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:

) [EE 8 YRR T

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER &r\ l_ee
NAME: + o v [smsmmssm s v i b e 5o oo st il et e it evcoc el b e T G iaarst

NICKNAME AST SUFFIX
S anciwez Kidd
4 CANDIDATE/ ADDRESS / PO BOX; APT I SUITE #, CITY; STATE; ZIP CODE

Hon Civcle Bogle Piss T
2285 mazaron L 9 '1;852

hald Received
Mﬂ FEB 02190

"_)

(820) 213 -99uq

4 3
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTERSION Date Handfdelivgféd or Date Postmarked
OFFICEHOLDER v
PHONE ( 830) 2-|3‘ qcl‘-lcl
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER
NAME e AN r\dkj ........................ L'ee’ ......... Date Processed
NICKNAME SUFFIX
Sa I e& k‘ dd Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT 1 SUITE # CITY, STATE; ZIP CODE
Treasurer | 2285 azaHan Circle  Eogle Pass Tx 8852
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

D January 15 Bfﬁﬂth day before election [:l Runoff

(]

15th day after campaign
treasurer appointiment
(Officeholder Only)

Maveyick Covn

D July 15 |:] 8th day befare election E’:;i:?::::;‘;mad |:| Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year —_ Month ™™™ “Day Year
COVERED
Ol ol /?_OZ_Co mrowsH - O /22 /202

141 ELECTION ELECTION DATE ELEGTION TYPE

Month Day Year Ig{nrnary . D Runoff:- = I:I-Olher_ y ”

Description

03/03/2026 D General ] special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

istvick Cler k.

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.

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[ lsreciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026



CANDIDATE / OFFICEHOLDER FORM C/OH
CANMPAIGN FINANCE REPORT COVER SHEET PG 2

18 C/OH NAME

Sandy Lee Sarchez Kidd

46 Filer ID (Ethics Commission Filers)

17 CONTRIBUTI@]‘QI . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ l O0.
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS." . | . - $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS}
EXPENDITURE e O T e )
TOTALS - - T(?TAi_.IU'NITEMIZED POLIT!CAL EXPENDITURE. 1"
¥ 4. TOTAL POLITIGAL EXPENDITURES $
CONTR'BUT'ON 5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED 'AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD )
QUTSTANDING 6. TOTAL PRINGIFAL AMOUNT OF ALL OUTSTANE)ING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REFORTING FERIOD $
18 SIGNATURE | swear, or affirm, under penalty of per]'ufy. that the acé.ompahyihg report is true and correct and includes all information
: requnred to be reported by me under Ttle 15 Election Code )
Signature of Candldate or Offcehoider
Please complete either option below:
, \\\;“““gr, LiZ V. BUENO
(1) Affidavit . " By --"cfuomry Public, Stats of Texas
a,, ,.ﬁ oS Comm. Explres 11-04-2026 !
“ohaha® _ Notary ID 134050818 {f
NOTARY STAMP/SEAL -

Sworn to and subscribed before me by m‘ﬁd\l K‘\dd - 'this the 2rdk “day of_j—gb_ﬁ.d_gu{_,

20 ZSQ , to certify which, withess my hand and seal of office,

- A N iz Bareno Ny R\ G

Signatufe of officer administering cath Pnnied name of officer administering eath Title of officer administering oath

(2} Unsworn Declaration

My name is . . and my date of birth is
My address is ’ . . . ,
{street) (city} {state) (zip code) {country)
Executed in County, State of ,enthe day of i) .
{month}) {year)

{ Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19  FILER NAME

20 Filer 1D {(Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 500.2°
2. [[] SCHEDULEAZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 3 300 e=

3. [] scHebuLes: PLEDGED CONTRIBUTIONS | 5

4. [ ] scHEDULEE: LOANS $

5. [] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS - $

7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITIGAL CONTRIBUTIONS $

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 3

9. [[] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5 l)q 00.%°
10. [ ] SCHEDULE M: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ N
1. [ ] SCHEDULEI: 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 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 1D (Ethics Commissicn Fifers)

4 Date

OV |5 o s ™ seone.

}' 0 -
5 Full name of contributor [ out-af-state PAC (D4 y | 7 Armount of contribution (8)

Heriberty Morales H 500. 22

340 PlerceSt Eoglefss Tx 78852

8 Principal occupation / Job title (See Instructions)

Ousner /Wor ke

9 Employer (See Instructions)

Piedras Negros Torhlla fachony

Date

Full name of contributor (7] out-of-stata PAC {ID#: ) Amount of contribution ($)

Contributor address; City; State;  Zip Code

Principal occupation / Job title {See Instructions)

Ernployer (See Instructions)

Date

Full name of contributor 7] out-of-stale PAC (D#: } Amount of contribution (3)

Contributor address; City; State; Zip Code

Principal occupation / Job fitie (See Instructions)

Empieyer [(See Instructions)

Date

Full name of contributer 3 out-afestate PAC (DF; } Arnount of contribution ($)

..................................................................................

Contributor address; City; State; Zip Code

Principal oecupatlion / Job litle (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If eontributor is out-of-stata PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.sfate tx.us Revised 1/1/2028



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 AZ:

2 FILER NAME

3 Filer D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ 300 0L

5 Date 6 Full name of contributor ] out-af-state PAC (ID#:

)i 8 Amountof l 8 In-kind contribution

Rbel Sanchez

Contribution $ | description

Imalenals (wood)

M e ot i | e
Py i
m % TX 7 gx DCheck if travel outssde of Tt;:gs Complete Schedule T,

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

e hred

11 Employer (FOR NON-JUDICIALY(See Instructions)

hred

42 Contributor's principal occupation (FOR JUDICIAL)

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

14 Contributer's employer/aw firm (FOR JUDICIAL)Y

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

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

Full name of contributor [ cut-of-state PAC (10%:

Date

Contributor address; City; State;

Amount of
Contribution $

in-kind contribution
description

Zip Code

I
[ |check if travet outside of Texas. Complete Schedule T

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

Emplayer {(FOR NON-JUDICIAL)(See Instructions)

Contributar's principal occupation (FOR JUDICIAL)

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

Contributor's empioyer/iaw firm (FOR JUDICIAL)

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

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

ATTACHADDITIONAL COPIES OF THIS SCHEDUILE 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
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse Event Expense Loan RepaymenyReimbursemerd
Accounting/Banidng Fees Office Overhead/Rental Expsnsa
Censulting Expanse Food/Beverage Expanse Poliing Expanse
Contiibutions/Daonations Made By GiftAwardsMemarials Expense Printing Expense
Candidate/Cfficeholder/Political Committas Lagat Sarvices Salaries/Wages/Contract Labor

Credif Card Payrnent
The instruction Guide explains how to complete this form.

Solicitaticn/Fundraising Expense
Transporation Equipment & Related Expense
Travel In Ristrict

Travet Cut Of District

Other (ander a category not listed above}

1 Total pages Schedule G: [ 2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 pate

OV [0S [26

5 Payeename

Juon M. Rodriguer - Garzg

& Amount ($) 7 Payee address; City;

2310 illa Romel blvd

Reimbursement from
political contributions
intended E/Chmk‘sfindividual‘s residence address,

Eoglebhss Tx

State; Zip Code

78852

TR .00

Reimbursement from

Adol{o Lopaa Piedras

8 (@) Category (See Categoriss listed at the top of this schedule) (1) Description
PURPOSE A ‘h E)( S / P }/\ COYdS
OF d
EXPENDITURE V e ’ S' r) q Dense ‘qns MS
{c) D Check if travel cutside of Texas, Compiele Schedula T, [:] Check if Austin, TX, oificeholder living expense

9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH

Date Payee name
OV/17/26 | Bordados Piedvas Neg 1as.

Payee address; State; Zip Code

] ﬂﬁdc’gld contributions ] Checkitindividuar's rasidence addrass, ymk 05 N EQ{aj %ah )
Category (See Calegaries listed at the top of this schedule) Description W
PURPOSE .. <L
EXPEI\?E.:ITURE Adver hs ] nq T.‘ S h‘ r!\S

[ checkttavel cutside ofTedas, Complste SchedulaT.

D Check if Austin, TX, officeholder fving expenss

ca\\e Privada 106 Col Cental

Complete i direct Candidate / Officehalder name Office sought Office held
expenditure to henefit C/OH
Date Payes name (
OI/08/20 | Bizmary (Rupelena)
Amount (3} (p 0 00 Payee address; City; State; Zip Code

C.P. 26060 Predms Negras Coah .

Reimbursement from
D poiitical contributions
intanded D Check if individual's residence address.
Category (See Categories fisted al the top of this schedula) Description
PLURPOSE
o Advery Copie
EXPENDITURE V e r -S i nq ‘ 5

D Chetk ¥ trave outside of Texas, Complete Schedula T, D Check if Austin, TX, officeholdar kiving axpense

Coemplete 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 1/1/2026




OFFICE USE ONLY

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. Dals Hand-deliveied or Dale Fostmarked

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

334,890 in political contributions or made more than $34,890 in political expenditures Receipt # Amount §
in any calendar year must file all subsequent reports electronically.

Date Processed

Filer name Filer ID # Dale Imaged

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. | 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 political 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 I, my agent or consultant, or a person with whom | contract exceeds $34,890 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons making political contributions to me.

5. | am filing this affidavit with the 302 day before elechivteport due on Feb- 2nd, 2026
| understand that this affidavit is required to be filed with each campaign finance report for which | am
claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit
SRR, LIZ V. BUENO
T2 A %= Notary Public, State of Texas .
is .

28% PSS Comm. Expires 11-04-2026
X :

W

iy

TS Signature of Filer
NOTARY STAMP/SEAL RN Notary ID 134060818
Swom to and subscribed before me by SQM\J xaad this the 20N\ day of ZFevouary,
20 20 tocertifywhich, witness my hand and seal of office.
2D Liz BuenD ™oy Public
ignature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is " . ; ,
(street) (city) (state) —(zip code) (country)
Executed in County, State of , on the day of , 20 ;
(month) (year)

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




