CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Fiter 1D (Ethics Commission Filers) 2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

FIRST M

e
MS L MRS IR

OFFICE USE ONLY

Date Received

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

M E LAST l SUFFIX
Oroles Z Gonealey
4 CANDIDATE/ ADDRESS /PO BOX; APT | SUITE #: cIry; STATE; ZIP CORE

o2 wlillowl Wlood
Eagle Pass, T 18852

TREASURER
ADDRESS

{Residence or Business)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER u
PHONE (830 B52-U3!| _
Receipt # Amount $
6 CAMPAIGN MS.‘ RS.’ R FIRST w1
measurer | NMQurigela
NICKNAME (—h'> LAST SUFFIX
Date imaged
oclviguez
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE # CiTY; STATE; 7iP CODE

1712 Ko Drive Lagle Poss T 18852

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

B30 352-20G5U

PHONE NUMBER EXTENSION

9 REPORT TYPE

15th day after camgaign
{reasurer appoiniment
{Officeholder Only}

E] 30th day before election

|:| Runoff

D Exceeded Modified

D January 15 E]

] uyis

% Bth day befare election D Final Report {Attach C/OH - FR}

Reporting Limit
10 PERIOD Month Day Year Month Day Yoar
COVERED
ol Ol 24 mrovsn N7 2 2
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year g Primary D Runaoft D Otner
Description
05 /03/2u D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT,, (f known)

Commiss oner et at

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 ! OFFICERQOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THES INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITIEE ADDRESS

DSPEC!FIC

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

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAMIiAn ’u M G l 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION " TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ p— D —_
CONTRIBUTIONS MADE ELECTRDNICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2 3, 2 8 (-—l .(,Q
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ . O -

4. TOTAL POLITICAL EXPENDITURES $ f'] ,5 5 q ' 5 O

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD l I 6 5 3
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $8 BQ 5 u (—}
} f
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.

uDQ JKQ )QQK/"

idate or Offnceholder

Signature of C

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by

a)\ﬂ_k M&m[l.‘ga"@mﬁﬁegjj dayof;-t— fj

20 , to certify which, witfess m and seal of office. o

Wik, NORMA M. MORENO
Notary Public, State of Texas

Signature of officer administering oath Printed name of officer a g lqu@tgomm Expires 04-30-202Fit]e of officer administering oath

o

(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 3
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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

Y,




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FiL RNAM

(]

Ty Morales Gonzalez

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

L0,3U(0.05

SCHEDULE A2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTICONS

SCHEDULE B: PLEDGED CONTRIBUTIONS

1503855

[]
[]
[]
4. [ ] SCHEDULEE: LOANS $ | ,O00, 00
5. [:] SCGHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $f7, 5) 5 (_L”f)o
6. D SCHEDULE FZ: UNPAID INCURRED CBLIGATIONS %
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS QF C/OH | 3
1. I:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Farms 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 inciude this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

AU Morales Gongales

4 Date

3 Filer ID (Ethics Commission Filers)

& Full name of contributor 3 out-ot-state PAC {ID#_ 7 Amount of contribution (%)

| TKEPAC-Tevas Hea

Ol
25 6 Contributor address; City; ) State;  Zip Code '2 ’ 6 D Oi C O

202C |pp Boy 2240 Aughn T 18728

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

PAC

Date Fult name of contributor [] cut-of-state PAC (ID#: Amount of contribution ($)

o1} | Savir Feal Eslate Sevuices (g
2 / Contributor address; City: State; Zip Code ﬁg; 6 O O f O O

202|290 N { edevans BlUd,@lGC,EW

Wi occuthmn / dob rlce}i Instructions) Employer (See Instructions)

Dat Full name of contributor (] out-of-state PAC (iD#: ) Amount of contribution ()

Ol
zie] Scmgaloo """ - LC """ ¥ 550,00

202 11003 Mjslq Hellow D, £ Ty 862

Pringipal occupT:on / Job § Ite ‘ﬁ, lnstructaons Employer {(See Instructions)

Da ult name of contributor out-of-state PAC (ID#: y Amount of contribution {$)
%g[ % ...... ‘Ean(’ OU”?EOO/)S(«( H“m@ ......... H*500,00

O 2 CL Contributor address, City; State; Zip Code
< to, Eaol TV N28q
085 Fio\igho, Eagle Pass T n88dz
PnncOai oceupation l Job :st[e {See Instructions) Ermployer {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 compiete this form.

1 Total pages Scheduie A1:

2 F!LERAAME

U Morales Bonzalee

3 Filer i (Ethics Commission Filers)

ol
=0
20204

{T] out-of-state PAC (iDi: )

JUT T seruices Tae

6 Contributor address; City; State; Zip Code

11,85 Hio\lida FogleRiss TYn88s?

7 Armount of contribution (%}

% 500,00

8 Principal cccu

pation / Job title (See Instructions)

9 Employer {See Instructions)

o2]
o]
202

Fuil name of contributor ] out-of-state PAC {1D#. )

Contributor address; City; State; Zip Code

P Boy UIB0, Tog ke Poss, TX N8&53

Amount of contribution ($)

#500.00

pation / Job title (See Instructions)

princ;z-'&f‘jo W}/E'CH} OQ}

Employer (See Instructions)

Daty

Dz
05 |
202l

Full name of contributor ] out-of-state PAG (iD#: )

Fikehte Law Group PULC

City, State;  Zip Code

Contributor address;

Amount of contribution (%)

H 500,00

Principai occupation / Job titie” (See Instructions)

LOicd Eirm

dg3 ModisonSheet, fagle Pass X

Employer (See Instructions)

o2
0]
202Le

Full narne of contributor m aut-of-state PAC (iD# )

Act Blue STS

City, State; Zip Code

Amount of contribution (%)

% 0uy.05

Principatl occupation / 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.

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 inciude this page

SCHEDULE A2

in the report.

The instruction Guide explains how to complete this form.

1 Total pages Schedule AZ:

M AAu Moralec Gongaleg

3 Filer 1D (Bthics Commission Fifers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

3

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

Willie + Fove Vi larea

oifiz - | Wi

021 ]2/ 7 Contributor address; City, State;  Zip Code

8 Amount of |9 In-kind contribution

Contribution $ | dest:rjpng

= Dig
200.00 'Ad(?@-HSK“IﬂSML

DCheck if travel oussu:le of Texas. Gomplete Schedule T.

2020 227N lelevans Fogle PassTx

10 ngaai occupatlon / Job title, (FOR NON-JUDICIAL) {See Instructions)

ISI0eSS OplnerS

11 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 employerflaw firm (FOR JUDICIAL) 15 Law firm of contributer’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-stata PAC (D% )

olfo | Hellen Morales
02” O J } Contributor address; City; State;  Zip Code

202t 1352 Hillerest Eaglefoss T

Armount of ! iIn-kind contribution

Contribution $ ! description
f
#2/ 000,09 J(’g?(gu&l) L

[:ICheck if travel outs:de 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 chiid, faw 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.

Farms 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 inciude this page in the report.

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie A2:

P lu Morales Goncales

3 Filer D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

3

6 Ful name of contributor D out-of-state PAC {D#:

o],
12|
2024

State;

................................... pPAign. |4

Zip Code

8 Amount of
Contribution $

2(%" kll"ld contrm “’]
L oUY (pf7| MGI lerg

DCheck if trave! outsnde of Texas. Complete Schedule T.

10 Principal oceupation /7 Job title (FOR NON-JUDICIAL) (See tnstructions)

M 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 employer/law firm {(FOR JUDICIAL)

1B 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)

9

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

Date

D |
21/
202

State;

Zip Code

In-kind contribution
description

£¥-’ood

[:]Check if fravel outsnde of Texas. Complete Schedule T.

Amount of
Contribution $

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occoupation (FOR JUDICIAL)

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

Centributor's employer/law firm (FOR JUDICIAL)

Law firm

Of contributor's spouse (if any) (FOR JUDICIAL)

t contributor is a child, law firm of pareni(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



NON-MONETARY (IN-KIND) POLITIC
CONTRIBUTIONS

Al

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 for

m.

1 Total pages Schedule AZ:

2 PILER NAME
An

Jd Morales Gonealeg

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRI

BUTIONS

$

6 Full name of contributor  [_] out-of-state PAC {ID#:

7 Contributer address; City; State;

Eddie Morales Compaign .

Zip Code

8 Amount of la Inkind contribution
Contribution $ I description

#-’!OOO °O' ITOOCL

DCheck if travel outeude of Texas. Complete Schedule T.

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

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

12 Contributor's principal cccupation (FOR JUDICIAL)

13 Contributors job title (FOR JUDICIAL) (See Instructions)

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

15 lLaw firm

of contributor's spouse (if any) (FOR JUDICIAL)

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

Fuli name of contributor  [] out-of-state PAC (1D¥;

Dat

02

g
202«

City;

Contributor address; State,

3d0Pleveoe @L Eogletnes, ¢

Zip Code

Amount of ! In-kind contribution

Contribution $ ‘Ddescrlpts n @6
43,881 & miz ng,

l:' Check if travet OUISide of Texas. Compiate Schedule T.

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

Employer (FOR NON-JUDICIALY(See instructions)

Contributer's principal ocoupation {(FOR JUDICIAL)

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

Contributor's employer/iaw firm (FOR JUDICIAL)

l.aw 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.athics.sta

tetx.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.

1 Tolal pages Schedule A2:

T Hlu Morales Gonealez

3 Filer I {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

oz |
20208

6 Full name of contributor  {7] out-of-state PAG (D& }

S+ephany. Valdez

7 Contributor address; City: State;  Zip Code

1320 E Cavrrison SF Engle s 1Y

$
8 Amount of l'9 Inkind contribution
Contribution § | description
=3l
o ! d
1, 000.° liBOOV

DCheck if travel outsmie of Texas. Complete Schedule T.

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

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

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job tite (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}

Date

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

Contributor address; City; State; Zip Code

Amount of
Contribution $

In-kind contribution
description

I
DCheck if travet outside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal aoccupation {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 chiid, 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




LOANS SCHEDULE E

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

. 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form. pag

3 Fiter |D (Ethics Commissicn Filerss)

2 FELERNAMEAni u N)D(O.IGS’ GOHQQ[@*Z

4 TOTAL OF UNITEMIZED LOANS $
5 Date of lpan 7 Name oflender 7] out-of-state PAC {ID# ) 9 Loan Amount ($)
veliglzw ..An.tJ.u__MomJ@ts. LW #1,000, 0C

& s lender 8 Lender address; State; le Code 10 Interest rate

11 Maturity date

W lwoe illowd WOOd ‘7‘09}“@ 83352

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions}
14 Description of Coilateral 15 . ‘ , n
Check if personal funds were deposited into political
E:' account (See Instructions)
7] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (%)
INFORMATION
18 Guarantor address; City; State; Zip Code
[ not applicable
20 Principal Qccupation (See Instructions) 21 Employer (See instructions)
Date of loan Name of iender "1 out-of-state PAG (I0%: ) LoanAmount (§)
Is lender Lender address,; City; State; Zip Code Interest rate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral

] none

Check if personal funds were deposited into political
D account (See Instructions)

GUARANTOR Name of guarantor Amount Guaranteed {(3)
INFORMATION

Guarantor address; City; State:  Zip Code

{_] not applicable

Principal Occupation (See Instructions) Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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

Contrsbutions/Donations Made 8y

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expanse
GifttAwards/iMemorials Expense

L oan RepaymeniReimbursemant
Cffice Overhead/Rental Expense
Poiting Expense

Prirting Expense

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

Travel Qut Of District

> (CoNdleg

Candidate/Officeholder/Political Committee Legal Services SalardesMages/Contract Labor Other (enter a category not fisted above}
Credt Card Paymenl ) ) 3 R
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:]2 FILER N 3 Filer D {Ethics Commission Filers)

4 Dite

Di]0z lz02ts

5 Payee name | lu I\/I.D(a
" wn(, COM)

6 Amount {$)

SNI5

7 Payee address;

D Chack if individual's residence address.

City:

State;

Zip Code

PURPOSE
OF
EXPENDITURE

{a) Category (See Gategories listed 2t the top of this schadule)

Advevhging

(b} Description

Website

{c) D Check iftravel outside ofTexas Complete Schedule T,

D Check if Austin, TX, officeholder Nving expense

E\moun{ {3)

1,000.00

zdeeaddress l ?!O B ud EQQ e %QS’

E] Check if individual's residence address

9 Compiete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01}31 )ZOZC? e Ea:o)le Doss Mewlg Gmrﬂ
State; Zip Code

TN RS Z

PURPOSE
OF
EXPENDITURE

Category {See Categories listed at the tap of this schadule)

Adverhiging

Description

D 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
Date Payee nams
Ollzalzoeud| WJ1Y. oM

Amount (5} Payee address; City; State; Zip Code

l O ‘ 82 D Check if individual's residence address.

Category (See Categories fisted al the top of this schedule} Description
PURPOSE .
OF '
EXPENDITURE \[El(/ ) al ()q ) - | +&
——
f::] Check if travel oulside of Texas. Complete Schedule T D Check if Austin, TX, cfficeholder 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 Eth

ics Commission

www.ethics. stafe.tx. us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHepULE F1

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officehoider/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a}

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

LoanRepaymentReimbursement
Office Overhead/Rental Expense
Peolling Expsnse

Frinting Expense

Commitiee

Legal Services

SalanesiVVages/Coniract L.abor

The Instruction Guide explains how to complete this form.

Sclicitation/Fundraising Expense
Yransportation Equipment & Related Expense
Travet in District

Travet Out Of District

Other {enter & category not listed above}

1 Total pages Schedule F1:

2 FILER :‘LYm

U Morales Gonaales

3 Filer D {Ethics Commission Filers)

4 Dat

lowaecd 17

THE \lew Qram

& Amount ($)

+

L0000V

7 Payee address;

City;

|:| Check if indwidual's rasidence address.

State; Zip Code

PURPOSE
OF
EXPENDITURE

(a} Category (See Calegories lsted at the top of this schedule)

(b) Description

Adyertisiog

{c} l:] Check if ravel oulside of Texas, Complete Schedule T

D Check if Austin, TX, officeholder tiving expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Emount (3) Payee address; City; State; Zip Code
] { O OO( O 0 D Check il individual's residence address.
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

Aduevtisiag

D Check if travel oulside of Texas. Compiete Scheduie T

D Check if Austin, TX. officeholder living expense

Compiete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office heid

FPayee name

Mavesck Counhy Demoerakic Parkd

il 202

25,00

Payee address;

City;

D Check if ndividual's residence address.

State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (Ses Categones‘hﬁt‘ed at the top of this schedule)

Heglcha

Description

ON Fee

{::] Check if ravel oulside of Texas Complels Scheduie T.

[::] Check if Austin, TX, officeholder living expense

Compliete OMLY if direct
expenditure to benefit C/OM

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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

Advertising Expense
Accounting/8anking

Consuiting Expense
Contributions/Donations Made B!

Credit Card Payment

CandidaterOfficeholder/Political Comsnittee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Y GiffAwardsemarials Expense
L egai Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.
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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.
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Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Qut Of District
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
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