CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethes Commission Filers) | 2 Total pages filed:
The C/OH Instruction Gulde explains how to complete this form. / a\
3 CANDIDATE / MS / MRS / MR FIRST Mi
OFFICEHOLDER ‘} }\a‘ A OFFICE USE ONLY
NAME [ 4 Yo, . oo IJ . .. W AW TING T PR —
NICKNAME LAST SUFFIX
Do\.\l \\ a
4 CANDIDATE / ADDRESS / PO 8OX; APT/SUITE 4 CITY STATE.  2IP CODE E [ [E 1 ¥ &
OFFICEHOLDER . ;
ol 5320 Wilderness Brownsville TX 78526
ADDRESS APR 2 4 2026
Change of Addrass
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 2 BToe;
OFFICEHOLDER
PHONE (956 ) 544-4575 —7}4' lO: ASAM
Receipt # Amount $
8 CAMPAIGN MS / MRS / MR FIRST Mi
name e I M Reol AL ae Procersad
NICKNAME LAST SUFFIX
Date Imaged
Gewrdvno
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE # cITY, STATE 2IP CODE
TREASURER . . . .
ADDRESS 14 Plcadllly Cir Brownsville X 78521
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (956 ) 544-4575
9 REPORT TYPE January 15 T 30in day before election [— Runoft [ " 15th day after campaign
treasurer appoiniment
{Officehokier Only)
July 15 rv 8th day belore eleclion l Exceeded Modified [ Final Repor {Attach CIOH . FR)
Reporting Limil
10 PERIOD Month Year Month Day Year
COVERED
3 28 /26 THROUGH 4 24 26
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year l Frimary r Runott I__ gr::rripuon
5 / 2 / 26 {i’ General [ special
Tz- 6FFICE | oFFice vEw (f any) 13 OFFICE SOUGHT {if knownj B

BND Commissioner Place 4

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

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

COMMITTEE TYPE

COMMITTEE NAME

GENERAL

COMMITTEE ADDRESS

[ specikic

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)
Martha A Davila

17 CONTRIBUTICN 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN oo
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS. OR $ O )
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $ oo
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) q ‘SOO
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ O oe
4, TOTAL POLITICAL EXPENDITURES $ 'q q"} ‘S:]-
................... '
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ L/ Jée
BALANCE OF REPORTING PERIOD ’ CDO:i :
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE P
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ‘3 ; OOO ,
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accopanying report is true and correct and includes all information
reguired to be reported by me under Title 15, Elec
;
%/J6 . W
4 T
/ Signature of Candidate or Officehalder
Please complete either option below:
e JANIE VELASQUEZ
(1) Affidavit 3 Notary 10 #10037177

My Commission Expires
January 18, 2017

NOTARY STAMP / SEAL

k .
Sworn to and subscribed before me by m“‘“‘a n . D au 10\ this the ZL’ day Of_L ‘s \ .

20 2 (0 , to certify which, witness my hand and seal of office.

.ja»—-. "(—Qf.m_j%_ Dare Velafgue Notary Poblec
Sidnature of officar administering oath '

Printed name of officer adminislering oath Title Ufglllcer administering oath

(2} Unsworn Declaration

My name is , and my date of birth i1s
My address is . . . 5
{street) (city) (state}  (zip code) {country)
Execuled in County, State of ,onthe day of . 20 .
{month) {year)

Signature of Candidate/Officeholder (Declarant)

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




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Martha A Davila

20 Filer ID (Ethica Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1 MONETARY POLITICAL CONTRIBUTIONS

$

Q.S00°°

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS § O o ©
3 SCHEDULE B: PLEDGED CONTRIBUTIONS $ O . oo
4 SCHEDULE E LOANS $ '.000 _OO
S. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ |"_}'Q r.} _sq’
6. SCHEDULE F2: UNPAID iINCURRED OBLIGATIONS $ 0 g
7. SCHEDULE F3 PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ O © ¢
8 SCHEDULE F4 EXPENDITURES MADE 8Y CREDIT CARD $ 0 2a
9 SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5 0.00
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A B8USINESS OF C/OH $ O _° e
1. SCHEDULE || NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0 _o e
12. SCHEDULE K INTEREST, CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ O oc°
TOFILER ‘
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS SCHEDUIERAY

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

The Instruction Guide explains how to complete this form, [EElEReR S ChedulerAT

2 FILER NAME

Movtha Dowila

3 Filer ID {Ethics Commission filers)

4 Date 5 Full name of contributor out-of-state PAC (1D# ) 7 Amount of contribution ($)
3 2%)20 |- A.\Qn.fme.lr)}ﬂar(se\a.hrw.'\ —— 41,000°¢
6 Contributor address, City, State; Zip Code ]

P)roq)n‘u/;“f Ti 3 %'S‘Qq

8 Principal occupation / Job title {See Instructions)

9 Employer (See Instructions)

Date Full name of contributor out-al.state PAC {ID# ] Amount of contribution ($)
< -
2 Rrownsville ng.o Service. LLC oo
3 gll@ Contributor address Ciy; State Zip Code 4 2 ‘60 O =

Browmille Ty 38821

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

Date Full name of coatributor out-of-stale PAC {IO¥ ) Amount of contribution ($)

'~H|llb """ ContbutoTaddress; Ciy:  State, ZipCode g ,000.°"

I - V') T 757

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

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution {$)
George E Gewdo
L,’ ,3 ’ Z,G Contributor address: City; State: Zip Code 4 . 00O - <
!

Brwnwille Tx 3 ¢520

Principal occupalion / 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.

I
The Instruction Guide explains how to complete this form. B e

2 FILER NAME 3 Filer ID (Ethice Commission Filers)
ha A
M ¥ Daw‘ 4
4 Date § Full name of contributor out-of-state PAC (iD¥ ) 7 Amount of cantribution ($)

L | I .............. PR
l 3 2"‘ 6 Contributor address: City; State. Zip Code $ 500 i o

I © il ¥ 77

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

Date Full name of contributar out-of-state PAC (ID¥ ) Amount of contribution (S)

ql' ",/z'(ﬂ Contributor address; Cuty .......... Stalg : leCode o 4 500 vo (&)

I o< T 7552

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

Date Full name of contnbutor out-ol-slate PAC (ID# ) Amount of contribution ($)

Hew). Development 22¢. .
\’ ' IS }2(_0 Conui::: !;dd;ess, OP rgney" T SR $ "SOO oo

B wwasalle Ty Sz,

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

Date Full name of contributor sut-of-slate PAC {ID# ) Amount of contribution (%)

Contributor address: City: State; Zip Cade 1 ‘ 500 ‘00
Brwnsulle Ty 3%szi

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



LOANS

SCHEDULE E

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

The Instruction Guide explains how to completa this form,

1 Total pages Schedule E

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Morthe Dol o
4 TOTAL OF UNITEMIZED LLOANS $

§ Date of loan 7 Nameoflender

N ze

8 s lender
a financial
Institution?

vy NN

[ out-ot-state PAC {ID# }

Marﬂ\a DO«U;\ S

Rrowomwille  Tx  F8See

9  LoanAmount (3)

< 1,000 °°

10 Interestrate

o

11 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (See instructions)

14 Description of Collateral

none

18

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

16 GUARANTOR 17 Name of guarantor

INFORMATION

not applicable

49 Amount Guaranteed (%)

20 Principal Occupation (See Inslructions)

21 Employer (See Instructions)

Date of foan Name of lender [ out-of-state PAC (ID# ) Loan Amount ($)
Is lender Lender address, City State; Zip Code Iriarastiiata
a financial
fnstitution?
I [ Maturity date
'y | N
Principal occupation / Job title (See Instruclions) Employer (See Instructions)
Description of Collateral y . )
L Check if personal funds were deposited into political
account (See Instructions)
none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address, Cily State.  Zip Code
not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation’Fundraising Expense
Accounting/Banking Feas Office OverheadiRental Expanse Transportalion Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Conltnbutions/Donations Made By GiftAwards/Memornials Expense Printing Expense Trave! Qul Of District
Candidale/Officenalder/Palilical Committee Legal Services Salanes/\Wages/Contraci Labor Other (anter a category not listed above)
Credit Card Paymen!
The Instruction Guide explains how to complete this form,
1 Total pages Schedule F1 |2 FILER NAME 3 Filer ID (Ethics Commussion Filers)
& Meovdha ‘}w \ o
4 Date 85 Payee name
3,3']169 Vis\e. Print
6 Amount ($) 7 Payee address. Cily, State: Zip Code
8 (a) Category (See Caiegone"'s listed at the (op of this schedule) {b} Description
PURPOSE
OF - » x
EXPENDITURE rain )1 nep C’*—EQ'L vermisim )
> ) T
{c) Checkif lravel oulside of Texas Complels Schedule T Check if Austn TX officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

axpenditure to banefit C/OH

Date Payee name
——

2} )2 IBC
Amount (S) Payee address: City, State; Zip Code
47,3 | Brawwcnc Tx Fese

Category (See Categories hsied al the 1op of this schedule) Description
PURPOSE k
OF .Ce.e S
EXPENDITURE Fe;c_z.;, ban
Cnack if travel outside of Texas, Comple'a Schedule T Check if Austin TX afficenolder living expense

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

expenditure to benefit C/OH

Date Payee name
—
Yelze | Teectr Sopply Co.
Amount ($) Payee address; City; State; Zip Code
$59.4> | 1aga Militen Hwy Bawrsulle v Fss20
Category (See Categones listed a1 the top of this schedule) Description
PURPOSE d -
EXPESI:;TURE AAVGA’ F’S' ‘y E‘P&’ISC f?‘qn lSP ‘ Q:‘]
Check if travel oitside of Texas Completa Schedule T Chack f Austn TX. officebolder 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.slate.ix.us Revised 1/1/2026



POLITICAL EXPENDITURES MADE e
FROM POLITICAL CONTRIBUTIONS SCH

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

EXPENDITURE CATEGORIES FOR BOX 8{a)

Adverlising Expense Evenl Expense Loan Repayment/Reimbursament Solicitation’Fundraising Expense
Accounting/Banking Fees Offica Qverhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense FoodiBeverage Expense Polling Expense Travel In District
Contribulions/Donations Made By GilVAwards/Mamarials Expense Printing Expense Travel Out Of District
Candidate/Officeholdar/Palilical Committee Legal Services Salaries/Wages/Contrac| Labor Other (entes a category not listed above)
Cradit Card Payment
The Instruction Gulde explains how to complate this form.
4 Total pages Schedule F1:| 2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
¢ Marthe Dunla
4 Date I & Payee name
—— .
Ylulze weche Supply
6 Amount (3) 7 Payee address; City, State; Zip Code
s gt .
L14E SB | 19gq M.Iu\—any Heoy Browmulle T 7820
8 {a) Category (See Categories isied at the top of s schedule) (b) Description
PURPOSE d‘ 5 \
OF n A P “j
EXPENDITURE 6‘4
(c) Check i Iravel oulside of Texas Complete Schadule T Chack 1f Ausun. TX, officeholder living axpense
9 Complete QNLY if direct Candidate 7 Officaholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Jlelte | Bobhas 32
Amount ($) Payee address: City State; Zip Code
o J® B ' T
200 . 2%%% North typresawe, 37 mwnsulle Ty F¢s2,
Category {See Catagories listed at the 1op of tnis schedule) Description
PURPOSE
i 3 v A
EXPENDITURE A Sing Eypmse .
v
Check il ¥ave! outside of Taxas, Complete Schedule T Chack o Austin, TX, officenolder living expensea
Complele QNLY i direct Candidale / Officeholder name Office sought Office held
expenditure to beneht C/OH
Date Payee name
Jlelzs | Viske Print
Amount (8) Payee address; City; State: Zip Code
Category (See Caleqgories listed at the kop of this schedule) Description
PURPOSE
oF <t Ca J
. L Mvél )’15!07 45
EXPENDITURE P(‘l N ;.. n" B(ﬂenS{
7 +
Chack £ ravel outside of Texas Compiele Schedule T Check o Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/IOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

' Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounling/Banking Feos Office Overhead/Rental Expense Transporiation Equipment & Related Expense
Consulling Expanse Food/Beveraga Expense Polling Expense Travel In District
Coninbutions/Qonations Made By GitAwards/Memonals Expense Printing Expense Travel Qut Of District

Candidate/Officehalder/Politcal Committee Legal Services Salaries/\Wages/Conlract Labor Olher (enter a catagory not listed above)

Creait Card Payment

The Instruction Guide explaing how to complate this form,

1 Total pages Schedule F1:

b

2 FILER NAME

3 Filer 1D (Ethics Commission Filers}

4 Date 5 Payee name
Jle)ze, Roeobo cent. Com
6 Amount ($) 7 Payee address; City; State: Zip Code
¥ Soo ©°
8 (a) Category (Sea Categones hsted at he top of this schedute) {b) Description
PURPOSE
OF S "
EXPENDITURE _&dwf }-. 3,‘,1/ é}pen(.e Hﬂg kﬁfl ng

{c)

Check if rave! outside of Texas. Complete Schedule T

Chack ot Austn, TX officeholder iving expense

9 Complate ONLY if direct Candidalte / Officeholder name Office sought Office held
expenditure 10 benefit C/OH
Date Payee name
‘1’/?‘}2(9 Vis‘-;. Prm ;'
Amount ($) Payee address; City State:; Zip Code
4 C’g 13
Category (See Categones listed at the top of this schedule) Description
PURPOSE H .
OF ’ . MV@V‘ an
EXPENDITURE 9(1 Nhrg Efpgn_&e 7
" 4 f
Check if fravel outside of Texas. Complele Schedule T Check ¥ Austin. TX. ofhcenoldar living exp
Complete QNLY f direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Hfulze, ﬂ%mo Vilageol Lopz
Amount ($) Payse address, City; State; Zip Code
149(, o0 Brownsuille Ty 788zt

Category (Ses Calegories Iisied at the top of this schedule)

Condonct  labor

PURPOSE
OF
EXPENDITURE

Description

Hhorhsing <ign_plsereals

Check i travel cutside of Texas. Complete Schedule T

Check If Austin. TX. officeholder living expense

Complete ONLY if diregt Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Commission www.ethics.state.lx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbL Solicitation/Fundraising Expense
Accounting/Banking Fees Office Cverhead/Rental Expense Transpenation Equipment & Related Expense
Consulting Expense FoodfBeverage Expense Poalling Expense Travel ln District
Contnbutions/Danations Made 8y GifAwards/Mamorials Expense Pnnting Expense Travel Out Of District
Candidate/Officahotdar/Poitical Commiltee Legal Services SalanesfWages/Contract Labor Other (enter a categary not listad above)

Credil Card Paymaent
The Instruction Guide explains how to complata this form.

1 Total pages Schedule F1 |2 FILER NAME

@ Meartha, Dol e

3 Filer ID (Ethics Commission Filers)

mq/q/ZO’ 5 aye\';;m:d«e_r Press inc

6 Amount ($) 7 Payee address; City: State, Zip Code
‘57—.2.’2_"5 N3 (¢20 E Price - Brownswill e v 7852

8 (a) Category (Ses Categones hated al ihe 1op of this schedule) {b) Descrption
PURPOSE - / \
OF . . 3 Megt
EXPENDITURE Pl H‘\"‘l ny Eﬂpcn(,e M}'s‘nf

(c) Check if ravel outside of Texas Complete Schedule T Check it Austin, TX. oHiceholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
Date Payee name

Jlinjze | v Pod Nehoork Brownsuille
Amount (%) Payee address: City: State: Zip Code

oo
4250
Category (See Calegories isted at the Lop of this schaduta) Description
PURPOSE
D! ‘ v ad
EXPENDITURE '

Check if iravel oulsite of Texas. Complete Schedule 7. Check if Auslin, TX, officeholder wvng expense

Complete QNLY if direct Candidate / Officehokder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
) p.
L} / %) 20 Lrma Veng
Amount (%) Payee address: City: State Zip Code
41900°°
Category (See Categones listed at ihe 16p of this schedule) Description
PURPOSE
= ' / l Vg
EXPENDITURE Ca’\ JfMJ’ Qb&f g ock Walk:
L4 - ?

Check il travel oulside of Texas. Complete Schedule T Check it Austin, TX officeholder iwving expense

Complete QNLY if direct Candidate / Qfficeholder name

expenditure to benafit C/OH

Office sought Office heid

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2028



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)

scHeEDULE F1

Advertising Expense

Accounting/Banking

Consutting Expense

Contnbutions/Donations Made By
Candigate’/Officenolder/Pohtical Committee

Event Expense

Feos

Food/Beverage Expense
GifvAwards/Memonals Expénse
Legal Services

Loan Repayment/Reimbursement
Offica Qverhead/Rental Expanse
Polling Expense

Printing Expense
Salarigs/MWagaes/Contract Labor

SolicitationfFundraising Expense
Transportation Equipment & Related Expense
Trave! In District

Travel Qut Of District

Othar (enter a category not listad above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule F1:

2 FILER NAME
AT

Dmn\a

3 Filer 1D (Ethics Commussion Filers)

(8
ae’f/lS/ZCa

5 Payee name

@Uard o M CJY‘E.‘J'C

€ Amount ($) 7 Payee address; City, State, Zip Code
44, 000.°° | 224 P lo Verde Prownsuille  1x FE S
8 (a) Category (See Categories histed at the lop of this schadula) {b) Description
PURPOSE
EXPE??:ITURE Gf'ﬁp hic dﬂS‘? Vg /Sowc- } MZG/M;

Pdverhisi ny Efﬂens«

PURPOSE
OF
EXPENDITURE

?{1/\ hw‘) Efﬁ@nﬁﬁ

{c) Check f iravel outside of Texas. Complete Schedule T Check if Austin, TX. officeholdar living exp

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

expenditure to benefit C/OH

Date Payee name

q/""h‘* Border Press Tne

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

1“,11\‘.('(' e26 € Pricerd Prowrsdle T F5<2
Category {See Categones listed at the 10p of lhis schedule) Description

Mve/j'i&fm;

Check If traved outside of Texas. Complete Schedule T

Chack if Austin, TX. officenolder iwing expense

PURPOSE
OF
EXPENDITURE

Conlreect [a bor

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4l )ze Trvna Pena
Amount ($) Payee address, City; State: Zip Code
[a ]
Category (See Categoras listed at the top of this schedula) Description

Block wealking

Check if iravel oulstde of Taxas Complete Schedule T.

Check if Austin. TX. ofticehalder living expense

Complete QNLY if direct

Candidale / Officeholder name

expenditure 10 benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Etlhics Commission

www.elhics.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
Accounting/Banking

Consuling Expense
Contnbuticns/Donations Made By

Credd Cand Payment

Candidate/Officeholder/Poltical Committea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Renlal Expense
FoodiBeverage Expense Polling Expense
GifvAwards/Memorials Expense Printing Expense

Legal Services SalariesAWages/Contract Labor

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

Travel Qul Of District

The instruction Guide explains how to complete this form.

Other (enter a category not ksted above)

1 Tolal pages Schedule F1

(o
4 Date

2 FILER NAME

av¥ho Donle

3 Filer 1D (Ethics Commission Filers)

Ylzolze

5 Payee name

6 Amount ($)

7 Payee address;

QF
EXPENDITURE

City. State; Zip Code
o W ) FSZo
44,000 Prownwille T
8 (a) Category (See Cateqores listed at the top of this schedula) (k) Description
PURPOSE
o : Consvl hin
EAEENCHURE (oasulting Eppense nS 9 -
{©) Check if trave! outside of Texas. Complate Scheduls T Check if Austin, TX officeholder iving exp
8 Complete ONLY if dicect Candidate / Cfficeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City. State: Zip Code
Calegory (See Categones listed at the top of this schedule) Description
PURPOSE

Check if lcavel outside of Texas. Complate Schedule T

Check if Austin. TX officenoider lving expense

OF
EXPENDITURE

Complete QNLY if girect Candidate 7 Officeholder name Office saught Office held
expenditure lo benefit C/OH
Date Payee name
Amount (3$) Payee address; City. State. Zip Code
Category (See Calegones listed at tha 10p of this schedule) Description
PURPOSE

Chack if travel outside of Texas. Complete Schegula T

Check If Austin. TX officeholder fiving expense

Complete QNLY if direct
expendilure to benefit C/QH

Candidate / Officeholder name Office sought

Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.stale.ix.us

Revised 1/1/2026






