CANDIDATE / OFFICEHOLDER
QAMZ' MQN;F!NANCE REP‘O_RT

. .. .FORM C/OH
COVER SHEET PG 1

The. CIOH Instructlon Gmde explams how to complete this form

1 - Filer ID (Ethics Commission Filers) | 2 Tota] pages filed:

-

3 CANDIDATEI
OFFICEHOLDER
NAME

MS /MRS /MR

Mk F @mé‘@fnﬂash

| OFFICE USEONLY -

NICKNAME Date Received

4 CANDIDATE/
OFFICEHOLDER

ADDRESS / PO BOX; " APT I'SUITE & ~ STATE; ~ ZP'CODE’

49004 chkj AﬂJét Ve

MAILING E_ - J an. 15
ADDRESS 77( ﬁ . _ ; ;
D Chenge' ‘of Aeress dglf a 6 SI P78 52 ) : qé/ L
5 CANDIDATE/ AREA CODE PHONE NUMBER : U ExTENsion v AT R PTTTIRY oy g o i
OFFICEHOLDER i BE o ,
| PESER (B BIZE732F; o e | mit o)
6 CAMPAIGN MSIMRSIMR : FIRST. T o W R“f/fﬁj{_g @ E "ﬁ“"m
RS [TMS cnmbeely W0 L e
NICKNAWME o TlasT o " " SUFFIX ,4\\' Pl
C)Qn_é_a Dgte rnaged
' sfaeerAnnééss (Nd PO BOX PLEl\éE) APT!SiJlTEV‘# c'l‘rY',-_ Lf'l’j = ofo B f

7 CAMPAIGN
| TREASURER
ADDRESS

(Residence or Busmess)

004 RICkS MRIVE
;.,44 ¢ Pass, X ‘7&3’5 Z

8 CAMPA[GN
TREASUBER
PHONE

AREA CODE PHUNE NUMBER EXTENSION

(RBOy 513-1331

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Only)

Z’January_ﬁl E:' 30th. da‘yApefore_e[eel?on D E:{nqﬂ I:I

[] uy1s [[]. 8 day before election _E’;:?n‘i’::mﬁiﬁe‘ﬂ [] Final Report (Attach GIOH - FR)

10 PERIOCD Month Day Year ' Month Day Year
COVERED
, /] /7 2025 wown 2 /3] 2025

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year Eﬁ"aw l:l Runoff - D Other

D D Description :

3 /3 /2zp General Special . _ .

12 OFFICE OFFICE HELD (f any) 13 OFFICE SOUGHT (if known) l
mduemcle Comm %{dé/c

mav. (o %m'qci

14 NOTICE FROM"*
POLITICAL . ..
COMMITTEE(S)

[:I Additional Pages -

. CONSEN ‘CANDIDA'I’ES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THES INFORMAT[DN ONLY IF THEY RECEWE NOTIGE OF.SUCH EXPENDITURES

THIS BOX IS FOR NOTICE OF POLETICAL CONTRIBU'HONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMLT‘EES TO PORT 1
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAYHAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

COMMITTEE TYPE | COMMITTEE NAME

[]eeneraL COMMITTEE ADDRESS

[ JseeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TOPAGE 2 .

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2026



CANDIDATE / OFFICEHOLDER = FORM C/OH

CAMPAEGN FENANCE REPORT o COVER SHEET PG 2
15 C/OH NAME . S 16 Filer 1D (Ethios Comriission Filers)
17 CONTR]BUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN (."0

TOTALS' ' ’ _PLEDGES, LOANS, OR GUARANTEES OF LOANS; OR $ 53@0 [

. CONTR]BUTIONS MADE ELECTRONICALLY) L
2. .TOTAL POLITICAL CONTRIBUTIONS 2 AA oL
' ‘_(OTHER THAN F‘LEDGES LOANS Oﬂ GUARANTEES OF LOANS) $ rﬁé)a' u
EXPENDITURE ) . ) :
TOTALS 3. . TQTAL UNIT?EM!ZED POLITi‘_CAL EXPENQITGRE. . $

4. -'L:TOTAL P.GL!'};ECALAEXPENDITU'RE‘S ' o $ q 2#'7 L-/

7

CONTRIBUTION -
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BAU\NCE , OF REPORTING PERIOD - , : $ /05 a 5 6{
OUTSTAND'NG | 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 00 & 0
LOAN TOTALS | LAST DAY OF THE REPORTING PERIOD ¥ 5D

138 SIGNAT_URE | swear, or aﬁ' rm, under penalty of perjury, that the accompanymg repm% is true and correct and mcludes ail :nfom'tatmn i
required to be reported by me under Title 15, Election Code. -

Signatire of Candidate SF®fhceholder

G

e,

Please complete either option below:

S, MIGUEL ANGEL CHAVEZ ||
o% %z Notary Public, State of Texas]
'ﬁ ‘%3 Comm. Expires 01-30-2029

S otery 1D 135222002 |}

{1) Affidavit

NOTARY STAMP I SEAL

Sworn to and subscribed before me by r( AM‘S C-Y E M(Wa-_‘;('\ Ci’lbfrv !hxs the i l day of ;&"gnggﬂf ,

. o certify whlfhylt.,ess my hand and seal of office. . . S
Mitgee ABGEL ‘o Iw,sz oM. Mdeey

ig oath - _ Title of officer admiqis{ering oath

StGnature of afficér édzﬁihisgtt_arinq oath - ' Printad.name of offi

{2) Unsworn Declaration

My name is _ _ S __, and my date of birth is
My address is . . , .

(streat) - - (eity) {state)  (2ip code) {country)
Exacuted in County, State of __ .onthe _ day of .20

{month) {year) ’

Signature of Candidate/Officeholder {Declarant)

Forms provided by Texas Ethics Commission =~} www.ethics.state.tx.us b Revised 1/3/2026



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19

FILER NAME

“1 20 Filer ID (Ethics Comimission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

Y SUBTOTAL
-AMOUNT

s 53004°

1. ]:] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

2. D SCHEDULE AZ: NéNwmdNETAéY (IN-KIND) POmeALi;o'NTRIBU"‘rIONs 7 $

3. [] scHepuLes: PLE;DGED:CONTR[I-?.UT!QNS‘ : 8 .
4. D SCHEDULE E: LOANS - 5 5000 0d _
s. D SCA:FI;ED_ULE‘ rﬁ; Pc;L.t-:T"icAL EXPéiQ}'DITUﬁE'S; MAEE FRO--M POLI"_!'I-;::A.!_"C;ON-TF{;:B;U:I"E&Sﬂé' s ‘?D?LJ .7-_ 2_,1 ] '
8. D scﬁEDUL'E‘Fzz UNPAID INCURRED OBLIGATIONS $ E
7. D SCHEDULE F'3:"”PL-IRCHA.SIE OF :NVEjéTMENTs MADE- FROM P(;)LITICAL CONTRIBUTIONS o

a. D SCHEDULE Fd: EXPENE}TITUI-RI;:'S'MADE BY CREDIT CARD | $

. ] SCHEDF}LE G:* POLITIGAL EXPENDI;FURES MADE FROM PERSONAL FUNDS $

10 [T] SCHEDULE H: PAYMENT MADE FROM POLITICAL'COI\VITR!BUT}ONS TO A BUSINESS OF C/oH | §

1. D 'sc'ﬁééugis I; NON-POLITIGAL éxPéNﬁﬂ"_UREé MADE FROM ﬁo_LiﬁCAt Céﬁ%ﬁiﬁ'0+iONé ' $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETQR'NEb 3

TOFILER

Forms provided by Texas Ethics Commission

www.ethics.state.bous

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS | SenEbULE A

If the requested information 'i'é, not applicable, DO NOT inc!'u_‘d.e' 'this page in the repoit.

" The ihstruction Guide explams how to complete thls “form; 1 Total pages Sc_h?d_me ‘M?__

o w;/@@msa, English Cantul_

4 Date 5 Ful! ame of contnhutcr D oui of- 3|age pA{; (ID# L ") 7 Amount of contnbutlon ($)-

' TROchard Zameras |
///W/Zb Sconmbuioraddmss .............................. Statez,pcwe ..... Z 0@0 ﬂé)
2235 Eb%a,ﬂ %iam 0(752&0 o

F)Iﬁ)

=i

3 Prmmpal occupa&mn / Job t:t[e (See lnstruchons) : ‘9 Emp!oyer (See Instrucbonsz ‘ r

Date Full name of contributor EI out-of-state PAG (fD# o —3|  Amount of ontiibutién ($)

0 st b Oongaglez. R
///10/25 m\'é%ﬁ;&{r;éé}es;"'QQ”'QW'm""t“"s':';{;m}_;;;'c};éé ...... 25_01 DO

1777 I Au di
- it /%ﬁ 1X 78857
Principal ¢ cupatlon / Job fitle (See Instrhd"zmns) ) Employer (Sea !na;tructmns) o
ém L U catoke 3»
Date Full name of contrlbutc;r o 7 outiof-state’ PAC {0, § - . ) Amount of :;cntriBution .($J‘

. 1 ctoRr 6%6‘1& - |
’2/5/25 ..... . l:gmtoraudz?kjj{:s:a:ez.pcwe ...... | 50,00
Eaglr P435J Y 78852 |

Principal occupation / Job title (See Instmhﬁ{ms} . Employer (See Instructions) '
Date Full name of cgntrivutor 7] out-of-state PAC (& : } Amount of contribution ($)

&@C’/?Lg}?’}d/lﬁ__ el B0, 00

/2 /10/25 """ 27262@:)&((9 """" s o

Ezzau Pass, 7x 7555“2

Principal occupation / Job htle (See‘r{}structsons) oyer ( =13 lnsiructlons)

I?ML%'W 7 Eyxeeuh

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additionaf reporting requirements.

Forms provided by Texas Ethics Commission www. gthics.stafe.buus Revised 4/1/2026



MONETARY POLITICAL CONTRIBUTIONS  $éHEDULE A4

If the requisted information is not appii‘came, DO NOT include this page in the repoit.

The instruction’ Guide expiams how to complete this form 1 Total *’?9._“ Sc_h?_du‘e AH__

2 FILER Wf?‘\)dm Sf{f k,/?g ZLS /7 C@q ’/’M 3Fller!D(Eth|cs Tibr'ﬁfyjisqiirfifé%s)

4 Date 5 Fuli narne of contnbutor out-of- S|age pAC (ID# B 7 Amount of contnbuuon ($)

}ng‘25sm€i€£§::/@€j: ............. é Z]Code /000 00
| Iz & ORite -
_Edglt Pass, TX 78802 U A

B8 Prmc/?l cceupation i Job ht[e (Se/e Instruct;ons) o 9 Emplcyer (See Instructions) .
f%v o Om w4 d&,/cfe:s Qm Z%a N
Date Full name of contributor : out~0f—state PAC (iD# SRR § Amount of cohtibutien ($}

%ﬂ@nma’o @webaza.,

| | o ssaregs T G e meen KDY, 00
}12'22'?5\. 125D 6l¢en i—iaum L&’P - 52’0
_Eagir P459, X 78859, |

Prin occupatxon / Job tstle (See 1 ruct:ons) _ E«:mployer (See fnstructaons) &
;ﬁiﬂ IsHR MS’C Fo/e% Aﬂmcaf) @'mm

rEr A
> = :
Date Fu!l name of contnbutor E} outgf-state PAC {1o¥, AR } Amc:unt of contr;butmn )

| MDY AL Al .0 - o2
' ]2. 25‘2‘9 Con 1 utor ac!dress R_Q Cnty ' ) State, le Code - /0@0 .

Principal occupation / Job title (See Ensiruct[cns) . Employer {See Instructions) - Q
a T ﬁém@ sz’
Tt
Date Full name of contributor ] out-of-state PAC {iD&: . 3 Amount of contribution ($)
................................................................................... l.
Contributor address; City; State:  Zip Code
Principal occupation / Job title {See Instructions) ) Employer {(See Insiructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributar is out-of-state PAC, please see Instruction guide for additional reportirig requirements.

Forms provided by Texas Ethics Commigsion www.ethics.state.te.us Revised 1/1/2026



POLITICAL EXPEND!TURES MADE
FROM POLITICAL CONTRIBUTIONS

if the requested information is not apphcable DO NOT mclude this page m the report.

SCHEDULE F1

E}(PENDITURE CATEGORIES FOR BOX B(a)

CreditCard Payment :
T The lnstruction Guide explains how to comptete this form.

SolscutatiomFundraJsung Expense
Transportation Equxpment& Related Expense

Advertising Expense Event Expense Loan RepaymenURelmbursement

Accounting/Banking Fees . “Oftfice Overhead/Rental Expense

Consulting Expense . Foode'Beverage Expense Polling Expense Travel In District

Confnbunonstonahons Mads By GifttAwardsiMemorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Coramittes Legal Sepvices SalariesVages/Contract Labor

Other (entera catagory notfisted above)

1 Total pages Schedule F1:

)3? nsty English Canty

3 Fiter 1D (Ethics Commissien Filers)

4 Date

1172,5’

5 F'ay & pame

mdu&ei@k (’aun@ Lﬂc/m Cfedd?é

/7‘)%2]_%\

& Amount ($)

750,00

7 Payee address; Cjty.

D Checklf individual's residence addréss.

State;

1299 Math S% Kdﬂ}f Psss, 77( "7&?52_

"flp Code

{b) Descriplion

Candi dd%

8 (@) Category (See Categories fistad at the top of this schadula)
.} . s
© - PURPOSE )
CoF . i }i’)ﬁ Fet-S
EXPENDITURE /

Véqzs'tlleO

150 M. Gaims S -

{:j Check i indhvidual's residence addrass,

3000. 00

Kaqle 55,

e - D Checkif tavel outside of Texas, CSmEieieSg:h'edulle“ﬁ ’ D Chesk If Austin '{X ofﬁceho]der living expense
9 Com.plete ONLY if direct Candidats / Officeholder name . ‘ Office sought Office held
expenditure {o ben_efit C/OH
Date Payde name
12. 10} Ias EPTIN NWsS | np. Aﬂamcé /—&zmog—
Amount ($) Payee address; City; State; Zip Code

TX 75867

Categery (See Categories listed &t fhe fop of tis scheduls) ‘Descriptioh |

PURFOSE advertising-,
EXPENDITURE

Carnpdl gl ubliedy,

{::} Chackif lravel outside of '“l“ex:as. Complete Schedule T

E] Checx Adstin. TX, officehélder iiving expense

D Checkf travel outslde of Texas. Complele Schedule T,

" Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payeename '

. e j
j2.17.95 HE

Amount ($) ~ Payee address; City; State; Zip Code

=, s >
5.4l 53 21556 Mun  Fagle Tuss TX 758577
) D Chack ifindividual's residence address. é
Category (See Categories listed at the top of this scheduts) Description
PURPOSE 65? 5. Ca ﬂx(.f)d_( W
OF :
EXPENDITURE CAPDENSES
¥

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

Complete ONLY If direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH . s

Office held

' ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED,

Forms provided by Texas Ethics Commission www.ethics.state.t.us

Revised 1/1/2026




POLITECAL EXPENDITURES MADE . , . F1
FROM POLITICAL CONTRIBUTIONS : SCHEDULE |

If the requested information is not apphcabie DO NOT include this page m the report

EXPENDITURE CATEGORIES FOR BD)( S{a}

Advertising Expense Event Expense LoanRepaymenb’Relmbursament Sohc;tatxon.'r-“mdralsmg Expense

Accounting/Banking Fees ) . - Oftfice Overhead/Rentat Expense ‘Transportation Equipment & Relaled Expense

Consulting Expense . Foadfaeverage Expense Poliing Expense Travel In District

Gontibutions/Donations Made By GiftAwards/Memorials Expense Printing Expense Trave! Qut Of District
Candidate/Officeholger/Bolitical Committes Legal Services SalariesM/ages/Contract Labor Gther (entera category not fisted above)

CreditCard Payment

‘The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:|2 NAME ) . ( 3 Filer 1D (Ethics Commission Filers)
fﬂg&mﬁw Enqglish Cantu |

4 pate & Paye ame
I7. 17 5 e 3
6 Amount (§) 7 Payee address; City: © Staté; | Zip Code

93] '521255‘&mam5%- S

[:I Check if ndividual's resklence address.

8 () Category {Ses Categories fisted at the fop of this schedule) (b) Descnptlon
<. PURPOSE 'p;& 2 OF o 1 aimpd
. OoF - . ' ) ﬁ
EXPENDITURE ) . : ?
. ' ) ' [:] checkI{travelout-sideef:féias.CemﬁieleSphe'diﬂef ’ D Check ir Austm X, cfﬁceholder !wmg expense
9 Com.plete ONLY if direct Candidate / Officeholder name - T Office sought Office held
expenditure to henefit C/OH . .-
Date =~ Payede name
i.2uhks | 8§30 St s

Amaount {$) Payee address; State; Zip Caode

SUD4. 751 437 QUIYSL: /xdgzﬂ %S TX T,

D Check ¥individual's residence address.

Category (See Calegories listed 5t the tap of this schedile) Descnpt:on
PuRPOSE Auerth Campatgre 57 5
oF “qauvt Sth ﬁ J.
EXPENDITURE ’ .
m Chieck if travel ditside of Texas. 60mplete$chedule'ﬂ D Chedk if Austin, TX, officehaider Iiving expanse
" Comgplete GNLY if diract Candidate / Officehcldar namé ’ Office sought Office’ held

expenditure to benefit C/OH ) ‘

Date Payee name

Amount {$) ) Payee address; City; State; Zip Code

D Check ifindividual's residence address.

Category {See Categories listed at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
E:] Chackif ravel culside of Texas. Compiete S'cheduleT. I::i Check It Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

'ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission - www.ethles.state.tx us o Revised 1/1/2026



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.

A Total pages Schedule E:

ey Engzu% Py

3 Filler 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$ 5@00 20

15 Date of loan 7 Nameoflender '

12[20/25~

6 ls_flendr;_r_ | 8 Lender address City;
a financia
Institution? g 0&4 /Q Z ij ;\.0)@[ Z}ﬁ

v Lagle Pass, 7x 7

{71 out-of-state PAC (ID#: )

- Rumsey E. Canti-

9557

9 Loan Amount ($)

10 Interest rate

State Zip Coda

11 Maturity date

12 Principal occupation / Job fitle (See instructions)

13 Employer (See rnstmauons)

/”YIM:%M?@

birty

aw Lo 7] bdgt

20 Principal Gccupation (See Instructions)

14 Description of Collaterat 15
E:] Check if persona! funds were depasﬂed into pohttcal
L account (See Instrustions)

[] none .
18 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (8)

INFOERMATION - :

18 Guarantor address City: State; Zip Code
[[] not app[ic-able
21 Employer {See Instructions)

Date of loan Name oflender [ out-of-state PAG (iD#; 3 Loan Amaount {$)
is Iender Lender address; Gity; State; Zip Cocie Interest rate
a financial .
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instruciions) Employer (Ses tﬁs.tru‘clians)l
Description of Gallateral i ] ' '
P [:] Check if personal funds were depasited into politicat
account (See Instructions)
[1 none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address ‘ City; State;  Zip Code
[J not appiicable

Principal Qcoupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is ou;-of-_s'tate FAC, please see Instruction 'gluiderfo‘r additior’ia[ reporting requirements.

Forms provided by Texas Ethics Commission

www.athics. state tx.us

Revised 1/1/2026




