CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

e

1 Filer ID (Ethics Commission Filers) | 2  Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST Mi OFFICE USE ONLY
OFFICEHOLDER |MS. FELIDA
BMAME = Fossesasaouspinnmervrde s sansase s ssanms s b et ek Saspysnie st sah s e Ly Date Received
NICKNAME LAST SUFFIX
VILLARREAL SI L
4 CANDIDATE/ ADDRESS / PO BOX, APT / SUITE #, cITY, STATE ZIP CODE Lamy @ .3:52 .’!.
OFFICEHOLDER [1515 W. NOLANA AVE., APT 4 a?.;w“
o MCALLEN, TX 78504
ADDRESS i
5o i et Mg
Change of Address o
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
i i Receipl # Amount $
6 CAMPAIGN MS / MRS / MR FIRST mi
TREASURER | s CHRISTINE
NICKNAME LAST SUFFIX — -
ate Image
ARDIS
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT / SUITE # cITY STATE; ZIP CODE
TREASURER
oo o 2500 EAGLE AVE., MCALLEN, TX 78504
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 956 ) 212-5532
9 REPORT TYPE ! I i } | 15th day after campai
|'_ January 15 [. | 30th day before election | Runott |_- st A i
(Officeholder Only)
| July15 [ ! Exceeded Modified | Final Report (Attach C/OH - FR
F uly _. 8th day before election = o r nal Report (Atta )
10 PERIOD Month Day Year Month Day Year
COVERED
1 714 26 THROUGH 3 /23 26
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year I_’ Primary [— Runoff r Other
Description
5 / 2 e l_ General [T Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
MCALLEN COMMISSIONER DISTRICT 5
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMME ES) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE TYPFE COMMITTEE NAME
f"'; BENERAL COMMITTEE ADDRESS
Additional Pages
l_ SPEGIFIC COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
FELIDA VILLARREAL
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 37 341 53

CONTRIBUTIONS MADE ELECTRONICALLY) ’ o
2 TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 37, 341 53
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 36,871 66
4.  TOTAL POLITICAL EXPENDITURES $ 36 871 66
’ -
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 469 . 87

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 469 87

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3 .

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.

P

Signature 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 , 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

(Z) Unsworn Declarauon

My name is FELIDA VILLARREAL , and my date of birth is_
My address is 1515 W. NOLANA AVE., APT. 4  MCALLEN TX 78504  US
(street) (city) (state)  (zip code) (country)
Executed in HIDALGO County, State of TEXAS , on the 2ND day of APRIL , 20 26 ;
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3
19 FILER NAME 20 Filer ID (Ethics Commission Filers)
FELIDA VILLARREAL
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. M SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 30,081.77
2. B SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 7,259.76
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, SCHEDULE E: LOANS $
5. W SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 36,871.66
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 | §
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s

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

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 3

2 FILER NAME

FELIDA VILLARREAL

3 Filer ID (Ethics Commission Filers)

4 Date

02/02/2026

5§ Full name of contributor

MARIO LOZOYA

6 Contributor address,

2304 S 49TH ST., MCALLEN, TX 78503

out-of-state PAC (ID#: )

7 Amount of contribution ($)

2,500.00

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

02/05/2026

Full name of contributor oul-of-stale PAC (ID# )

SALIL & MADHU MANGI

Contributor address; State; Zip Code

3801 E SUNDOWN CT., MCALLEN, TX 78503

Amount of contribution ($)

1,000.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

02/05/2026

Full name of contributor

RASHMI CHANDRAN

Contributor address; State, Zip Code

2108 FUENTE DE GOZO EDINBURG, TX 78539

out-cf-state PAC (ID# )

Amount of contribution ($)

500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

02/05/2026

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

EMIGDIO & LILIAN SALINAS

Contributor address;

1810 E Griffin Pkwy, Mission, TX 78572

Amount of contribution ($)

1,500.00

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 1/1/2026




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 A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

FELIDA VILLARREAL
4 Date 5 Full name of contributor out-of-state PAC (ID#: ) | 7 Amount of contribution ()
YILDIRIM DURAK
02/1Q/2026 |+:+cx+wrmrmsessereessssssismsistit s E; strsrtene ; .......
6 Contributor address; State, Zip Cod 5 : 0 00 . 0 0
300 FRONTERA MCALLEN TX 78504

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

01/30/2026

Full name of contributor out-of-state PAC (ID# )
DAYANA GUZMAN
Contributor address; City; State; Zip Code

101 E Expressway 83 Ste 180 McAllen, TX 78501

Amount of contribution ($)

1,881.77

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

03/22/2026

Full name of contributor out-of-state PAC (ID¥: )
ROLANDO VILLARREAL
Contributor address; City, State; Zip Code

1225 MULBERRY LN., BELLAIRE, TX 77401

Amount of contribution ($)

2,500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

02/05/2026

Full name of contributor out-of-state PAC (ID# )
MARIA VILLARREAL
Contributor address; City, State; Zip Code

121 W. HAWK AVE., MCALLEN, TX 78504

Amount of contribution (%)

2,500.00

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

Reviged 1/1/2026




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 A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

121 W. HAWK AVE., MCALLEN, TX 78504

FELIDA VILLARREAL
4 Date 5 Full name of contributor out-of-state PAG (ID#: y | 7 Amount of contribution (%)
HELIO ROLANDO VILLARREAL
02]05/2026 ........... SaGRRER N SRR T s R T o I. .............
but 3 City, State; Zip Cod
6 Contributor address p e 3 : 500 3 00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

02/09/2026

Full name of contributor out-of-state PAC (ID#; )
LUIS LAURO VILLARREAL
Contributor address; City; State; Zip Code

1902 CHULA VISTA DR., SAN JUAN, TX 78589

Amount of confribution ($)

3,500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

02/09/2026

Full name of contributor out-of-state PAC (ID# )
ENRIQUE VILLARREAL
Contributor address; City; State, Zip Code

1902 CHULA VISTA DR., SAN JUAN, TX 78589

Amount of contribution ($)

2,500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

02/05/2026

Full name of contributor out-of-state PAC (ID#: )
FELIDA VILLARREAL
Contributor address; City:; State; Zip Code -

12317 N. TAYLOR MCALLEN, TX 78503

Amount of contribution ($)

3,500.00

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 1/1/2026




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

2 FILER NAME

FELIDA VILLARREAL

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$ 7,259.76

5 Date 6 Full name of contributor  [[] out-of-state PAC (ID#: iy
JAVIER PROVINZANO
03/09/2026 7 Contributor address, City, State; Zip Code

5900 TOUCAN AVE., MISSION, TX 78573

8 Amount of

| 9 In-kind contribution
Contribution $ | description
|
3,500.00 | MAGAZINE
| ADVERTISING

Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions)

11 Employer (FOR NON-JUDICIAL)(See Instructions)

42 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

JJ & BEVERLY AVILA

Contributor address, City; State; Zip Code

1600 WISTERIA AVE., MCALLEN, TX 78504

02/15/2026

Amount of | In-kind contribution
Contribution $ : description
! ' |

|
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 employerflaw 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 JUDICIAL)

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 1/1/2026




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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)

FELIDA VILLARREAL

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Date 6 Full name of contributor [] out-of-state PAC (1D#: )| 8 Amount of : 9 In-kind contribution

ontribution $ scripti
OSVALDO PALOMARES S s
02!05{2026 ...................................... EETRA SIS AR st e hieR 1 ,500.00 | VI DEO

7 Contributor address; City; State; Zip Code | ADVERTISING
2206 E MONROE HARLINGEN, TX 78550 |  chock i travel outside of Texas. Complete Scheduie T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

11 Employer (FOR NON-JUDICIAL)(See Instructions)

412 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (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)

Full name of contributor  [] out-of-state PAC (ID#;

Contributor address, City, State;

) Amount of
Contribution $

} In-kind contribution
| description
|
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 JUDICIAL)

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 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX B(a)

Credit Card Payment

The Instruction Guide explains how to complete this form.

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 GifttAwards/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)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

10,000.00

636 WEBB ST., MERCEDES, TX 78570
¥ Check f individual's residence address.

4 FELIDA VILLARREAL
4 Date 5 Payee name
03/02/2026 ROMULO SANCHEZ
6 Amount (%) 7 Payee address; City; Zip Code

5,422.00

7600 N. 10TH ST., STE 600-2A, MCALLEN, TX 78504

Check if individual's residence address.

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PRS- CONSULTING EXPENSE
EXPENDITURE
(c) Check if travel 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

03/16/2026 THE MONITOR

Amount ($) Payee address; City, Zip Code

Category (See Categories listed at the top of this schedule) Description
PU%PESE ADVERTISING EXPENSE
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

3.225.00

818 NORTH HARPER AVE., LOS ANGELES, CA 90046

¥ Chack tindnviduale residanca addraas,

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/26/2026 BRANDON ROSS GARCIA
Amount ($) Payee address; City, Zip Code

PURPOSE
OF
EXPENDITURE

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

ADVERTISING EXPENSE

Description

Check if travel outside of Texas. Complete Scheduile T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Office sought

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Officea Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifttAwards/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)
Payment
G The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
FELIDA VILLARREAL
4 Date 5 Payee name
02/03/2026 MCALLEN CHAMBER OF COMMERCE
6 Amount (%) 7 Payee address; City; State; Zip Code
750 00 1200 ASH AVE., MCALLEN, TX 78501
Check if individual's residence address.
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
- EVENT EXPENSE
EXPENDITURE
(c) Check i travel outside of Texas. Complete Schedule T, Check if Austin, TX, afficeholder living expense
9 Complete ONLY it direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
02/03/2026 CANTUS SPECIAL EVENTS
Amount ($) Payee address; City,; State, Zip Code
21 g ) 37 121 US-83 BUS, MCALLEN, TX 78503
Check if individual's residence address.
Category (See Categories listed at the top of this scheduls) Description
PO EVENT EXPENSE
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete QONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/02/2026 EFREN BARAJAS
Amount ($) Payee address, City,; State, Zip Code

1 500.00 3429 NOYMA AVE., MCALLEN TX 78503

Check if individual's resid, dd

Category (See Calegories listed al the top of this schedule) Description
PURPOSE
5 CONSULTING EXPENSE
EXPENDITURE
Check f travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living exp
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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX B(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

Contributiocns/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Lepal Services i tract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME
FELIDA VILLARREAL

4 Date 5 Payee name
03/16/2026 BRAND BOOSTERS
6 Amount ($) 7 Payee address; City; State; Zip Code
5 042 90 301 N McColl Rd., McAllen, TX 78501
5 ' Check if individual's residence address.
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
"“'L"ISSE ADVERTISING EXPENSE
EXPENDITURE

(c) Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officenolder living expense

PURPOSE
OF
EXPENDITURE

EVENT EXPENSE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/03/2026 SAHADI KITCHEN
Amount ($) Payee address, City; State; Zip Code
1 666 50 1126 Pecan Blvd., McAllen, TX 78501
? . Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description

Check if travel outside of Texas. Complets Schedule T,

Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

ADVERTISING EXPENSE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/11/2026 MANCHA SCREEN PRINTING
Amount ($) Payee address, City; State; Zip Code
4120 Pecan Blvd., McAllen, TX 78501
1 ’786' 1 3 Chak if individual's rasidenca addrase.
Category (See Calegories listed al the top of this schedule) Description

Check f travel outside of Texas, Complate Schedule T.

Check if Austin, TX, officsholder 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

3 Filer ID (Ethics Commission Filers)

Revised 1/1/2026



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

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 Palling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memarials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

o one The Instruction Guide explains how to complete this form.

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

FELIDA VILLARREAL
4 Date 5 Payee name
03/09/2026 CONZEPTO MAGAZINE
6 Amount ($) 7 Payee address; City; State; Zip Code

3 500.00 |5900 TOUCAN AVE., MISSION, TX 78573
y .

¥ Check ifindividual's residence address.

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
FURFCon ADVERTISING EXPENSE MAGAZINE ADVERTISING
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
02/15/2026 CITY CAFE & CATERING
Amount ($) Payee address, City, State; Zip Code

2 25Q 76 |2901N 10THST. STE. H, MCALLEN, TX 78501
4 :

Check if individual's residence address.

Category (See Categories listed at the top of this schedule) Description
e EVENT EXPENSE EVENT CATERING
EXPENDITURE
Check if travel outside of Texas. Complate Schadule T. Check if Austin, TX, officeholder living
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/05/2026 TRILLAVISION
Amount ($) Payee address, City; State; Zip Code

1. 500.00 2206 E MONROE HARLINGEN, TX 78550

Check if individual's residence address.

Category (See Calegories listed at the top of this schedule) Description
PURPOSE
Y ar ADVERTISING EXPENSE VIDEO ADVERTISING
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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



