CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed: q

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR FIRST Ml

OFFICE USE ONLY

Date Raceived

NICKNAME LAST SUFFIX
Uitlorece. ar
4 CANDIDATE / ADDRESS /PO BOX; APT / SUITE #, CITY; STATE:  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

L__] Change of Address

lcIs Ouoddajore. OV Eub.,msmhe, 1
1252

8 g};{;‘l[ggagﬁ/DER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Dale Posimarked
. A 346 €902 Y-27-200  9:35 Am
Recaipt # Amount $
8 CAMPAIGN MS / MRS / MR FIRST M
TREASURER
NAME i Mr\ ................. JGSQ’,/ ............................................ Date Processed
NICKNAME LAST SUFFIX
Date imaged
Luna
7 CAMPAIGN STREET ADDRESS (NO PO 80X PLEASE),  APT / SUITE #; STATE 2IP CODE
TREASURER
ADDRESS 1SO COUW\H"? dub M o\ BFCLnS’V.«HQ_, T 765'20
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
s ascy 4o 3340
¢ REPORT TYPE [ sanvary 15 D 30th day before alection [] Runott ] mwdzmm:ﬂ"
(Officsholder Only)
Exceeded Modified P =
] wys E] Bih day before alection ] e ot [[] FinelReport (atiach CrOH - FR)
10 PERIOD Month Day Year Month Year
COVERED
AP({] /% ‘2 92 e THROUGH AP{, '/‘l({ /che
11 ELECTION ELECTION DATE o ELECTION TYPE
Month Yoar D Primary D Runoff L__l g'er:crrblm
My 2- /201 &General D Special
12 OFFICE OFFICE HELD (4 any) OFFIGE SOUGHT  {if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[C] Additional Pages

1b () Gaap z{;;‘Qnﬁp; plﬁfe 7
THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED O POLITICAL EXPENDITURES MADE BY POLITICAL/COMMITTEES TO SUPPORT
CEHOLOER'S

THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFI KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[CsreciFic 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
16 C/OH NAME 48 Filer 1D (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR $S S’co

CONTRIBUTIONS MADE ELECTRONICALLY) /
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3.  , TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $ 2 g SLf‘ Q
................... {
CONTRIBUTION q
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $Lf / l 3 . Ci-(?
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ,C// 00 G: C@

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required to be reporied by me under Title 15, Election Code,

72

Signature of Candidate or Officeholder

Please complete either option below:

& 1:"":,, NICOLE ALYSE VALDEZ

’f.' | 6% Notary Public, State of Texas
ﬁ;; Comm. Expires 08-27-2027
RS Notary ID 132190332

(1) Affidavit

NOTARY STAMP/SEAL

Swom o and subscribed before me by _LMLSMMQ\'.-___WS the _ZH_ day d_&m:'__.
\dea Nt Bublic,

Signature of officer administering oath Printed name of officer administering oath Title o’ officer administering oath

(2) Unswom Declaration

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

Signature of Candidate/Officehoider (Declarant)

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 1/1/2028



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer 1D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS SS ’ 500
2. D SCHEDULE A2: NON-MO'NETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ '
3. [:1 SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [} scHEDULEE: LOANS $ IQQGG‘ )
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Zél%
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
o. [:I SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026




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

The Instruction Gulde explains how to complete this form. ® Total pages Scheouhe E:
2 FILER NAME 3 Filer ID (Ethics Commissien Filers)
4 TOTAL OF UNITEMIZED LOANS $ l
Coco
8 Dpate of loan 7 Nameoflender [ out-of-state PAC (104 ) 9  LoanAmount($)
Pecd S| Lo PVl lo,coes
6 s lender 8 Lender address: City: State;  Zip Code 10 Inlerest rate
a financia! 6 J
Institution?
k@( S Cen ad \\®WQ Rt BiorrSidle 5 Maturity date
Y N T 17

12 principal occupation / Job fitle (See Instructions} 13 Employer (See Instructions)
Devlepr
14 Description of &ollateral 15
pt D Check if personal funds were deposited into political
account (See Instructions)
] none
18 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[C] not applicable
20 Principal Occupation (See (nstructions) 21 Employer (See Instructions)
Date of loan Name of lander [ out-of-state PAG (D% ) Loan Amount ($)
s lender Lender address; City; State;  Zip Code L
a financial
t on?
nstitut Maturity date
Y N
Principal occupation / Job title (See Inatructions) Employer (See Instructions)

LSl CAL L [] Check if persanal funds were deposited into poltical

account (See Instructions)

[] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address, City; State; Zip Code
[] not applicable
Principal Occupation (See Instructions) Employer (See Insiructions)

ATTACH ADDITIONAL 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 1/1/2028



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 compilete this form.

1 Total pages Schedule Af:

FILER NAME

3 Filer ID (Ethics Commission Filers)

F ol *"Kj l'md {LLC/

5 tFull name of contributor [ out-of-state PAC ({D#: )

8 Contributor address; ﬂ City. State; Zip Code
cansvAle

TewS 1521

7 Amount of contribution ($)

[,000.c3

Principal occupation / Job titie {See Instructions)

laber

8 Employer (See Instructions)

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

City; State; Zip Code

weslaco ™ BY 16

Amount of contribution ($)

(./75‘00

PrinciPua!(o’ccupation / Job title {See Instructions} Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID¥; ) Amount of contribution ($)
..... C omnbmoraﬂdmssCwsmeIpCOds

Principal occupation / Jab litle (See Instructions) Emptoyer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID¥: ) Amount of contribution ($)
..... Conmbutoraddresscny smte leCOde

Principal occupation / Job titie (See instructions) Employer (See Instructions)

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

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

Revised 1/1/2028




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
Aocoun

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loen Repayment/Reimbursemeant
Fees Office Overhaad/Rental Expense
Food/Beverage Expense Expense

GifY, ials Expense Printing Expense

Legat Services Labor

The Instruction Guide explains how to complete this form.

SolicitationFundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

AME

3 Filer ID (Ethics Commission Filers)

2 FILER
‘SO er Peess Thne

“Tie e

8 Payee name

8 Amount ($) 7 Payes address; City; State; Zip Code
3 IO . 1 3 D Check if individual's residence address.
8 {a) Category (See Categories listed at he lop of this schedule) (b) Description
PURFPOSE P
OF M
EXPENDITURE ( nH D( inA

© D Check if trave| outside of Texas. Complets Schedule T.

{1 Check if Austin, TX, ofiiceholdar fiving expense

PURPOSE
OF
EXPENDITURE

P(;Y\JF

g Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
- 4 L
cHVi2 g B Pros s LhE
Amount ($) Payee address; City; State; Zip Code
] C '))') [ ] checkitindviduats residence adcress.
Catagory (See Categories listed at ihe top of this schedule) Description

PC nAi

ide of Texas. Complets Schedule T

P

[ crexitrraves

[] cneck it Austin, Tx, officshoider liviog expenso

PURPOSE
OF
EXPENDITURE

et

Complete QNLY if direct Candidate / Officeholdar name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
Berde r Pas Ihe
Amn?t {$) é q Payee address,; City: State; Zip Code
/ 6 ' {] checkit individuers residence address
Category (See Categories listed at the top of this schedule) Description

Mal 17

[:] Check if irave! outside of Taxas. Complete Schedule T

] check it Austin, T, officenaider tiving expense

Complete ONLY if direct
aexpenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE A8 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)

Advertiging Expense Event Expense Loan Repayment/Reimbursament Solicitation/Furkiraising Expensa
Accounting/Banking Fees Office Overhead/Rental Expense Trangportation Equipment & Related Expense
Conaulting Expense Food/Baverage Expense Polling Expense Trave! In District
Contributions/Donations Made By Git/Awards/Memorials Expense Printing Expense Traval Qut Of District
Candidae/Officeholder/Paliticel Commitiee 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 Tolal pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
o5/10128 |orgey Press
6 Amount ($) 7 Payee address: City: State; Zip Code
3,8 -
[ checkifindividuars residenca address.
8 (a) Category (See Categories listed at the tap of this schedule) {b) Description
PURPOSE
= D \
EXPENDITURE () Y\'\' a2 ~
(©) [ crecxittraveloutade of Texas. Compiste Schedule T {T] cneck it Austin, TX, officshoider living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure o benefit C/OH
Date Payee name
e seheels Uofe
Amount ($) Payee address; City; State; Zip Code

5,52

D Check if ndividual's residence addross.

Category (See Categories lisled a1 lhe top of Lhis schedule) Description
PURPOSE N
= Yo
EXPENDITURE D \Q o Md &
[] creckittravel outside of Texas. Complete Schedule . [C] cnecx it austin, Tx, officanoider living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
B Croler Press
Amount (%) Payee address; City: State; Zip Code

LI 7 ‘ % [[7] oneckitindividuats residence adaress.

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF ' p ~A-
EXPENDITURE /\’V\a er N
[] checxituavel outside of Texas. Complete Schedule T. [] check if austin. T, officehoider fiving expanse
Complete ONLY if direct Candidate / Officeholder name Office sought Cffice held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

Credd Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expensa

Accou King Feas Offica Overhead/Rental Expense i o
Transportation Equipment & Related Expansa
Consulting Expense Food/Baverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gif/Awarda/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehokiar/Political Committee Legal Services Labor Other (enter a category nat listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4m|0126

5 Payee name

6 Amount (§) 7 Payee address;" City; State; Zip Code
3ESSeo
[] checkit individuars resicence adaress.
8 (a) Category (See Catepories listed al the top of this schedule) {b} Description
PURPOSE
oF Ble\v wal\~/
EXPENDITURE

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

[7) chec it Austin, Tx, ofiiceholder tiving expanse

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
(28 | Joan Rapr GuRZ
Amount ($) Payee address; City: State: Zip Code
’ 13 5.} [ checkitindwiduars residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE B ‘
OF \&
EXPENDITURE cO’L \NQ {

[ checkittravel outside of Taxas. Complets Schedule T

[} cnecx if Ausiin, T, officsholder tiving expense

Complete QNLY if direct Candidate / Officeholder name Offica sought Office heid
expenditure to benefit C/OH
Date Payee name
X ) fp%_@u%ﬁ  Bunk CK’LP
Amount ($) Payee address; N City, State; Zip Code
6 C [ cneckitindividuats residence address.
Category (See Categories listed al the {op of this schedule) Description
PURPOSE
OF q.
EXPENDITURE CVGV\
[7] cneckitiravelcutside of Texas. Complete Schecuie T [ check it Austin, 7X, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

Revised 1/1/20268




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 Expensa Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Ovarhead/Renta) Expense Transporiation Equipmant & Related Expense
COnauIﬂnp Exponu_ Food/Baverage Expense Polliing Expanse Trave! In District
Contributiona/Donations Mada By Gif/A Memorials Exp Printing Expense Travel Out Of Distric
Candidate/Oficeholder/Pofitical Commitiee Legal Services Salarles/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The inatruction Gultde explains how to complete this form.
1 Tolal pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 Dat 13 @e name
G /28] c C.
6 Amount ($) 7 Payee address; City; State; Zip Code
(ZCO CO [ cneckitindividuars residence adcress.
8 (a) Category (Sea Categories lisled at tha top of this schedule) (b) Description
PURPOSE
OF ‘ b ’l/
EXPENDITURE M \ er\
(&) [ Checkifraveloutside of Toxas. Complete Schedule T [ ] Gheck it Austin, TX, officehoider living expense
8 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

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

[3 cneckifindiiduats residence sddress.

Category (See Categories listed al the 1op of Ihis schadule) Description
PURPOSE
OF
EXPENDITURE
[] cneckittravel ouside of Texas. Complets Schedule T. [] check i Austin, T, officencider living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

D Check if individual's cesidence addrass.

Category (See Categories listed at the top of this schedute) Description
PURPOSE
OF
EXPENDITURE
[} checkiftravel outside of Texes. Gomplete Schedule T [] check if Austin, Tx, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought COtffice held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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





