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

Dale

FEB23

[:j Change of Address

3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER “! ) %
NAME i nq“/\ O .........................................
NICKNAME LAST SUFFIX
fringy Ko O
MWD OINGLE L
4 CANDIDATE/ ADDRESS / PO BOX; APT { SUITE #; cITY; STATE; ZIP CODE
OFFICEHOLDER O( = T_
MAILING . 8 p b -E 9/ A\ X
ADDRESS 25[ ‘Ql o < COS Ia' .

Ay

ey

BY:....H.:‘.QI.PW\

e/

(Residence or Business)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION R e ¥ D};ﬂf‘c e e
OFFICEHOLDER O ) { '_{ . .“‘;‘f
PHONE o OB W3 P
0 Receipt # “| Amount §
6 CAMPAIGN MS / MRS / MR FIRST Ml
NARE T v ] dwoe M.
NICKNAME LAST SUFFIX
Date Imaged
Vil [aﬁe@f
7 CAMPAIGN STREET ADDRESS (NO PO BOXRBLEASE) APT | SUITE # . oy STATE; ZIP CODE
TREASURER ! 8 @{ { P \/
ADDRESS 25[ O reas 0. tcg € QSS, I 5\ ) 886 e

8 CAMPAIGN
TREASURER
PHONE

AREA CODE EXTENSION

(210) 4A. 5ISFH

PHONE NUMBER

COMMITTEE(S)

[] Additional Pages

9 REPORT TYPE D Ustisey 18 D 30th day before election [:, Runoff I:] 15th day after campaign
treasurer appointment
(Officeholder Only)
|:’ July 15 E/B;h day before election Exceeded Modified I:I Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
01//6)[ /QOQC THROUGH 02 /Q_I /QOQC
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year E/Pr?mary D Runoff I:I Other
Descriplion
05/03 /Q(ﬂ D General [:‘ Special
12 OFFICE QFFICE HELD (if any) p 13 OFFICE SOUGHT (if known)
JUS(M of the keOco O,oumty Judge
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 REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

OMMITTEE NAME

LOANNIrBo

COMMITTEE TYPE

2 Podrguez
2505 Lo Peces Dr Eogle

[]cenErAL

foss, Tx. 18852

[speciric

Lyda M Villarrea s

COMMITTEE CAMPAIGN TREASURER Anozss E}g[

2519 Lo KOS

P&S, TX 7863

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME ’Day)}}/)go ; 3 C)/lg (j‘é—z_, d K 16 Filer ID (Ethics Commission Filers}
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN .09

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ , ?DOO

CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS 8 { m . (e v
(OTHER THAM PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE é 8
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ 5} Zq X 3

4. TOTAL POLITICAL EXPENDITURES $ 5 29 6. 58
Ed

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ _I‘ OO 3 é :2
BALANCE OF REPORTING PERIOD @ e
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE Lo
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ Oaj
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 Titlle 15, Election Code.
I

Signature of C;?Eéate or Officehoider

Please complete either option below:

RiTA M TORRES
My Notary 1D # 124496802

(1) Affidavit 3 Expires March 12, 2027

NOTARY STAMP/SEAL

ol
Sworn to and subscribed before me by ’%ﬂ"} W}%O Q’()a (\QCS(DQZ & this the 28 day of ébmﬂg

20 Q(:_" . to cerlify whnc{] witness my hand and sgalgf office.

oA Oz da M. Tooes Netana

Signature of officer administering oath Printed name of officer adminisiering cath Title of officeﬁ\a.dt’ninisiering 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 Candidate/Officeholder {Declarant}

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



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAM 20 Fiter ID {Ethics Commission Filers)
em N %oa nguw 2 I

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
(o[ &)
1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 1, A0
2. E'-SCHEDULEM: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS ST
3. _E—"SCHEDULE 8: PLEDGED CONTRIBUTIONS I G
a. ]} SCHEDULEE: LOANS $ 3{000
5. "™N] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS % g QC{"(J %7
6. —T—]—SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 7
7. ﬂ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s
B. "1 | SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD S5
9. ~]~ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5 £
10.  J - SCHEDULE +: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS GF G/OH | &>
M. J— SCHEDULE |1 NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS s Lo~
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3

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



MONETARY POLITICAL CONTRIBUTIONS

scHeEnuLE 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 Scheduie A1:

2 FILER NAME mn’”n%@ fQO()I’(\QUOL M

3 Fiter ID (Ethics Commission Filers)

4 Date

2/ 2{ 20

5 Full name of contributor ] vut-of-state PAC (1ID#: )
6 Contributor address; Gity; State: Zip Code

€agle Pass Tx. 18852

7 Amount of contribution (3}

%+ 500 °°

B Principal accupation / Job title (See Instructions)

9 Employer {See Instructions)

Full name of contributor { ] out-of-state PAC {ID#: )
Contributor address; City; State; Zip Code

Eagle ASS TC KSR

Amount of contribution {$}

$ SUD QRO

Principal cccupation / Job title (See Instructions)

Employer (See [nstructions)

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

Caontributor address: City; State:  Zip Code

Cgle Pass  TX KESA

Amount of contribution (3$)

4 300-°°

Principal cccupation / Job title (See Instructions)

Emplover {See Instructions)

Diate

Full name of contributor {7 cut-of-stale PAC (iD#: }

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job tile (See Instructions)

Empioyer (See Instructions}

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is cut-of-state PAC, piease see instruction guide for additional reporting requirements.

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

SCHEDULE E

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 E:

‘e NAMED@{));}QQD g{)&/’ (Guez L

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

38,000 =

5 Date of loan

2-2-2o

& s lender
a financial
institution?

Y N

7 HNamsoflender

Do o

B Lender address; City; State;

Eagle Fe8S TYX 75652

Coongoes I R |

Zip Code

9  LoanAmount {3)

#5000

10 Interest rate

&

11 Maturity date

2 -2-202 7

12 Principat occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Coliateral

15

O

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

[ not applicable

I:I none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed {$)
INFORMATION
18 Guarantor address City; State; Zip Code
{7 not applicable
20 Principal Occupation {See Instructions) 21 Employer (See Instructions)
Date of loan Name of iender [73 out-of-state PAC (10 ) Loan Amount ($}
fs lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? :
Maturity date
Y N
Principal cccupation / Job title {See Instructions) Employer (See Instructions}
Description of Collaterat
® Check if personal funds were depaosited into political
[j account (See Instructions)
[l none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code

Principal Gccupation (See Instructions)

Employer (See Insiructions}

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.athics.state.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

If the requested information is not applicable, DO NOT include this page in the report. PC{Q{, I @—p Q/

Advertising Expense
Accounting/Banking

Consulling Expense
Gontributions/Donations Made By

Credit Card Payment

Candidate/Officehoider/Political Committes

EXPENDITURE CATEGORIES FOR BOX B(a)

Event Expense

Fees

FoodiBeverage Expense
GifAwards/Memorials Expense
Legal Services

Loan RepaymentReimbursernent
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Sataries/Wages/Contract Labor

Solicitalion/Fundraising Expense
Transpeoriation Equipment & Relaled Expense
Travei In District

Travel Out Of District

Other (enter a category not lisled abave)

The Instruction Guide explains how fo complete this form.

1 Total pages Schedule F1:

2 FILER NAME

972/l

5 Payee name

c~heoll ALS

LA

6 Amount ($)

IS LY

7 Payee address;

D Check ifindividuals residence address.

City; State; Zip Code

g 20, >7

é—'aqff’

Fass [ TX. 788SA

D Check if individual's residence address.,

8 {a) Calegory [Sece Calegories fisted at the top of this schedula) {b) Description
P AdS o Tacebook
o C— & ,
EXPENDITURE
{c) D Check if leave! oulside of Texas. Compiete Schedula T m Check if Auslin, TX, officeholder living expense

o Complete ONLY if direct Candidate / Officeholder narne Office sought Office held

expenditure fo benefit C/OH

079 E Payee name

Arnount %) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Cateqory {See Calegories lisied at the top of this schedule)

o ard delve—yenq

Y| K 10 reSidaffs.

Description

m Check if fravel putside of Texas. Complele Schedile T

[] check if Austin, TX, officehotder living expense

PURPOSE
OF
EXPENDITURE

jegory (See Calegg;z;m’yit}m’this schedule)}

Coraplete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
QD?;_ I Payes name
Amount ($) Payee address; City; State; Zip Code
l 2¢]
D Check if individual's residence address.
Pescription

m Checkif travel oulside of Texas. Complete Schedute T,

[::l Check it Austin, TX, officeholder living expense

Complete 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 ix.us

Revised 1/1/2026

3 Filer 1D {Ethics Commission Filers)




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

If the requested information is not applicable, DO NOT include this page in the report. Paﬁ'e Q‘ ﬂ‘g 2/

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse Loan Repayment/Reimbursemeni Selicitalion/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equiprment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Trave! In District

Contributions/Donations Made By GifAwards/iviemorials Expensc Printing Expense Travel Oul Of District
Candidate/Officeholder/Poklical Commitiee Legal Services Salaries/Wages/Contract Labior Other (enter a category notlisted above)

Credit Card Payment

The instruction Guide explains how to complete this form,

2N
1 Total pages Schedule Fi1:{2 FILER NAME 'DC:Y.),-)II,1 / 3 Filer ID (Ethics Commission Filers)
g0 Koogrez

4 &77{{ / (7,)[/ 5 Payee ng [ éc{ +/n0

l:] Check ¥ individyal's residence address.

g8 {a) Category {See Categories listed at the top of lhis schedule) (b} Pescription
PURPOSE A—dg‘ — Med (o MY .
OF
EXPENDITURE
{c} D Gheck if travel oulside of Texas. Complete Schedule T. |:] Gheck if Austin, TX, officehalder living expense
9 Complate QNLY if direct Candidate / Officeholder name Office sought Cffice held

expenditure to benelit £/0H

Date Payee name

Amount {3} Payee address; City; State; Zip Code

C} Check it individual's residente addrass.

Category (See Calegories listed at ihe lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:} Check if fravel oulside of Texas, Complele Schedule T, D Check if Austin, TX, officeholder #ving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure {0 benefit C/OH
Date Payee name
Amount (%) Payee address; City; State; Zip Code

]:I Check ifindividual's residence address.

Category {Sec Categories listed al the 2op of this schedule) Description
PURPOSE
QF
EXPEMNDITURE
D Check if travel outside of Texas. Complele Schedule T. E:] Check if Austin, TX, officehelder living expense
Complete QNLY 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




