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\
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Eagle Pass
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/8552

B8 CAMPAIGN
TREASURER
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9 REPORT TYPE
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[::] Runoff
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11 ELECTION

ELECTION DATE

Month Day Year

0503 /90

E/Primary
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ELECTION TYPE
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D Runoff
D Special

12 OFFICE
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14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[[] Adational Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POUITICAL EXPENDITURES MADE DY 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 OFFICERC! DERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY ¥ THEY RECEIVE NOTICE OF SUGH EXPENDITURES.
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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 $

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4. TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢

BALANCE OF REPORTING PERIOD

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.

S Kol

Signature of Candidate or Officeholder

Please complete either option below:

SO E, LIZ V. BUENO
SERY %z Notary Pt "ic, Stats of Texas
& < Comm. .. . "as 11-04-2026

B.'"--..-;‘gé' 5
RS Notary .U 134060818

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the 2 3 day of hﬁbma@ i

20 , to certify which, witness my hand and seal of office.
fro,\mo Liz v AueNO Notany Public

M Signature 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 s
(street) (city) (state)  (zip code) {country)
Executed in County, State of ,onthe day of , 20 ;
(month) (year)

Signature of Candidate/Officeholder (Declarant)
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POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Eveork Expense Loan RepaymentReimbursement Sclicitation/Fundraising Expense

Accounting/Banking Fees Office Overhaad/Rerdal Expense Transportation Equipment & Refated Expense

Consulting Expense FoodiBeverage Expense Polling Expensa Travel in District

ContributionsDonations Made By GiftAwards/Memonals Expense Printing Expense Travel Out OFf Digtrict
Candidate/Officeholdar/Political Comunittea Legal Services Sataries/Wagas/Contract Labor Other (enter a categorny not listed above)

Credit Gard Payraent

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: i 2 FILE§ NAME

P i 3 Filer 1D {Ethics Commissfon Filers)
andy_Sanchez kidd

4 Date 5 Payeename

72-6. 20 KS 395!&1’\ and Technol 09y

6 Amount ($)qu% ~ 7 Payee addressy/ State; Zip Code

B 20 Villa bowe! blvd  Englebss T 74352

[ ] politicat cantributions

tended E:l Check ¥ incividual's residence address.
8 {a) Category (See Catagories listed 21 the top of this scheduia) {b) Deascription
PURPOSE . . .
expERITURE P nhng Expeng anhm Expenst (SianB
) D Check iﬂravél outside of}e.xas. Completa Scheduie T. {:] Chack rf Austin, Tx‘ officeholder living expense
g9 Candidate / Officehoider name Office sought Office held

Complete QNLY if direct
expenditure to benefit G/OH

Date Payee name

036 120 T Marknee (Deocrahe Chair )

Amount (8) 26“’_,‘{ Payee address; City; State; Zip Code

(2949 Main Shreet Eag“f Pass  Tx 78452

D Check if individuaf's residencs address.

Reinbursement from
[:] palitical contributions
intended

Category (See Categories listed at the top of this schedule) Description
PURPOSE ,\, E p
or E pens Reaisty
NenT ExXPens egisvanon €
El Check if travel outside of Texas. Compiete Schedule T ErJChack if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complele DNLY if direct
expenditure to benefit C/IOH

F‘a €2 name

01/38/2.¢ exas Road hous?

Armount (%‘ O of Payee address, ity: State; Zip Code
it p
569 S bbb Pye Eagh?» ass Tx 18852
Refmbursernent from
D political contributions
intendec Ej Check ifindividual's residence addrass.
Category (See Categories listed atthe 1op of this scbedule] Description
PURPOSE
o 8 [ hwads [ memonal Expens| g f ¥
EXPENDITURE G\\ W (4 d{) mﬁ ﬂa bor P n W o £uen
D Check # raved putside of Texas. Compleate Schedule T. D Check i Austin, TX, officeholder living expense
Candidate / Officeholder name Office saught Office held

Complete DNLY if direct
expenditure to benefit C/OH

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 submitted with each paper report. T T U Y A

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

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

Date Processed

Filer nail?andg \@//)d)e& k fﬂd Filer 1D # Date 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. 1 am filing this affidavit with the =y bedoe Hlech)report due on 2/23/2¢ .
| understand that this affidavit is requited to be filed with each campaign finance report for which [ am
claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit é\\g;,g{gg%‘ LIZ V. BUENO
g.?ﬁ oz Notary Public, State of Texas \
E’gﬁ Comm. Expires 11-04-2026 . a/ d
“ARoESS  Notary ID 134050818 2 -

ip Signature of Filer

NOTARY STAMP/SEAL

Swomn to and subscribed before me by &tk éf 5&2[2; Aﬁ [ig /( !(2 this the Z: ; day of Eémol %

20 Q , to certify which, witness my hand and seal of office.

Lz V Rueno o B

Signature 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 i
(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
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