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:

(3

3 CANDIDATE / MS / MRS / MR FIRST MI
OFFICEHOLDER e O OFFICE USE ONLY
JUNVGA
NAME: = eosssss soominis s s sadshnie 5s S0aiesnss 5 § saaibinmes § § Besiitdds § § baiinnss s 5 osamsans§s Date Recslved
NICKNAME LAST SUFFIX
’ sfmk {7
())u. +""’\‘ \\0\ ﬂé}&v %,,c:;(,u;@(mjﬁo“ Jo.
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE (] , i’ i

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

Ll Wodavh S4, mepllea Tx Qg5ol

P 25202 il

5 SQEEC);IED:;;E{) ER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
gl (456 ) 4S8-~aq90b
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER .
NAME \+L\‘O\ .......................... A .......... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Vela
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cIry; STATE; ZIP CODE
TREASURER -
ADDRESS ysoy 3rd SHreet  mpllea T Qss5oc
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (ag¢) 4SI~5g6|
9 REPORT TYPE ) ;
J 15 30th day before election Runoff 15th day after campaign
D sy D D . D treasurer appointment

(Officeholder Only)

l:l July 15 Iz/Bth day before election Exceeded Modified D Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED ‘
3 &6 202 S THROUGH 4 23 202285

M ELECTION ELECTION DATE ELECTION TYPE

Month Day Year I:] Primary I:] Runoff D Other' )

Description
S 3 } 0)5’ E/Ganeral D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Citq of McAllen Commissianes Dist. 3

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS 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 INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

I:‘ GENERAL COMMITTEE ADDRESS

[JspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics.state.tx.us

Revised 1/1/2025




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
).;\\w\ 0. Qd‘f\‘\'("\' \C\
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ ,__{ 7 J 0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ c;‘ gls -5 c? 7
4. TOTAL POLITICAL EXPENDITURES $ l / é 5 L/ ) ‘1
................... / “
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ;
BALANCE OF REPORTING PERIOD $ | ) ? 5’;, 56
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE " .
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ OI / 60 0
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required to be reported by me under Title 15, Election Code.
Signature of Candidate or Officeholder
Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

Swomn to and subscribed before me by this the day of ,
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is jJ\'L’\ O«M&/ @V"\*V’\'z("\ , and my date of birth is .
My addressis (0 | T N, MA ¥\ A (;Q\\Q/\ i TX 1 ¥ J’O( H’ vda 59

(street) (city) (state (zip code) (country)
Executed in [-\ \ C/{ 9\\ S 3 County, State of l Q X % ) , on the 1 S day of AQ { 1 , 20 3\5

o el

u SlgnaMf Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILERNAME l(
c
\

Tuliar\ O @u (-'f’\‘\*&f\;

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

B/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

$

k—{l7oO

TOFILER

2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ %O 0O
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
a. @/SCHEDULE E: LOANS S | : 500
/
5. @/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ (, 6S gt ¢
6. | | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ | SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ ]| SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. [ | SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 1/1/2025




LOANS

scHEDULE E

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 E:

l

2 FILER NAME

Jv

lian O Gu:/\ Foen “C\

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan 7 Name oflender

6 Is lender
a financial
Institution?

"

8 Lender address;

bl V. Yq

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

State;

TX 28801

Zip Code

M Allen

9 LoanAmount ($)

| s¢0

10 Interest rate

0

11 Maturity date

12 principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

Q’none

15
D/:heck if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR 17 Name of guarantor

INFORMATION

[;%ot applicable

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender

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

Loan Amount ($)

Interest rate

[] not applicable

Is lender Lender address; City; State; Zip Code
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
D ipti f Collateral
sscriplion of Coliaters Check if personal funds were deposited into political
D account (See Instructions)

[C] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City; State; Zip Code

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.tx.us

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

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

1 Total Schedule A1:
The Instruction Guide explains how to complete this form. - pa:g;s SHEEe

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Tulian 0. Qu.atean [l

4 Date 5 Full name of contributor (] out-of-state PAC (ID# ) 7 Amount of contribution ($)
¢ | Artero Meachaca |
3’ ! —) ’2 6 Contributor address; City; State;  Zip Code / OO0
40 W s hve  meallen TX 7450
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
[
Date Full name of contributor [] out-of-state PAC (ID# ) : Amount of contribution ($)
. e \ . [ P
Lydia Quiatenilla |
z R Zq -1 S Contributor address; City; State; Zip Code ‘ 0 ()
|
27930 MoU4SHR mesllen L 25500
Principal occupation / Job title (See Instructions) Employer (See Instruthions)
Date Full name of contributor [] out-of-state PAC (ID# ) Amount of contribution ($)
Mar:o A. LeqnNa
(,\ - ’) - Zg Contributor address; City; State; Zip Code S‘U O
OIS S Is+ LA McAllen TX ) ¥50I
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [7] out-of-state PAC (ID# ) Amount of contribution ($)
Robert F hyggus Tavest meats
L_\ - C,‘ - 1§ Contributor address; City; State; Zip Code S O 0
dacg w. sy SY maallea x50y
Principal occupation / Job title (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 1/1/2025



MONETARY POLITICAL CONTRIBUTIONS

scCHEDULE 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

Solicea 0 Q¢f1+un(|\Q

3 Filer ID (Ethics Commission Filers)

4 Date

d-1$-25

5 Full name of contributor [] out-of-state PAC (ID#: )
. N : )
Co\)‘a Lo‘u K,/‘./V\ pLLL
6 Contributor address; City; State; Zip Code

NU g Cand Sa., fﬁJ.‘AbV’j XX 78?3(:’

7 Amount of contribution ($)

So0

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

Date

3 ‘5‘ 2;; Contributor address; City; State; Zip Code

Full name of contributor [T] out-of-state PAC (ID#: )

1304 W. Purk hre Phorr TX 25577

Amount of contribution ($)

§ o0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3.31-25

Full name of contributor [[] out-of-state PAC (ID#: )
\ -~ \ 3 ' v‘
Prmo +rud. A4 Servies LLC
Contributor address; City; State; Zip Code

[ol Y w. C(ojn?//jlvcl/ fd-‘n‘o./r{)‘ X 554Ul

Amount of contribution ($)

SO0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

q-16-2%5

Full name of contributor [] out-of-state PAC (ID#: )
){.(("%[/0 i ba}/\ et
Contributor address; City; State; Zip Code

(413 pedbud McAflen TX 23570

Amount of contribution ($)

Soo

Principal occupation / Job title (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 1/1/2025




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 __.

Ju\‘noﬂ O G¢)4~\-o\n)l‘a

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
< 5 Lrm
— écd)w\e?/ Lew © P.C,
c‘ - Z D I R R LR R PP P PP RREPRTRETE .
b\ "\ 6 Contributor address; City; State; Zip Code g () O
AU M. 0¥ meallea X 750!

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

Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)

¢ | LS N oS Tavestmonts .Y,
k'\’ \ 6\ Contributor address; City; State; Zip Code 5_~ O O
AU N0 M Alln TX V560l
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
Pr:mo D(Jup\u/yv\“‘f LLC
q -2 \ - 2-3 Contributor address; City; State; Zip Code 5\ 0 O
" —
5
or Blud Edibur Y
1018 . closner Alud ¢ ,A‘)uf)w 2854
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (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 1/1/2025



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/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment .
The Instruction Guide explains how to complete this form.
1 Total pags Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Julica 0 Qum ten. “ o
4 Date 5 Payee name

4-1-15 Lrike Sanchee

6 Amount ($) 7 Payee address; City;

2505 V. 2bn Streey  McBllen X 7450

State; Zip Code

KL

PURPOSE

OF Mue/'\'isl\"j Expense

EXPENDITURE

(a) Category (See Categories listed at the top of this schedule) (b) Description

6{‘&/]’\3(,5

(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
q,‘L-LS/ CfIK/O\ S_C/\C\'\ez
Amount ($) Payee address; City; State; Zip Code

13 2505 N. 24 W Sheeek MLeallen TX 2559

Category (See Categories listed at the top of this schedule) Description

PURPOSE

oF heloes +ising Cxpenst

EXPENDITURE

5/1/"‘;‘5

D Check if travel outside of Texas. Complete Schedule T. I: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
- N ) -
U-3-25 | Map Shdies Conge l{-.m)
Amount ($) Payee address; City; State; Zip Code

3,820\ 2009 w—\ygnc})u.’l M len Tx V1§50l

Category (See Categories listed at the top of this schedule)

PU':;?SE Co/\“'/‘a 64‘- L\a(:)d/

EXPENDITURE

Description

D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder 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.state.tx.us Revised 1/1/2025



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment i ”
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

Tultan 0. Quinteailla

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name
Q-4-25 UBelda  Ben avides

6 Amount ($)

100

7 Payee address;

s209 (.2eHe D

City;

Cdisbvrg TX

State; Zip Code

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE < N ~
OF A»J,VE/"\'\SM\j 67(6)2/\56 \/4460 ‘
EXPENDITURE

(©) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

9 Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
Y-1-25 | Herberr Silya
Amount ($) Payee address; City; State; Zip Code

K00 RS13 V. (D3 McAlip TX 785094

Category (See Categories listed at the top of this schedule)

Conkrach Labyr

Description

PURPOSE
OF
EXPENDITURE

Sigas

l:] Check if travel outside of Texas. Complete Schedule T. D 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
U-¢-215 Mcallen l-’m;?-‘l‘a\h‘c)
Amount ($) Payee address; City; State; Zip Code

S 00 LI S, (O MAlen TK 2850

Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

Cuenk £ xpendf

[:l Check if travel outside of Texas. Complete Schedule T. [:j 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 1/1/2025




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 Repayment/Reimbursement Solicitation/Fundraising Expense
Acooun!innganking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment X
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
BN \ ) ”
Jolien 0. Quonte adlla
4 Date 5 Payee name .
-~ i ~
A= G- L8 Moap S+udies Ca/\svl{'tm\
6 Amount ($) 7 Payee address; 7 City; State; Zip Code
u a—
NS 2098 w- Feagui|  McAllen TX  7x50|
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . * L L)
OF ONA e N e
EXPENDITURE ( * =
(© [ ] Checkiftravel outside of Texas. Complete Schedule T. [ ] check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
- D . y .
Y-a-1S |urres vlleq sl | Service
Amount ($) Payee address; City; State; Zip Code
Cvo IV 8 & eech Ave M cA\en T ¢so|(
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF 4 RN ‘ - ‘
EXPENDITURE '/)' ‘/M"L'S' ‘/‘J X xpenge p05Fa €
I:] Check if travel outside of Texas. Complete Schedule T. D 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
A-14-25 L?O/\Qfa[/u Hr(’f’/\cn dez
Amount ($) Payee address; City; State; Zip Code

|§S’7,§O 705{_§Ld§\r\ Df' 49}) [d(t\’lb.)q TX 78539

Category (See Categories listed at the top of this schedule) Description
PURPOSE , A/\ ,
OF vJ,
EXPENDITURE ( v 8/[»}’ { 777 f/)/(c /. C
[:] Check if travel 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCGHEDULE

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 Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category 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)
Jolicn O, @eMten. l |
4 Date 5 Payee name
G-\ 25 | becomer Shudios
6 Amount ($) 7 Payee address; City; State; Zip Code
| $0 0 (edartve phcepllen TX 850!
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
EXPENDITURE A’JV?KHY'\/\j ifﬂmfe 6/"f0|4'b>
© [ ] checkiftravel outside of Texas. Complete Schedule T. [ ] check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
U-195-25 [ menllen Pespibal,
Amount ($) Payee address; City; State; Zip Code
A1V | 2206, oV McBllea X 74570/
Category (See Categories listed at the top of this schedule) Description
PURPOSE
EXPEI?I:ITURE f\(€/\+’ [)CPC/\}Q poo&/ (f u/‘ldd"" [X[’e/'f(’
D Check if travel outside of Texas. Complete Schedule T. E] 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
~
- .
41625 | Mery Elopes
Amount ($) Payee address; City; State; Zip Code
\ ' Gny
240 2 W (affery Pherr TEX 28T 71
Category (See Categories listed at the top of this schedule) Description
PURPOSE C
or on+ 4L
EXPENDITURE 4 e L 6/
[:I Check if travel 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



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/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category 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)

S liea 1. G U'\"\‘LCA; ll‘»\
4 Date 5 Payee name
q-l6-1s Gahriel Salazas
6 Amount ($) 7 Payee address; City; State; Zip Code
50 123 Thrvswuiew £37 Soa A Naio TX 75299
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE

OF Coe '\‘\-/‘f\(A' La\ga/

EXPENDITURE

’)'\'\““\ W\A5+»

(c) ‘___! Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Y_17-25 |Common Space
Amount ($) Payee address; City; State; Zip Code

170.%55 (2901 vV, 104n S+F MAllesn T V&0l

Category (See Categories listed at the top of this schedule) Description

PURPOSE »
OF Z
EXPENDITURE osd /89‘/3/“ ¢

{vent Soece [ Oxpinge

I:l Check if travel 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
Date Payee name
Y-t§-253 | Copyg Zene
Amount ($) Payee address; City; State; Zip Code
7o - , |
bA1.23 (3701 W, Biceqdenniaf N (A\ea X 745 0|

Category (See Categories listed at the top of this schedule) Description

PURPOSE P
OF Vol \/\
EXPENDITURE +

fluertising Expaank

D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder 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.state.tx.us Revised 1/1/2025



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/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

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

Other (enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME

Tolica O G oemten /s

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name
"‘i’lx’lf Sea de?

[/". £ «

6 Amount ($)

»50

7 Payee address; City;

State; Zip Code

2505 . VLS Mcpllen Tx 2550

8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE

EXPENDITURE Adve +is g & raphics

© [] checkiftravel outside of Texas. Complete Schedule T.

[ ] check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4.722-25 | Mery Floares
Amount ($) Payee address; City; State; Zip Code
A . .
: {4 T
;o 724 wW. (s 2rvg Plhcyr 75577
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF O / '} rc C o0 r
EXPENDITURE (on et L L" .
D Check if travel 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

Date Payee name

Q-11-25 | Merce Peren

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

1243

2008 W. Toageil M chllen TN 2550/

Category (See Categories listed at the top of this schedule) Description

PURPOSE
EXPEr?I;:ITuRE (QAL/&C“’ thvf

[ ] Checkiftravel outside of Texas. Complete Scheduie T.

D Check if Austin, TX, officeholder living expense

Complete ONLY 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 1/1/2025




