CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

I 1 Filer ID {Ethics Commission Filersy | 2 Total pages filed:
The C/OH Instruction Guide expiains how to complete this form.
3 CANDIDATE / MS / MRS / MR FIRST M)
OFFICEHOLDER e\l d} Q. GRFICEIEEINET
NAME  beerrmmmreerremmmmnnnn b 5000 VO A e ==
NICKNAME LAST ‘ SUFFIX/ . ) 4
v £ /ey 7 /¢
\Jillayrea (i) Decnetany's Chfice
4 CANDIDATE/ ADDRESS / PO BOX: APT / SUITE # CITY; STATE;  ZIP CODE &/ ‘R j
OFFICEHOLDER ._‘ s
MAILING \5\5 W. Dolang A\)-L ) A?T \Q‘ R "‘I 3"/ v
ADDRESS [ S 9L ’;O.Tz Lo
Change of Address mcm\m\ TX ." gs O h‘ M . == f
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION | Date Hand-delivered or Dale Postmarked
OFFICEHOLDER
PHONE (fs(' ) g2 -306 ©
Receipl # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER CL\ ﬁ S h‘n 'e' u Data Processed
NAME  kereermmrrernnnnnsnn SRS AR i st S
NICKNAME LAST SUFFIX
2 Date Imaged
Aroh S
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/SUITE # cITY: STATE; ZIP CODE
TREASURER
ADDRESS 2500 5“3\& Ave., MeMlen, TX 1gsoYy
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (aSb ) L~ 5532
9 REPORTTYPE 15th day after campaign

l { January 15
l ; July 18

l F 30th day befora election

1 8th day before election
(al;.__} : l___

I { Runoff

Exceeded Modified
Reporting Limit

[
[

treasurer appointment
(Ofiiceholder Only)

Final Report (Attach C/OH - FR)

10 PERIOCD
COVERED

Month Day Year

| /14 /202

THROUGH

Month Day

4 /24, 72026k

Year

11 ELECTION

Month

ELECTION DATE
Day Year G Primary r.j Runoff

5 /2 /2Ll [] cwn 2T o

ELECTION TYPE

m Other

Description

12 OFFICE OFFICE HELD (if any)

43 OFFICE SOUGHT (if known)

MeMlen (pommissioneys

"Pretrict 5

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHDLDER. 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 REGEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE TYPE | COMMITTEE NAME

[F eeneraL

COMMITTEE ADDRESS

{p{‘Zr U" N\)lﬁf\&|

Additional Pages

Borde.r E{&.L,-H\_?ﬁé
Ste . 340 Mehllen [ TX LS

od ]

(7 SPECIFIC

COMMITTEE CAM_F%IGN TREASURER NAME

Srnie Verez

COMMITTEE CAMPAIGN TREASURER ADDRESS

LI\Z W. Molana, Sk, HD pneMlen, ™ 18504

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

15 C/OH NAME 16 Filer ID {Ethics Commission Filers)

Felida lillarce &f

17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ L‘L" 5 4 , 53
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ) .
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ L}Z p O[’Z, . € ‘
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 2 |S (Lg 1 7‘
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
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. 7
% —~
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 5
20 , 1o certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officar administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is F—C“Jq. V{HQVKCCL‘ , and my date of birth is _ .
My address is 1515 W. Nolana Bue. A‘O"Lf MeAlten X L.!S :
(street) {city) (state)  (zip code) (country)
Executed in "‘\'\'d &.‘ 8 (@] County, State of ’r-(_)(ﬁ S .onthe 24 day of ; 202
mahih) year)

) -
Signature of Candidate/Officeholder (Dsclarant)

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

Eelida \illarceal

19 FILERNAME 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 57 '22 ’ ,ﬂ
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS § —7 \ 257 .1 L’
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ L,Z. O 'l.e(
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS — $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

8. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

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

1. SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

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

TOFILER

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

Revised 1/1/2026



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

Feuda Vilacce &l

3 Filer ID {Ethics Commission Filers)

4 Date

2|2\ b

5 Full name of contributor

Mavio. bozoy.

6 Contributor address;

oul-of-stats PAC (ID#:

< U

City; State; Zip Code

2304 5. {4t Sk Meplon TX 78504

7 Amount of contribution ($)

ZpSOO -

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

$ |2t

Full name of contributor

Sali) 4

Contributor address;

out-of-stata PAC (ID#: ]

Mad hu (V\omgi

City; State;  Zip Code

‘320\ s . Sundown &+ MAkn Y 1854

Amount of contribution ($)

|, obo . 00

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date

2)s) 2t

Fulf name of contributor out-of-state PAC (ID#:

Contributor address; City; State; Zip Code

2108 Faante e boro i.unimg TX 18539

Amount of cantribution ($)

g 00, 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions}

Date

2lslzb

Full name of contributor out.of-stata PAC {ID#: )

Contributor address: City: State; Zip Code

\B\0 £ Gathn Rewy. Nggion ,TX K5

2

Amount of contribution ($)

\\600D.- Pl

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.

4 Total pages Schedula A1:

2 FILER NAME

Felda \illerce ol

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor ] out-of-state PAC (ID#: )

6 Contributor address; City: State; Zip Code

300 Frondere  Meplen TX 78504

2]zt A\ on. Durale

7 Amount of contribution (%)

:f,ooo. o

o\ £ .ixpmcs%wl ?a MeMlen TX T850)

8 Principal occupation / Job title (See Instructions) g Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (iD#: ) Amount of contribution ($)
302 Dayana Guzeren o 11
Contributor address; City; State; Zip Code \ \ 5 S l L

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

olando Villavceos| ..
312 26 [ i s, . R

1228 Mulberry Ln. Bellaire TX 71740l

Amount of contribution ()

2_'600 , O0

ity;
121 W Hawle Ave. McAilenTy 76504

Principal occupation / Job fitle (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
sklat [M0ave Millaceed )
Contributor address; C State; Zip Code e

24600'

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 Al:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Feli de Vilavrea |

4 Date 5 Full name of contributor ] out-oi-stats PAC (ID#: y | 7 Amount of contribution ($)
‘ l-\-(, \ Qo: dd\oLD \Ourr-t a. o
ZIQI’L" LETEN B A0, Lewnolo \JS \‘ .................... 3'500, o
6 Contributor address; City; State; Zip Code
2\ W Rawle Aue. N\c,MLux TV g0
8 Principal occupation / Job title (See {nstructions) 9 Employer (See Instructions} -
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution (8)
7r|‘\l7*l° l/‘ ......... L Ao Vol \A.\(/‘-(,&‘ ........................... 5 0O
Contrlbutor address; City; State; Z|p Code 3 ! O O *
Principal occupation / Job title (See Instructions) \ Employer (See Instructlons)
Full name of contributor [ out-of-state PAC {(ID¥: ) Amount of contribution (%)

ajoe 505 q;u—\/lhrm:y' e 2,600

Contributor address;

1407 Ondad i Or, San Susn TX 78581

Principal occupation / Job title (See instructions) ‘ Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
L Eeliclo. UiMavreesl o
§ Z Contributor address; City; State; Zip Code 3' 5 Do -
123177 N Téylor Ll Mepllen TX 165 03,
Principal occupation / Job title (See lnstructk‘:ns) Employer (See Instructions)

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

Farms provided by Texas Ethics Commission www.ethics.state.brus 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

Tevdo Nilacecea

3 Filer ID (Ethics Commission Filers)

4 Date

Ylz) 2l

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

PRordur Wealth PAC .

6 Contributor address; City: Zip Code

: 240
12 W. Ndana S MeAlen TX e

7 Amount of contribution (%)

K 000. ¢

8 Principal occupation / Job title (See Instructions)

g Employer (See Instructions)

Date

u)13]2b

Full name of contributor (7 out-of-state PAC {1D#: )|

Contributor address; City; State; Zip Code

g0l N 23vd St M AL TX WSy

Amount of contribution (8)

5p0. o°

Principal occupation / Job title (See Instructions)

Emplayer (See Instructions)

Date

o /13 lab

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

City; Zip Code

Contributor address;

F10V ) 2l 4 Meailen TY 7804

Amount of contrlbution ($)

200. ©°

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Y Jrolzlo

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

Contributor address; State; Zip Code

City;

LEVO S_jnkurnekional  yiplien TX 78523

Amount of contribution ($)

Py

]/500'

Principal occupation / Job title (See Inst’ructions)

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 Scheduls A2:

2 FILER NAME

Febola \U\Warccal

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

s 1,259 .16

6 Full name of contributor ] out-of-stale PAC (ID#:__

5 Dpate

3)alzle

7 Contributor address; City; State;

€900 Towtan Ave. Miscion TX 78573

8 Amount of |
Contribution $ |

|

i

3,500

9 In-kind contribution
description

Maga 20ne
| Aol verh Smj

Chack If trave! outside of Texas. Complete Schedule T.

Zlp Code

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

1 Employer (FOR NON-JUDICIAL){See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

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

14 Contributor's employerfiaw 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
Date

z/;g['u.

Contributor address; City; State;

] out-ot-state PAC (ID#:

oo Wiskeria Ant. MuHln TY 8504

— ) .
Amount of : In-kind contribution
Contribution $ | description
............... 25990 event
Zip Code 2, , I {aterin j
|
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)

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.tx.us

Revised 1/1/2026




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

4 Total pages Schedule AZ:

2 FILER NAME

tevda \Jlarreal

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Date

6 Full name of contributor [Jout-of-state PAC (D&}

7 Contributor address; City; State; Zip Code

20L £ Monvoe \\ar\(n&«_.n TY 184S0

8 Amount of |9 In-kind contribution
Contribution $ |  description

|
0, Vicleo
| ﬁ

DChack if travel outside of Texas. Complete Schedule T.

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

M Employer (FOR NON-JUDICIAL}See Instructions)

12 Contributor'srprincipal occupation (FOR JUDICIAL)

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

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

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

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

Date

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

In-kind contribution
description

Amount of !
Contribution $ :
|
|

|
[ ]check if travel utside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL)(See Instructions)

-C_c:;tributor's principal accupation (FOR JUDICIAL)

-Crontributor‘s Jjob title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law ﬁr:rn 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

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Paymant

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan eimbursement SolicitationyFundraising Expanse

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expanse Polling Expense Trave! In District

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guida explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

Teldo \Uilacceal

4 Dat

322l

5§ Payee name

Romu\o Senchez

6 Amount (%)

7 Payee address; City; State; Zip Code

L3l Webb Sk Mevcedes, ™ 18570

}O, 000 . 00
g (a) Category (See Calegories listed a1 tha top of this schedute) {b) Description
PURPOSE
OF 0
EXPENDITURE Lor\Squ,\ﬁ ~4 é)f{l.c/\ <L

% 42L. 00

{c) Check If travel outside of Texas. Complete Schedule T. Check If Austin, TX, officeholder living expense
Q9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2liefzl | Trne Monitor
Amount ($) Payee address; City; State; Zip Code

oo L. O™ Sy Loo-2A Medlen TY 18¢04

PURPOSE
OF
EXPENDITURE

Category (Sea Calegories listad at the top of this schedule) Description

Adversing €xpen se

Check if ravel outside of Texas. Complete Scheduls T. Check if Austin, TX, officeholder living expense

3 225. %%

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payse name
[}
\| 24 it Brondon 0SS Gorda
Amount ($) ' . Payee address; State; Zip Code

€18 North threarper Ay, ),,,g/.]% A 700%

PURPOSE

EXPENDITURE

Category (See Caisgorios listed at the 1op of this scheduis) Description

Aolver HSing  Sxpunse

Chack If travel outside of Texss. Complete Schedule T, Chack if Austin, TX, officeholder living expense

Complate ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider 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 T
FROM POLITICAL CONTRIBUTIONS

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 SolicitationfFundraising Expense

Accounting/Banking Feas Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Baverage Expense Polling Expense Travel In District

Contribuions/Donations Made By GiftAwards/Memorials Expanse Printing Expense Trave] Out Of District
Candidate/Officeholder/Political Comimittae Legal Services Salaries\Wages/Contract Labor Other (enter a category notlistad ahove)

Credil Card Payment

The Instruction Guide explains how to complste this form.

1 Total pages Schedule F1:| 2 FILER NAM

e\ Ao Uilavrceal

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payee name
23|26 N ML Oranher of Cormnmerce
6 Amount ($) 7 Payee address; City; State; Zip Code

1200 Ash Ave. MeAlen, TX T1€50)

5@, 7

(a) Category (See Categories listed al the top of this schedule) {b) Description
PURPOSE
N e
EXPENDITURE X 2 )‘P‘Cf‘ s
© [} checkiftravel ouiside of Texas. Complata 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
‘ Lol s
‘7—!3/7110 CorAnl's SQ—CCA& Zen
Amount ($) Payee address; City; State; Zip Code
7 | VS- 83 BRS. MeAlen ([ TX 18503
2194 5
Catagory (See Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE Zvenk é—X e S€
[] checkitavel outsida of Texas. Complate Scheduts T. [] check it Austin, T, officencider living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payose name
, \ O
Amount ($) Payee address; City; State; Zip Code
| 600 . 02| 3429 Noyma Ave. Mepllen TX —18503
Categoary {See Catagorles listed at the top of this schedute) | Description - T
PURPOSE
OF .
EXPENDITURE COf\Su.Q S NS 2)‘"‘&1‘ Ce
[[] checkirtravel outside of Texas. Complsta Schoduta T. [} check if Austin, Tx, officenotder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expendilure 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.

scHepULE F1

Advertising Expense

Accounting/Banking

Consutting Expense

Contributions/Donations Mads By
Candidate/Officehoider/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentRelimbursement Solicitation/Fundraising Expanse
fFees Office Overhead/Rental Expanse Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel in District
GifttAwards/Memorials Expense Printing Expense Travel Qut Of District
Committee Legal Services Sataries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

T”:C\\‘d o

4 Date

2/1t /26

\Jil\a rre & |

rand Boosiers

5P

6 Amount (%)

City; State; Zip Code

7 Payee address;
. Rel.  MeMen, TX ~1250]

20V N, MeCo\l

s, 042 . 70

{a) Category (See Categories listad at the tap of this schedula) (b) Description

)l(ﬂ(’é'ga

PURPOSE .
oF Adverkising & ce
EXPENDITURE U )/
© [::] Chack iftrevel autside of Taxas. Complete ScheduleT. [:] Check if Austin, TX. officeholder living expense
g Corﬁplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2/3/26 Sahads  Keteber
Amount ($) Payee address; City; State; Zip Code

1126 Pecan Blvd. MeAllen, 7X 785021

PURPOSE
OF
EXPENDITURE

Category (Sea Categorlas listed at the top of this schadule) Dascription

Srent Srpense

D Check if travel outside of Texas, Complete Schedute T. D Chack if Austin, TX, afficeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure fo benefit C/OH

Date Payee name
7—/|l/1,l, MNancha Scmen Pr,‘n-/-,‘r\j

Amount (3} Payee address; aw: State; Zip Code

o
lﬂ%- {3 Uj2o Vecan Bvd. {Y\c/-)-!kn TX —7&52/
Category (See Calegorles listed at the top of this scheduls) Description T
PURPOSE
OF &8 &
EXPENDITURE MJC/ h S L Aj 2’7"(/\%

[:] GCheck If frava! outside of Texas. Complate Schedule T. D Check If Austin, TX, officehalder living expense

Complete QNLY 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 1/1/2026




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
Accounting/Banking Fees Office Overhead/Rental Expense
Consutlting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GifY Awards/Memonrials Expense Printing Expenss
Candidate/Officeholder/Poitical Commities t egal Services Salaries/Wages/Contract Labor

Craxit yment
CardPa The instruction Guide explains how to complete this form.

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

Travel Out Of District

Other {onter a category notlistad above)

1 Total pages Schedule F1:

2 FILER N r dq l/. {Af{{ q/

3 Filer ID (Ethics Commission Filers)

5 Payae name

Conzepto Mamsz

2o /zb

6 Amount ($) 7 Payee address; City;

State; Zip Code

2,2 00. *° 5600 Towcan /\—w MsSton T 18513
8 (@) Category (Sse Categories listed at the top of this schedule) {b) Description
PURPOSE
OF —
EXPENDITURE A‘a/l/‘&"h $i /"‘j i){[),u)_ Sg

2,259.776 |21\ N

| @ E] Chack iftrave! outside of Texas, Complets 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
Ce Ty Cafe -71' ( oterin
Z/ 1S / 26 y,
Amount ($) Payee address; City; State; Zip Code

lo¥ 4, ste & Meplen TX —7€50]

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

S et 2#(2-0"9'%

Description

PURPOSE
OF
EXPENDITURE

[ ] checkiftravel outside of Texas. Complete Scheduis T.

[:I Check if Austln, TX, officeholder living expense

Candidate / Officeholder name

Complete ONLY If direct Office sought Office held

expenditure to benefit C/OH

Date Payee name
2)6fzb | Trillavision

Amount ($) Payee address; City, State; Zip Code
/J 5 Y, b, \'\ l 8—6/‘\ \ X 78

Category (See Categanies listed al the top of this schedule) Description
PURPOSE .
i § T *
ERPENLTORE Aclverkis ing iwge Vieleo Polre fis ng

[ ] checkiftmval outside of Texas. Complete Scheduls T.

D Check if Austin, TX, officeholder living expense

Complete QNLY 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 1/1/2026




POLITICAL EXPENDITURES MADE scHEDULE F1
FROM POLITICAL CONTRIBUTIONS
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 Repaymert/Reimbursement Solicttation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consutting Expense Food/Bavarage Expensa Polling Expense Travel In District
Contributions/Donations Made By GlftAwands/Memonials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committes Legal Services SalarlesWages/Contract Labor Other (enter a category notlisted above)
Cradit Gard Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
elida \iillayce al
4 Dat 5 Payee name
43zl Leslie Gower
6 Amoaount ($) 7 Payee address; City; State; Zip Code
7,330. 00 |7109 £ Freida Pharr, TX 18577
8 (a) Category (Ses Categories listed al tha tap of this scheduls) {b) Description
PURPOSE
or g on
EXPENDITURE Cﬂr\w foT s 7
(©  [] CheckiHitraveloutside of Texas. Gomplete SchedulaT. [] check if Austin, TX, officehalder iving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
l—”"fl’Lb VTacos <! 'P\-L\}e
Amount ($) Payee address; City; State; Zip Code
: TX 1850/
\‘013,2\ \o\7 M. Main S+ McAlen &S
Category (See Categories listed at the iop of this schedule) Description
PURPOSE
" OF e
EXPENDITURE 2\;—(/\'\' i’(p'm
[:I Check if travel outside of Texas. Complste Schedule T, D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
H/lg/Zé Meta ?/‘t‘/-érms : Inc.
Amount ($) Payee address; City; State; Zip Code
Metn W’“{ lo Park A 940z
377, 3L{ I Men 1 & 7 <
Category (Sse Categaries listed at the top of this schedule) Description
PURPOSE . N é
OF
EXPENDITURE A duer sin _} Xf{/‘ €
[] checkirtravel outside of Texas. Complete Schecule T, [ check it Austin, T, officenclder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure ta benefit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE scHEDULE F1
FROM POLITICAL CONTRIBUTIONS

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/Reimburserment Solicitation/Fundraising Expanse

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 Gify Awards/Mamorials Expense Printing Expense Travel Out Of District
Cardidate/Officehalder/Political Committee Legal Services Salarles/Wages/Contract Labor Cther (enter a category not listed above)

Cradit Card Payment

The Instruction Guide explains how to complate this form.

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

Telida  Villarceal

4 Date 5 Payee nar‘rﬁ
y/20 /24 N Bmfa\oLS
6 Amount ($) 7 Payee address; City; State; Zip Code
o

} o0o. 22 | 3429 Noyme fre. mMedflen  TX —8503

8 (@) Category (See Categories listed st the top of this scheduls) {b) Description
PURPOSE
OF
EXPENDITURE Can&dh ng &W\ <l
(c) I:l Check ffﬁ'avel uulsldeofTaxxs Complete Schedule T. I:] Check If Austin, TX, officeholder living expense

9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure fo benefit C/OH

Date Payee name
Amount ($) Payee address; Clty; State; Zip Code
Category (See Categorles listed at the top of this schedute) Description
PURPOSE
OF
EXPENDITURE
[ ':I Check if travel outside of Texas. Complete Schedule T. |:l Check If Austin, TX, officeholder living expenss

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to banefit C/OH

Date Payee name
Amount (§) Payee address; City; State; Zip Code
Category {See Categories listed at the top of this schedule) Description N a
PURPOSE
OF
EXPENDITURE
D Check If travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehclder name QOffice sought Office heid

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




