
OF Advertising Food
EXPENDITURE
(€0  [] checkiftravel outside of Texes. Complets Schedua T, [] cheex it Austin, Tx, officanoidar living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure ta benefit C/OH
Date
1/26/26 Pink Ape Media
Amount ($) Payee address, City; State; Zip Code
25,000 3892 Magali Cir. Brownsville TX 78521
[] creckitinavidusts residence address.
Category (See Catagories listed at the top of this schedule) Description
PURPOSE e .
OF Advertising Consulting
EXPENDITURE
[7] creckifwavel outsice of Taxas. Complete Schedule T [ ] cneck it Ausiin, TX, officehotder living expanse
Complete ONLY if direct Candidate / Officeholder name Office sought Office hetd
expenditure o benefit C/OH
Date Payee name
Amount ($) Payee address; City: State; Zip Code
[ ] creckitinawiauars residence acdress.
Category (See Calegornes listed at tha top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[} checkirtravel outside of Texas. Complete Schedule T {] cnecx it Austin, TX, officenoider living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to banefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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





