r

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

OFFICE USE ONLY

3 CANDIDATE/ MS / MRS / MR . fIRST Ml
OFFICEHOLDER M !’ e
NAME o T s aiisite e a4 B BN L0 ST e B A e e e L8 88
NICKNAME _LasT SUFFIX
Canad [€5
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE

Date Received

NEGEITE

OFFICEHOLDER | « ; > i -
MAILING 785 Y. Cftflf-'n Lagle Poss TX 78852 § |
ADDRESS FEB 04 :
D Change of Address A §1}
5 g};:’:l[é[g:;[E_EER AREA CODE PHONE NUMBER EXTENSION ’(and-\e}fvere "r\ Pnslmarke:’
s - f dpathaty v —]
PHONE (¥30) 734 277/ |
6 CAMPAIGN MS / MRS / MR FIRS M i / ATum s
TREASURER | My Heeor L A
NICKNAME LAST SUFFIX
Date Imaged
Canalec
APT / SUITE # STATE; ZIP CODE

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREET ADDRESS (NO PO BOX PLEASE);

709 ¥ Ceglon Fayle fass TX = FyS 2

8 CAMPAIGN
TREASURER
PHONE

AREA CODE EXTENSION

($30)

PHONE NUMBER

734 299/

9 REPORT TYPE

I:l January 15 L__] Runoff

g 30th day before election

15th day after campaign
treasurer appointment
(Officehalder Only)

O

July 15 8th day before election Exceeded Modified Final Report (Attach G/OH - FR)
D D Reporting Limit D
10 PERIOD Manth Day Year Month Day Year
COVERED . . ‘ ;.
©| o/ 2026  mroue 0z /01 /2026
11 ELECTION ELECTION DATE ELECTION TYPE
Primary Runoff Other
Month Day Year E D I_——l Description
& Z /!'.03 /—,02“ D General El Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)
¢ . i ror
Muyeriet Copaty Ce);}m’h's Stier FCT 4
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
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REFORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

L__I Additional Pages

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[seeciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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o

CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID {Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
GONTRIBUTIONS MADE ELECTRONICALLY)
2 TOTALPOLITICAL CONTRIBUTIONS . Py
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ l; 5]&6), \{)C?
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES i 2
3 i_; ?2 { & 5 /
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY % 3 12
BALANCE OF REPORTING PERIOD 54 o
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,
L
Signature of Gandidate or Officehoider
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

(2} Unsworn Declaration

My name is lﬂ{gc#‘;{ C@"ﬂﬁr /95 , and my date of birth is 53?'/2.3"/5 4 75“

My address is _ 1627 A/ i&,‘y_&ﬁ ,_Eg,p f(," Pess T 7 ¥S2 W34
) {streat) {city) {state}  (zip code) {country)
Executed in M c/ery County, State of TEXZ/ i , on the O4 agoi _©Z 2026

: {rmonth) (year)
7/

& -
gggature of Candidate/Cfficeholder {Declarant)
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

f’?l 3/(/“(1) ' C(Z/ nL /CZS

20 Filer 1D (Ethics Commission Filers)

12.

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [A scHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS s | I a7
. , g
2. SCHEDULE A2Z: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. [Z] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 , Ge 1 o4
8. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [] scHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] $cHEDULE F4: EXPENDITURES MADE 8Y CREDIT CARD $
0. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITIGAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ ] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
[[] SCHEDULE K: INTEREST, CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

FForms 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 10 {Ethics Commission Filers)

Hector (-‘zw/”

4 Date 5 Full name of contributor [ out-of-state PAC (ID¥; 3 7 Amount of contribution ()
; d E < * - ' § -
i/g(}/wzc Heof?wf amw/i’_s D4 Mounkin View Ervire _g i, 000, 27
6 Contributor address; City; State; Zip Code
« . _ ¢ o~ - oy
207 Veferans ¢4 pel Riv T T¢k40
B Principal cccupation / Job title (See Instructions) 9 Employer (See Instructions)
K . e - < hal L3 » - _"
Owineg” /];nfzrnidf Muieti 2 Vi ew i«;,,},,?e_e; ng
Date Full name of contributor 7] oul-of-state PAC {iD#: ) Amount of contribution (3)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer {See instructions}
Date Full name of contributar [3 out-of-state PAC {D#: ) Armount of contribution ($)
Contributor address; City; State; Zip Code
Principal cccupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: )| Amount of contributionr {§)
Contributor address; City; State; Zip Code
Principal cecupation / 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.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEpULE F1

Adveriising Expense

Accounting/Banking

Consulling Expense

Contrivutions/Doenations Made By
CandidatesQtficeholder/Poiitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expengg
Gift/Awards/Memorials Expense

Committes Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salares/VvagesiContract Labor

Solicitation/F undraising Expense
Transpartation Equipment & Related Expense
Travel In District

Travel Qus Of District

Cher (enter a categery notlisted above)

The instruction Guide explains how to complete this form.

1 Total pagﬁSchedsle F1:

2 FILER NAME

Hecter Canales

3 Filer 1D (Ethics Commission Filers)

d 70.95

D Creck i individual's residence address.

4 Date 5 Payee hame

35706/2&12‘-6 wWeal gtert

6 Amoaount {3) 7 Payee address; City; State; Zip Code
2&10 podsean Del Rie T ¢4

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

{b} Description

§96.4¢6

D Check if individual's residence address.

8
" ¢ e
PURPOSE ey ’ﬂ,;(, 'z B - z/e.rz"f'
OF ﬁoﬁ/rﬁ@/ﬁ/«%ye 4
EXPENDITURE
{c) D Check if {ravet oulside of Texas. Compilete Schedule T. D Check if Austin, TX, officehclder living expense
9 Compiete QNLY if direct Candidate / Officehelder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1]
oiferf e | HEB
Amount (3$) Payee address: " City; , State; Zip Gode
Sop PLecan ST oot £is >  7¥s4e

PURPOSE
OF
EXPENDITURE

Catagory (See Categories listed ai the top of this schedule)

Food / beverage

Description

Campee fyw Eveat

[ ] oneckiftravel autside of Texss. Complele Schecuse .

m Check if Austin, TX, officehclder living expense

4 904,00

E:l Check if individual’s residence address.

Complete ONLY if direct Candidate / Officeholder name Office sought Qffice held
expenditure to henefit C/OH
Date Payee name ¢
) lems Mow Ped Bio
i/g]/z‘/z—é 5515 M
Amount ($) Payee address; City, . State; Zip Code
. . . e -
“log Vetfevidnt Vel o i 7E¢4c

PURFPOSBE
OF
EXPENDITURE

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

pf;n ’L"ﬂ,é of S,‘yy;(

Description

Dol dsced Signs

D Check if ravel outside of Texas. Complete ScheduleT.

;:I Check if Austin, TX, officeholder fiving expense

Complete ONLY if direct

Candidate 7 Officeholder name

expenditure to benefit C/O#

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHepurLe F1

Advertising Expense
Accounting/8anking
Consutting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officenolder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/AwardsMemorials Expense
Legal Services

L.oan Regayment/Reimbursernent
Office QvarheadRentat Expense
Polling Expense

Printing Expense
Salares/Mages/Contract Laber

Solicitation/Fundraising Expense
Transporation Equipment & Related Expanse
“Travel in District

Travel Qut Of District

Other (enter a category not listed above)

The instruction Guide explains how to compiete this form.

41 Total pages Schedule F1:

A

2 FILER NAME

H e-&’b:—’ C{(,r'},q /e S

3 Filer ID (Ethics Commission Filers)

4 Date

i/23) 026

§ Payee name

The VMews Gram

6 Amount (%)

§ 450. 00

7 Payee address; . ;
2431 i)i( Lo Blve

D Checkif indivicual's residence address.

City;

fﬂf le. fiz5s

State;

TXx

Zip Code

TEC S,

PURPOSE
OoF
EXPENDITURE

{a) Category (See Calegorias listed al the top of this schedule)

Advprtisia Y

{b) Description

fi/eM fgz/.:. a &i’ ¥

{c} D Check I travel outside of Texas. Complste Schedule T.

E:] Chack if Austin, TX, officehoider living expense

d #aog, 00

A35 M. Mouree

D Check if individual's residence address.

9 Complete ONLY if direct Candidate f Officeholder name Office sought QOffice held
expenditure to benefit C/OH
Date Payee name
, / Business Tawmf
26 (o2
Amount {$) Payee address; City; State; Zip Caode

Eeasle fass T 75§52

PURPOSE
OF
EXPENDITURE

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

’4’[}9 [ja/{"} f:’)?

Description

Wewws frper Adv

D Check i travel ouiside of Texas. Complele Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Armoani ($) Payee address; City; Btate; Zip Code
D Checkif individual's residence address.
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Chieck if ravel outside of Texas. Complete Schedule T. E] Check it Auslin, TX, officeholder living expense

Complete DNLY if direct
expenditure to bepefit C/O0H

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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OFFICE USE ONLY

Date Received

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submilled with each paper reporl. Iy

Beginning on January 1, 2026, a candidale or officeholder who has accepted more than

£34,890 in political contributions or made more than $34,880 in political expenditures Receipt #f Amount $
in any calendar year must file all subseguent reports electronically.

Date Processed

Filer name Filer 1D # Date Imaged

eot-o/ C@ﬂdl‘-’s

1. | swear or affirm that | have not accepted more than $34,890 in political contributions or made
more than $34,890 in political expenditures in a calendar year,

2. 1 further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. | further swear or affirm that no person acting as my agent or consultant, and no person with whom |
contract, uses computer equipment to keep current records of poiitical contributions, political
expenditures, or persons making political contributions to me.

4, | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if |, my agent or consultant, of a person with whom 1 contract exceeds $34,8380 in political

contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expendrtur s, or persons making political contributions to me.

5. 1 am filing this affidavit with the (yaideien /717%F report due on _ £ © &/ 2.726
| understand that this affidavit is requiréd to be filed with each campaign finance report for which | am

claiming an exemption from electronic filing.

Please complete either option below:

{1) Affidavit

Signature of Filer
NOTARY STAMP/SEAL

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

{2) Unsworn Declaration )
My name is H%/‘ &M éS' , and my date of birth is © 7/ 2& / 87T
My address is 75‘9’.4/ CE?/;;'II .E*$7/6ﬂ4‘5 . ’f'x’ 7&’45’3’2 (45'4
(slreef) 7 {cty) {slate) ~(zip code) (country)
[ N - 2
Executed in ./M"(ﬂ/e/l e R County, State ‘of 2"3'9(6{-‘ ,onthe & Z—~ dayof € 4- 2086
{month} (year)

I/ V-

Ll Signature of Filer (Declarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL. REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

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




