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 Tofal pages filed:

3 CANDIDATE/ MS / MRS/ MR FIRST Mi
OFFICEHOLDER M. Rolando OFFICEUSE ONLY
NAME b i et e e e e P ——

NICKNAME LAST SUFFIX
Rios et
Sty S g

4 CANDIDATE/ ADDRESS. /PO BOX; APT [-SUITE # cIry; STATE;  ZIP CODE ™™ y £C ’l&'ta,'z_y A
OFFICEHOLDER 12313 N 25 1/2 St McAllen TX 78501 e
MAILING ‘ezived
ADDRESS

Change of Address !Aatg L{/3/%Q§ q

5 8’;{?[@5:856[5]? AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked

PHONE (956 ) 739-6909
Receipt # Amount $

6 CAMPAIGN MS / MRS /MR FIRST Mi
€]
NAME R M o8l
NICKNAME LAST SUFFIX
Date imaged
Ochoa

7 CAMPAIGN STREET ADDRESS. (NO PO BOX PLEASE); APT / SUITE # cITY; STATE; 2P CODE
TREASURER 1513 Redbud Ave McAllen ™> 78504
ADDRESS

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 956 ) 358-8948

9 REPORTTYPE

] January 15

I B 30th day before election

l Runoff

15th day after campaign
treasurer appointment
{Officeholder Only)

l L July 15 I " Bih day before election Exceeded Modified ] Final Report (Attach C/OH - FR)
S . Reporting Limit e
10 PERIOCD Month Day Year Month Day Year
COVERED
2 /18 /25 THROUGH 4 / 3 / 25
11 ELECTION ELECTION DATE ELECTION TYPE
B .
Month Diay Year I_- Prirary [—— Runoff ‘_ gteiirrfptlon
5 3 ) 25 | [ cemem [ specia
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

City Comissioner District 3

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTI

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO R

ED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SURPPORT
THE CANDIDATE | OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
EPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

[ oeneraL

|'_ SPECIFIC

COMMITTEE NAME

COMMITTEE ADDRESS

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 46 Filer ID (Ethics Commission Filers)
Rolando Rios
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

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 $
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢

BALANCE OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD . $
18 SIGNATURE 1 swear, of affirm, under penalty of perjury, that the accompanying report is frue and correct and includes all information

required to be reported by me under Title 15, Election Code.

Signatire of Candidate or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP /'SEAL
Sworn to and subscribed before me by this the day of ,
20 , tocertify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officar administering oath

(2) Unsworn Declaration

My name is Joel Ochoa , and my date of birth is_ .

My address is 1913 Redbud Ave McAllen ' TX 78504 Hidalgo
(street) (city) (state)  (zip code) {country)
Executed in Hldaigo County, State of Texas ,on the 3rd day f@pr" 7 ,2025

(mont / (year) .
f/) i

Y
S'Lg{{ature of 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

18 FILER NAME 20 Filer 1D (Ethics Commission Filers)
21 SCHEDULESUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

2. SCHEDULEAZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

3. SCHEDULEB: PLEDGED CONTRIBUTIONS

4. SCHEDULE E: LOANS

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

7.

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE: G:. POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

SCHEDULE H: PAYMENT MADE FROM. POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

11.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

See Mjmck““‘k

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

Revised 1/1/2025




Campaign Expenditures Report 2024
2025 Financial statement
January  February March March March May Totals
Donations Income
Feb 18-25-Felipe A. Cavazos ck#1164 $500.00 $500.00
Feb. 19,25-Eyewitness Investigative ck#1016 $200.00 $200,00
Feb. 21, 25-Rolando Rios $5,000.00 $5,000.00
Feb. 24, 25-Ruben Cavazos ck#190 $500.00 $500.00
Feb. 28, 25-cash $500.00 $500.00
March 04,25- Rolando Rios $20,000.00 $20,000.00
March 06, 25-Monica Villarreal ck#1062 $500.00 $500.00
March 06, 25-Nicholus | Munoz ck#1136 $500.00 $500.00
March 05, 25-Encore Fine Properties ck#4256 $500.00 $500.00
March 19, 25- RC Consulting&Mapping $500.00 $500.00
$0.00
$0.00
Total Income $0.00] $6,700.00| $22,000.00 $0.00 $0.00 $0.00] $28,700.00
Expenses
Public Research Group - $3,000.00 $1,140.00 $890.00 $5,030.00
Daniel Lira-Sign Installation $300.00 $200,00 $250.00 $750,00
Charlie Leal- Kickoff photographer $300.00 $300.00
Javier Cantu- Signs Rental $2,650.00 $2,650.00
Brand Booster- signs $5,628.57 $2,616.40 $8,244.97
Roy Rios-Signs Installation $100.00 $100.00
Cantu's Special Event $792.39 $792.39
Fernanda T. Salinas-Gas volunteers $80.00 $80.00
Rebecca's Mexica Rest. $1,262.03 $1,262.03
0OG Marketing- advertising $1,000,00 $1,000.00
$0.00
Office Depot- debt card $43.26 $43.26
Total Expenses $0.00| $3,600.00| $11,756.25 $4,006.40 $890.00 $0.00 $20,252.65
Balance on Hand $0.00] $3,100.00} $10,243.75 -$4,006.40 -$890.00 $0.0

Copy of Financials_PAOL .xlsx



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 3 Filer ID {Ethics Commission Filers)
4 Date 5 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($)
6 Conributor address: oy Swte; ZpCode
8 Principal-occupation / Job title (See Instructions) g Employer (See Instructions)
Date Full name of contributor out-of-slate PAC (ID#:, ) Amount of contribution ($)
""" Contributor address;  Gity;  State; ZipCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (1D#: ) Amount.of contribution (3$)
""" Contrlbutor address;  Oit:  State; ZpGode
Principal occupation / Job fitle (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (1D#: ) Ainount of contribution ($)
""" Contributor address; i, State; ZipCode
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.

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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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 A2:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

Contribution § description

..................................... D T I

5 Date & Full name of contributor  [] oit-of-state PAC (IDi; J| 8  Amount of lg Inkind contribution
|
|
|

7 Contributor address; City; State;  Zip Code |

Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIALY(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job titte (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR .JUDICIAL) 15 Law firm of contributor's spouse. (if any) (FOR JUDICIAL)

16 if contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor [Jout-ofstate PAC(D#:_____ Amount of
Contribution $

in-kind contribution
description

|
|
|
|
l

Contributor address; City; State;  Zip Code
: |
Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor’s job title (FOR.JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIALY

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.b.us Revised 1/1/2025



PLEDGED CONTRIBUTIONS SCHEDULE B

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

1 Tolal Schedule B:
The Instruction Guide explains how to complete this form. olal pages sehedule

2 FILER NAME 3 Filer ID (Ethics: Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [ sut-ot-state PAC (ID#: )| 8 Amount ' 9 in-kind contribution
of Pledge $ | description
| :
7 Pledgor address; City; State;  Zip Code {
|
Check if travel outside of Texas. Complete Schedule T,
10 Principal ococupation / Job title (See: Instructions) 11 Employer (See Instructions) )
Date Full name-of pledgor 1 out-of-siate PAC:(ID#: ) Amount ! In-kind contribution
of Pledge $ I description
|
.......................................................................... I
Pledgor address; City: State; Zip Code |
!
Check if lravel outsidé of Texas, Complete Schedule T,
Principal occupation / Job fitle (See Instructions) Employer {See Instructions)
Date Fult name of pledgor [J out-of-state PAC (ID#: ) Amountof | in=kind contribution
Pledge $ : description
Pledgor address; City; State; Zip Code :
I
Check If travel outside of Texas. Complete Schedule T.
Priricipal occupation /- Job title (See Instructions) Employer (See Instructions)
Date Full narne of pledgor [0 out-of-state PAC {ID#: ) Amount of i In-kind contribution
V Pledge § | description
!
.......................................................................... ]
Pledgor address; City; State; Zip Code ]
|
Check if travel oulside of Texas. Complete Schedule. T,
Principal occupation / Job title (See Instructions) Employer (See Insiructions)

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 tbeus 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:

2 FILER NAME

3 Filer ID (Ethics Commission. Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan 7 Nameoflender

] out-of-state PAC {ID#;

) 8  LoanAmount ($)

10 Interest rate

6 is lender 8 Lender address; City: State;  Zip Code
a financial
Institution?
11 Maturity date

[ vl w

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

14 Description of Collateral 15 . . . .
Check If personal funds were deposited into political
account (See. Instrictions)

none
16 GUARANTOR 17 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instrictions)
Date of loan Name of lender [ out-of-state PAG (ID#; 3 Loan Amount ($)
is lender Lender address: City; State; Zip Code Interest rate
a financial
Institution? Maturity dat
aturity date
v [ w
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account {See Ihstructions)
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.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
Coniributions/Danations Made By.

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Losn Repayment/Reimbursement
Cffice 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 notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address;

City: State; Zip Code

8 {a} Category (See Categories lisled atthe top of this schedule) (b} Description
PURPOSE
OF
EXPENDITURE
{=) Check if travel oulside of Texas. Complete Schedule T. Check.if Austin, TX; officeholder living expense
g Complete QONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payeename
Amount (§) Payee address; City; State; Zip Code
Category (See Categories lisled atthe top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if ravel 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 Payese name
Armount. {($) Payee address; City; State; Zip Code
Category (See Catégories lisled at the top of this schedule) Description
PURPQSE
OF
EXPENDITURE
Check il trave) outside of Texas. Complete Schedule T. Chack if Austin, TX, 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.ethics.state tx.us

Revised 1/1/2025




UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 1 0(a)

Advertising Expense EventExpense Loan Repayment/Reimbursement
Accounting/Barking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GifAwards/Memorials Expense Printing Expeénse
Candidate/Officeholder/Political Committee Legsl Servicss Salaries/Wages/Contract Labor

The Instruction Guide explains how to camplete this form.

Solicitation/Fundraising Expense
Transportation Equiprment & Retated Expense
Travel In District

Trave! Out Of District

Other (entera category notlisted above)

1 Total pages Schedule F2:|{ 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

expenditure to benefit C/OH

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount (%) 8 Payee address; City; State; Zip Code
®  tvype OF " N
EXPENDITURE [ Political [ Non-Poltical
10 (@) Category (See Catagories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
© Check il ravel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
T Complete ONLY if direct Candidate / Officeholder hame Office sought Office held
expenditure to benefit C/OH
Date Payee hame
Amount ($) Payee address: City; State; Zip Code
TYPE OF »
EXPENDITURE I__- Political r— Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check iftravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeiolder living expense
Complete DNLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2025




PURCHASE OF INVESTMENTS MADE scHEDULE F3
FROM POLITICAL CONTRIBUTIONS

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

1 Total pages Schedule F3;
The Instruction Guide explains-how to complete this form.

2 FILER NAME 3 Filer ID {(Ethics Comimission Filers)

4 Date 5 Narne of person from whom investment.is purchased

6 Address of person from whom investment is purchased; City; State; Zip Code

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

Address of person from whom investment is purchased; Gity; State, Zip. Code

Description of investment

Amount of investment (§)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

EXPENDITURE CATEGORIES FORBOX 10(a)

Advertising Expense EventExpense Loan Repayment/Reiimbursement
Aceounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Danations Made By GlivAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other {entera category notlisted above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTALPAGES
SCHEDULE F4:

2 FILER NAME

3 FILER ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 CREDIT CARD Name of financial institution
ISSUER
6 PAYMENT {a) Amount Charged (b} Date Expenditure Charged | (¢) Date(s) Credit Card Issuer Paid
s
7 PAYEE (a) Payee name {b) Payee address; City, State, Zip Code

8 PURPOSEOF (2) Category (see tategories listed at the top of this schiedule) {b) Deseription

EXPENDITURE

- Political

- Non-Political (&) Check if travel outside of Texas. Complete Schedule T Check if Austin, TX; officeholder fiving expense
9 Complets ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH '

PAYMENT {a) Amount Charged (b) Date Expenditure Charged | {c) Date(s) Credit Card Issuer Paid

s

PAYEE {a) Payee name {b) Payee address: City, State, Zip Code
PURPOSEOF (a) Category (See Categories fisted at the top of this scheduls) {b) Description

EXPENDITURE

I Political

i~ Non-Political (c) Check if trave! 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

PAYMENT {a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid

$

PAYEE {a) Payee name (b) Payee-address; City, State, Zip Code

PURPOSE OF (a) Category (see Categories listed at the tap of this.schedule) (b) Description

EXPENDITURE

[T political

. Non-Political () Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Candidate / Officeholder-name Office Sought

Complete ONLY if direct
expenditure to benefit C/OH

Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com

Revised 1/1/2025




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Adverlising Expense

Accounting/Banking

Consulting Expense

Contributions/Donalions Made By
Candldate/Officeholder/Political Committee

GreditCard Payment

EXPENDITURE CATEGORIES FOR BOX8(a)

Event Expense

Fees

Food/Beverage Expense
GiftfAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursermnent
Office Overhead/Rental Expense
Polliing Expense

Printing Expense
Salarles/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out-Of District

Other {enter a category not listed above)

1 Total pages Scheduie G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payeename

6 Amount ($)

Reimbursement from
political contributions
intended

7 Payee address;

City;

State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories fisted at the top of this schedule)

{b} Description

{c) Check If lravel outside of Texas. Complete Schedule T, Check if Austin,. TX; officeholder living expense
9 Candidate / Officeholder naimie Office sought Office held
Complete QNLY if direct
expenditure to bensfit C/OH
Date Payee name
Amount ($) Payee address; City: State; Zip Code
Reimbursementfrom
political contributions
intended
Category {See Catefories listad at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Checkif travel oulside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

o Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursernentfrom

political contributions

intended

Category (See Categsties listed at the tep-of this schedule) Description
PURPOSE

Chock if frave! outside of Texas, Complete Schedule T.

Check if Austin, TX, officeholder living expenss

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.ethics.state.tx.us

Revised 1/1/2025




PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

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

scHEDULE H

Advertising Expense

Accounting/Banking

Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitice

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Gif/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how o complete this form.

Solicitation/Fundraising Expense
Transporiztion Equipment & Related Expense
“Travel In District

Travel Out OFf District

Other (enter a category notlisted above)

1 Total pages Schedule H:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Business name

6 Amount (3)

7 Business address;

City;

State; Zip Code

B (a) Category (See Categories listed atthe top of this scheduie) {b) Description
PURPOSE
" OF
EXPENDITURE
. {c) Check if ravel outside of Texas. Complete SchadulaT. Check if Austin, TX, officehalder living expense
9 Complete ONLY, it direst Candidate / Officeholder name Office sought Office held
expenditure 10 benefit C/OH
Date Business name
Amount () Busingss address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

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 Business name
Amount {$) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas, Complets Schedule T,

Check if Austln, TX; 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.ethics.state.tx.us

Revised 1/1/2025




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE |

The Instruction Guide explains how fo complete this form.

1 Total pages Schedule I:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount (3) 7 Payee address; City State Zip Code
8 (a)YCategory (See instructions for examples of acceptable (b) Description (See instructions regarding type. of informalion
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See. instructions for examples of acceptable Description (See instructions regarding type-of information
PURPOSE categories:) required.)
QF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category {See Instructions for examplés of accepiable Description (See instructions regarding type of information
PURPOSE catagoiies.) reguired.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee. address; City State Zip Code
Category (See instructions for examples of acceplable Description (See instruclions regarding type of information
PURPOSE categoriss.) retjuired.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state. tx.us

Revised 1/1/2025




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER scHEDULE K
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 K:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 pate 5 Name of person from whom amounit is received B8 Amount ($)
6 Address of person from whom amount is received; City; State;  Zip Code
7 Purpose for which amount is received Check if political contribution returned to filer
Date Name of person from whom amount is received Arnount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received Check if poiitical contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Furpose for which amount is received Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ()
Address of person from-whom amount is received; City; State; Zip Code
Purpose for which amount is received Check if political contribution returned to filer
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

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

. . . i 1 Total pages Schedule T:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 rFiler ID (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

l—-' Schedule A2 r— Schedule B r Schedule B{J) r. Schedule G2 '__ Schedule D [__ Schedule F1
[ schedule F2 [ Schedule F4 [ Schedule G [ Schedule H [ Schedule COH-UC [ schedule B-SS
6 Dates of ravel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination ¢ity or name of destination jocation

10 Means of fransportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization/ Pledgor/ Payee

Contribution / Expenditure reported on:

[ scheduleAz | . Schedule B |  sSchedule B(J) |  Schedule C2 [ schedule D [ schedute F1
[ ScheduleF2 [ ScheduleF4 [ ScheduleG [T ScheduleH [ Schedule COH-UC [ schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destinafion location

Means of transportation Purpose of travel (including name of conference, seminar, ot other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[- Schedule A2 r_ Schedule B r Schedule B(J) ‘__ Schedule C2 r Schedule D l— Schedule F1
[ schedule F2 [ Schedule Fa [ Schedule G [ schedule H [ Schedule COH-UC [ schedule B-5S
Dates of travel Name of person(g) traveling

Departre city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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





