CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

. 1 Filer ID (Elhcs Commission Filers) | 2  Total pages filed:
The C/OH Instruction Guide explains how to complete this form, ] O
3 CANDIDATE / MS / MRS / MR FIRST M
OFFICEHOLDER | pMrs Martha A OFFICE USE ONLY
NAME Oote Recerved
NICKNAME LAST SUFFIX
Davila
4 CANDIDATE / ADDRESS /PO BOX: APT 7 SUITE # cITY. STATE.  ZIP CODE
OFFICEH . .
e CLPER 1 5320 Wilderness Brownsville TX 78526
ADDRESS
Change of Address
5 gé?!%IEDAgEI AREA CODE PHONE NUMBER EXTENSION Date Hand-delivaced or Date Postmarked |
HOLDER M
PHONE (956 ) 544-4575 071 ’0[2-02(9 /! ‘{8 AM
Racept & Amount $
6 CAMPAIGN MS 7 MRS / MR FIRST M
TREA
NAEESURER M Raul ..................................... A Date Processed
NICKNAME LAST SUFFIX
Date tmaged
Garduno
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE # ciy, STATE 2IP CODE
TREASURER . A . .
ADDRESS 14 Picadilly Cir Brownsbille TX 78521
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (956 ) 544-4575
9 REPORT TYPE = january 15 l ~ 30th day before election | Runolt ' 151h day after campaign
| \reasurer appaintment
(Offwweholder Qnly)
July 15 8th day before election ‘ Exceeded Modified [ B Final Reporl (Atach C/OH - FR)
' Reporting Limit
10 PERIOD Monih Day Year Month Day Year
COVERED .
4 25 /26 THROUGH © 10 28
11 ELECTION ELECTION DATE ELECTION TYPE
[ » |1 pwor 57 om
Monih Day Year UL L1 Dle.:;:rnplvon
5 / 2 / 26 f General [ Special
12 OFFICE OFFICE HELD (¢ any) 13 OFFICE SOUGHT (f known)
BND Commissioner Place 4
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLOER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT., CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TQ REPORT THIS INFGRMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
[T ceneraL COMMITTEE ADDRESS
Additional Pages
[ [ seeciFic 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
18 C/OH NAME 16 Filer ID {Ethics Commission Fifers)
Martha A Davila
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES. LOANS OR GUARANTEES OF LOANS, OR 3 O

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ I o0
(OTHER THAN PLEDGES LOANS OR GUARANTEES OF LOANS) 000 !
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 3 O
4. TOTAL POLITICAL EXPENDITURES $ 7+
................... 12,589
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ O
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE q q%
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 2_[ ,q 2

18 SIGNATURE

Signature of Candidate or Officeholder

Please complete either option below:

{1} Affidavit

NOTARY STAMP/SEAL

Swomn to and subscribed before me by MOJ""LQ A'\RM \0- this the \Q day ofAQ\q

) .
2 LQ . lo certify which, withess my hand and seal of office.
MNarcie $ee e vt —Dob‘b(
Printed name ogl!icer administering oath Title of officer a%mlstenng cath

{2) Unsworn Declaration

My name is and my date of birth is

My address is

(street) (city) (stale)  (zip code) {country)
Executed in County, State of . on the day of .20 .
(month) (year)

Signature ol Candidate/Officeholder (Declarant)

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




SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME
Martha A Davila

20 Filer ID {(Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 SCHEDULEA1. MONETARY POLITICAL CONTRIBUTIONS $ I,OOO o0
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ O
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ O
a4 SCHEDULE E LOANS 8 (0‘1} q l‘f‘é
S. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ] 7_,58‘) %q
6. SCHEDULE F2. UNPAID INCURRED OBLIGATIONS $ O
7 SCHEDRULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 5 O
3. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ O
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ O
10 SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TC A BUSINESS OF C/OH $ O
1. SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O
12. SCHEDULE K INTEREST. CREDITS, GAINS, REFUNDS. AND CONTRIBUTIONS RETURNED $
TOFILER O
Farms 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 Enstruction Guide explains how to complete this form. 1 Totel peges SchidiieiA1 |
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Martha A Davila
4 Date § Fuil name of coniributor aut.of-siale PAC (ID¥ ) 7 Amount of contribution ($)
Anthony Rios
0510112026 [ e s s 500.00
.
_ Weslaco, TX 78599
8 Principal occupation / Job title {(See Instructions) 9 Employer (See Insiructions)
Date Full name of contributor out-al-state PAC (ID# )

Amount of contribution ($)

st Armando Figueroa

QURTI2026 | g s v T s ncesn 500.00
I \c/len TX 78504 '

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAG (ID4 ) Amount of contribution (3)
" Contribuor address:  City,  Swte, zipGode
Principal occupation 7 Jab litle (See Instructions) Employer {Sse Instruchions)
Date Full name of contributor sut-of-state PAC (10K ) Amount of contribution ($)
Conlnbutor. address Cily:A o St.ale. Zsp Cooe’ "
Principal occupation / Job title (See Instructions) Employer (See Instruclions)

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



LOANS SCHEDULE E

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

1 Tot Schedule E
The Instruction Guide explains how to complete this form. otal pages Schedule

|
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Martha A Davila
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameoflender [] out-of-state PAC (ID# ) 9 LoanAmount ($)

L/[ZS /Z,(, Martha A Davila 4» 6: OO0 ¢

..................................................................................

6 s lender 8 Lender address: City; State;  Zip Code 10 Interestrate
a financial 0.00
.' 1 . .
(nstitution? 5320 Wilderness  Brownsville TX 78526 ,
11 Maturity date

v

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

14 Description of Collateral 15 . ) 7
Check if personal funds were deposited into political
account (See Instructions)

none
18 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (3)
INFORMATION
18 Guarantor address: City: State;  Zip Code
not applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender [ out-oi-state PAC (ID# ) Loan Amount ($)

Glslze | Mavtha A Dewilen 4139z

Is lender Lender address; City. State, Zip Code L L L
a financial O
Institution? Maturity dat
- . . b aturity date
[ v ¥ N S’)ZO Lc.)t\det’ Ne=s Bragﬂsw "C '\L }@S‘LC
Principal occupation / Job litle (See Instructions) Employer (See Instructions)

Description of Collateral
i Check If personal funds were deposited into political

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 instructions)

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.1x.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
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officenolder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expense

Fees

Food/Bevarage Expense
GivAwards/Memonals Expense
Legal Services

Loan RepaymentReimbursement
Office Overhaad/Rental Expense
Polling Expense

Prinling Expensa
SalariesWages/Contract Labor

Solicitalon/Fundraising Expense
Transpoariation Equipment & Related Expense
Travel In Dislrict

Travel Qut Of District

Olhar (enter a category not listed above)

Crodit Card Payment
e The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1 |2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

Y Me the, Doawilo

4 Date

5 Payeename
Ytz e

N Gy PQVI (o
6 Amount ($)

7 Payee address;
é \ I QOO .00

City State, Zip Code

(b) Description

Block Wal kfwj

8 (@) Category (See Catagories tisted at the top of this schedule)

PURPOSE

xverirne | Conbenct lohor
(c}

Check if travel outside of Toxas. Complate Schedule T. Chack if Austin, TX officaeholder kving expense

9 Complele QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure o benefit C/OH
Date Payee name
Ylzalee. | Rohe cent -Com
Amount ($) Payee address; City: State, Zip Code

412s.05

Category (See Categories kisted af the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check f travel outside of Texas. Complete Schadule T. Check o Austin TX officeholder living axpense

Complete QNLY if direct Candidate / Officehclder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
“// »0/2c ThC
Amount ($) Payee address; City State Zip Code

HF29.8'

Category (See Categores lisied at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE Bqn L Fe =

FPean k}nlc; Efpense

Check if ravel outside of Texas, Complale Schedule T Check If Austin, TX officeholder living 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

Adverlising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contnbutions/Donations Made By
Candidate/Officeholder/Political Commitiea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Loan Repayment/Reimbursement

Fees Offica Overhead/Rental Expense
Food/Beverage Expense Polling Expansa
GiftYAwards/Memonials Expense Printing Expense

Legal Services Salaries/WagesiContract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expeanse
Transportation Equipment & Related Expense
Travet In District

Travel Out Of District

Olher (anter a category not listed above)

1 Total pages Schedule F1
N

2 FILER NAME

Meccthe A Dowila

3 Filer ID (Ethics Commission Filers}

4 Dale

Y2s5)zc

& Payee name

Rob@cen-l' -LOmM

6 Amount ($)

157 4>

7 Payee address,

City;

State; Zip Code

PURPOSE
OF
EXPENDITURE

(a} Category (See Categonas listed at the top of this schadule)

(b} Description

Adverhisi hy Ex pense

PURPOSE
OF
EXPENDITURE

Adverhsing Expense

(c) Chack f ravel oulside of Texas Complete Schedule T Chack |f Austin, TX officeholder lving expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
q/7,§/2(, Robhe cent . com
Amount (3) Payee address; City, State; Zip Code
< |,(.pgq
Category (See Categories histed at the lop of this schadule) Description

Check if travel outside of Texas. Complete Schadule T

Check if Austin. TX. off

holder living

PURPOSE
OF
EXPENDITURE

Complete QNLY if direct Candidate / Officehclder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
923 /1e Robocent - comm
Amount ($) Payee address, City: State, 2ip Code
4 131s.05
Category (Sea Categores listed at the 1op of this schedute) Descriplion

Check f travel o

of Teras Complete Schedule T

Check if Austin, TX officeholder Iving expense

Complete ONLY if direct
expenditure to benehl C/IOH

Candidate / Cfficeholder 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 o
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 Expanse Event Expense Loan RepaymenVRembursament Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Remat Expense Transporiation Equipment & Relaled Expense

Consulting Expense FoodBeveraga Expense Polling Expense Travel ln Distnct

Contnbutions/Donations Made By GiftAwardsMMemonals Expense Printing Expense Travel Oul Of District
CandidatefOfficeholder/Pabticel Commitiee Legal Sarvices SalanesMWagesiContract Labor Other (enter a category not isted above)

Credi Card Payment
e ymen The Instruction Guide explains how 1o complete this form.

1 Tolal pages Schedule Fi:|2 FI NAME . 3 Filer 1D (Ethics Commigsion Filers)
Y /’d’a Dou/ ' l, G
4 Date 5 Payee name
_ Sldfzee Cobblefesds
6 Amount (3) 7 Payee address, City; State; Zip Code
8 (a) Category (See Calegories I1ed al the 1op of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
{c) Check d ravel oulside of Td%as Complets Schedule T Check it Austin. TX officeholder lving expense
@ Complete QNLY if direct Candidate 7 Officeholder name Office sought Office held
expenditure te benefit C/OH
Date Payee name
5/‘//20 2 olbocent . com
Amount ($) Payee address: City, State Zip Code
$1,103-72
Calegory {See Categories listed al ihe top of this schedule) Description
PURPOSE
OF N
Advertrsing Expense
L
Checkluavolou{sideol'lexas. Complate Schedule T Check if Austin, TX. officehclder ving expense
Complete QNLY if direcl Candidate / Cfficeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
5/‘//29 Edvard o Ald-ete
Amount (3$) Payee address; City; State; Zip Code
23,5357
Category (See Calegories listed a1 the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check f travel outside of Texas. Cothplete Schedule T Check 1If Austin, TX officehcldet living 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.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
Accounung/Banking

Consulung Expense
Conlnbulions/Donations Made By

Credi Card Payment

Candidate/Officeholder/Political Commuttee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense

Fees

Food/Beverage Expense
GiftAwardsMemorials Expense
Legel Services

Loan RepaymenvReimbursement
Office OverheadiRental Expense
Polling Expense

Pantmg Expeanse
SalanesMiagesi/Conlract Labor

Solictalion/Fundraising Expanse
Transportation Equipment & Related Expense
Travel In Distnct

Travel Qut Of District

Other (enter a category nol listed above)

The Instruction Gulde explains how to complete this form,

1 Total pages Schedule £1
4

2 FILER NAME

MecYho

3 Filer 1D (Ethics Commission Filers)

4 Date

5

§ Payee name

Vista Prnt

8 Amount (3)

47212.%S

7 Payee address;

City;

State;

Zip Code

8

PURPOSE
OF
EXPENDITURE

(a) Category (Seo Categeries ksted at the top of this schedule]

{b) Descripticn

Adwh $171G

?v nh Eknensf
c) n% 1

Chack ff travel outside of Texas Complete Schedule T

Chack if Austin, TX, officeholder hving expense

PURPOSE
OF
EXPENDITURE

Ranking Expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
5"3"7—‘; IR Bank
Amount ($) Payee address,; City: State; Zip Cade
Category (See Categories listed at the lop of this schedule) Description

Check d traval outside of Texas. Complete Schedule T

Chack il Austin, TX_ afficeholder Wving expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
©lGlz¢ Sign Selvtion
Amount ($) Payee address. City; State, Zip Code
Category (See Categoras listed a1 the 1op of Itws schedule) Description
PURPOSE A g '
OF e h e G135
EXPENDITURE Adv‘ef ’15[ 47 EX/‘B’? Se QAVQ(" Si 7 g
Check if travel autsido of Texas, Compiete Schedula T Check 1f Auslin, TX. officeholder living expanse

Complele ONLY if direct
expenditure {0 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 slate.tx.us

Revised 1/1/2026




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.

*» Complete only if "Report Type" on page 1 is marked "Final Report" «

1 C/OH NAME 2 Filer iD {Elbics Commission Filers)

Merthe A Dowila

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a finat report terminates my campaign treasurer appoiniment_Aalso understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign Y€asfirer appointment on file.

G0 [ rdldy

7 Signat reo?Candidate/Ofﬁceholder

4 FILERWHO IS NOT AN OFFICEHOLDER

*« Complete A & B below oniy if you are not an officeholder, -~

A, CAMPAIGN FUNDS
Check only one:

7< 1 do not have unexpended contributions or unexpended interesl or income earned from political contributions.

f | have unexpended conltributions or unexpended interest or income earned from political contributions. | undersiand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or iIncome earned on pelitical contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on pofitical contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:
R | do nol retain assels purchased with political contributions or interest er other income from political coninbutions,
| do retain assets purchased with paolitical contributions or interest or other income from political contributions, | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to

personal use. | also understand that § must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code. § 254.204.

Signature of Candidate

§ OFFICEHOLDER

v Complete this section only Iif you are an officeholder «»

I am aware that | remain subject to filing requirements applicable to an officeholder who does nol have a campaign treasurer on
file. | am also aware that | will be required to file reports of unexpended contributions if, after filing the tast required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contribulions or interest or other income from political contributions.

Signature of Offtcé‘hrt;lder

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





