\. CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

(Residence or Business)

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 / M FIRST Ml

OFFICEHOLDER

NAME  «  Jeeviriiieann 00T MIHOJO ............................................

NICKNAME LAST a & SUFFIX
g
( MwnGo) QO:J( 1guezZ

4 CANDIDATE/ - ADDRESS / PO BOX: APT / SUITE #; cITY; STATE;  ZIP CODE

OFFICEHOLDER

MAILING 72318 Lo ‘Pefl?)S Dr.

ADDRESS

D Change of Address Eqﬁle &SS } Tx '78831

5 CANDIDATE/ AREA (CODE PHONE :NUMBER, EXTENSION Date Hand-delivefed orBate Postmarked

OFFICEHOLDER

PHONE (320 )45y 1803

- Receipt # Amount $

6 CAMPAIGN MS / MRS / MR FIRST M

v kN R+ .. 0 O ot SO

NICKNAME LAST SUFFIX
V’ ” Date Imaged
iarreal

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE

TREASURER

ADDRESS 2318 Rio Pecos br. ECEQ £ PaS'S Tx 18852

8 CAMPAIGN
TREASURER
PHONE

PHONE NUMBER EXTENSION

409. 9757

AREA CODE

{240 )

9 REPORT TYPE

15lh day after campaign
treasurer appointment
(Officehalder Only)

[:] 30th day before election

D Runoff

D Exceeded Modified

]
O]

]___I January 15
[] Jduy1s

|:| Bth day before election Final Report {Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
ol /o] M0  mroven ol 3l 2026
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year %ary D Runcft I:] glnhsecrdpﬂon
03 @ /Q: |:| General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Juste of the feace Coonty Jidge.

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.

MMITTEE NAME

MLG

COMMITTEE TYPE

Redlriguez Je.
2318 Pio Pecos DR Eagle Pass, TX 788

[[] eENERAL

COMMITTEE CAMPAIGN TREASURER NAME

Lydiaz M. Villareal

[CJspeciFic

COMMITTEE CAMPAIGN TREASURER ADDRESS

2248 P10 Pecas De. Edgle Posg , TX 18850

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 Fller ID {Ethics Commission Filers)
17 CONTRfBUTiON TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN

TOTALS e 2 PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR - $ X)O

%t CONTRIBUTIONS MADE ELECTRONICALLY)
“HUTEE 20" TOTAL POLITICAL CONTRIBUTIONS ) 3 (a SOO
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ' l
EXPENDITURE A b
tals. 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $¢ [ 7 /' S &/
. _ - 1
g 4,  TOTALPOLITICALEXPENDITURES $ G [ / S &
, 4 ,
CONTR'BUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THELAST DAY | ¢
BALANCE OF REPORTING PERIOD 62 8’ .

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

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying 'r'ejzc'art Is trize and correct and includes all information

reguired to be reported by me under Title 15, Election Code. _
r_'“—"""-'-—-.. [
| =\
Signature of Candidate iceholder

Please complete either option below:

it

RITAM. TORRES

18 %oﬂ* ’Pe%:
. Jii:i i My Notary ID # 124496802
{1) Affidavit B Explres March 12 202?

Emwwm s Noveey Brale

- 1
Signature of officer adm;nlsterlng onth Printed name of officer administering oath Tille of officer administering oath

{2) Unsworn Declaration

My nameis ___ - i —_.and my date of birth s
My address is- ' , - , , R
{strest) _ o (city). - (state)  (zip cods} (country)
Executed in County, State of .onthe day of . 20 .
. . o o {month}) {year)

!

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www,ethics.state. bous Revised 1/1/2025



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
N#{ME OF SCHEDULE AMOUNT

1. m SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ lgﬂ) gx]
2 I:I SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ O .00

3. I:l SCHEDULE B: PLEDGED CONTRIBUTIONS $

4, D SCHEDULE E: LOANS $

S. \S SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Q . l’l I- S
6. ,:l SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ l

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS . $

8. I:' SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD , 3

9. I:l SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 3
1. I:l SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. [:l SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNE $

TOFILER :

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 3 Filer ID (Ethlcs Commission Filers)

™ Dommgp ' Minge Rodrgpoz de

4 Date 5 FEull name of contributor [ out-of-state PAC (1D y| T Amount of contribution (%}

2[ae |RRG BlakGold OilFeld Somces,....... |4 1
State; /

6 Coniributor address;

loom tehe P4 grgle foss X 19864

8 Principal occupation / Job title (See Instructions) 9 Employer {Ses Instructions)
Dil Reld
Pate Full name of contributor ] out-of-state PAGC (ID#; ) Amount of contribution (§)

PRl2e  EVTX Ratridt Reody M 6o
..... cc;nmbmradress..c]ty’sta{ez‘pCOde ‘Fa{bo .
Aczo Feams Qucl “Ggle Pass .

Principal occupation / Job title (See Instructions) Employer (Sea Instructions}
Date Full name of contributor [T eut-of-state PAC (ID4: } Amount of contribution ($)

\/(p[;l(o JUIONCOX ............................................................ j,DOO

Contributor ad State; Zip Code

228 Wty Twllow D Gogle P Y
5

v § £

Principal cccupation / Job title (See Instructions) Emplo;re??sé'fe%élmcﬂons)

Date Full name of Gon%fibutor 7 out-of-state PAC (1D#: ) Amount of contribution {$)
\is(at [EeS. Serviee, 00
Contributor address; City: State; Zip Code $ Sw -
2140 Ve Lo Blvd.  €agle fassty, 72850
Principal occupation / Job title (See Instructions) Employer (See instructions)

_ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
if contributor Is out-of-state PAC, please see Instruction guide for additional reporiing requirements.

Forms provided by Texas Ethics Commission www.ethics.state,beus Revised 1/1/2025

fage d £ 2



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. clal pages Sehedule
2 FILER NANIE’D3 ] M v 'Q [ R 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of Egplributor [ out-of-state PAC (ID#: ) 7 Amount of contribution (%)

ot |Bales (i v Widlor Sevice, 4 b
535N Plerce St Cigle Pass X G852

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

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

Jesus Fefo
VA [ i o s | 800 0
457 Jetterion St EQgle PossTx . 165

Amount of contribution (3)

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

Date Full name of contributor [ oul-ol-state PAC (ID#; )

Amount of contribution ($)

Contributor address: City; State; Zip Code
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; ZipCode
Principal occupation / Job tlitle (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 _Q (l 09/ Q p ,g Revised 1/1/2026



€ o~ Ty

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 Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donatlons Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officaholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card P; t
: et The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi: LER NAME "l\ll “ :)ng .3’ ! 3 Filer ID (Ethics Commission Filers)

He 9 |"Aprpeon ‘FdﬁlM&?Mk{“ Om(meJ

6 Amount ($) 7 Payee address; State; Zip Code
[ 3.SO | Online 2

8 Category (See Categories lisled at the top of this schedule) (b Descnptlon

PURPOSE L‘(—ems Qo ﬁpﬂé &'PJ-

OF @’ .b
EXPENDITURE l r S}
(c) D Check if ravel oulside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

rooe | Likgatia- Franciseo Lna Martmez,

=4

Amount ($) ~ Payee address; City: State; Zip Code
| 154 0% LauLeano “Ffoms (o, Aae. Cﬂms % (a Vitlo
J, 1%4. N b

alegory (See Categories Iislad atthe top of this schadule) Description
rurposE MO n‘emg Bromo dems,
EXPENDITURE
[] checkiftravel 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

Fo- 2020 | Tamel Romos~E PTXN

Amount ($) Payee address; ﬁ‘~ f %_, City; State; Zip Code
L |9 MedinaSt 6 ST &agle pgs TX 7852

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I: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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




£ 3°T Wy

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCcHEDULE F1

Advertising Expense
Accounting/Banking
Consulling Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committae

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense

Travel In District
Travel Out Of District
Other (enter a category not listed above)

GifYAwards/Memorials Expense

Printing Expense
Legal Services

Salaries/Wages/Contract Labor
The Instruction Guide explains how to complete this form.

4 Date

1 Total pages Schedule F1

3 Filer ID (Ethics Commission Filers)

[ningo Rednguoz Jr

-5 o [-),

3 F'Aee;ame 2 E ”Z_

6 Amount ($)

#4220

7 Payee address;

WL Bibh A €agle fss 1¢

City; State;

18

Zip Code

S

PURPOSE
OF
EXPENDITURE

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

Meqlg

(b) Description

(c) L___] Check if travel outside of Texas. Complele Schedula T,

E] Check if Austin, TX, officeholder living axpense

9 Complete ONLY if direct

Candidate / Officeholder name Office sought

Office held
expenditure to benefit C/OH

Date / Payee name

Amount ($) Payee address.

233-6Y

State; Zip Code

3030 €. Mam St Caste (255 TX 555

PURPOSE
OF
EXPENDITURE

Complete QNLY if direct

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

15 nc T-Poles

D Check if travel outside of Texas. Complele Schedule T. D Check if Auslin, TX, officeholder living expense

Candidate / Officeholder name Office sought

Office held
expendilure to benefit C/OH

Date Payee name

Amount ($) Payee address; State; Zip Code

%93, 3

2/ Townsauame. BIvA  Ggle frss 1Y GBS

PURPOSE
OF
EXPENDITURE

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

Stans

Description

T-poles, Zptieo

D Check f lravel oulside of Texas. Complele Schedule T. I:] Chack 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 1/1/2025




s 19 ¢ ’)‘avd

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 Solicitatiorn/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 Prinling 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: NAME Qaan ng ‘J: = 3 Filer ID (Ethics Commission Filers)

T=2 )" U?J?Em e lan

6 Amount (3)

Ty | TS0 Cle <aglSha 1 gt

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

PURPOSE

o Expers reimb. team

EXPENDITURE

(c) El Check if travel oulside of Taxas, 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
-2 1-2% | Sxxon-Valley mart
Amount ($)

Payee address;

£3/1.03 2ol Der RuoB . Qg/fi%ﬁ"flx-q%@

Category (Ses Categories lisled at the top of this schedule) Description
PURPOSE A -b % Se
oF A0, Gus DUNGH §
EXPENDITURE
D Check if lravel outside of Texas, Complele Schedule T. I:I 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

Amount ($) Payee address; City; State; Zip Code
Category (See Calegories lisled at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

D Check if travel oulside of Texas. Complata Schedulo T, I:' Check It Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2025



