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

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR OFFICE USE ONLY

................ Aonld

NICKNAME LAST SUFFIX

Morales Gpneales

Date Received

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

C] Change of Address

ADDRESS [P0 BOX: APT £ SUITE # CITY; STATE; E @ E EVE
(o072 KiTTow Wlood MAY 18 7

Eagle POSETY 18852 BY;%/% AN

2P CODE

L2¥ 7 Y Ies

TREASURER
ADDRESS

(Residence or Business)

5 g;;:%;gggngR AR[:ZA CODE PHONE NUMB.ER EXTENSION Dote HaﬂMere 2 R ———

PHONE (&30) 352 - 31

Receipt # ¥fl’ Amount §

6 CAMPAIGN MS / MRS / MR FIRST mi

TREASUR & l

NAMESU BRI QV{ b@— Q ........................................... Date Processed

NICKNAME . LAST SUFFIX
- P ) Date Imaged
Todviguez

7 CAMPAIGN STREET ABDRESS (NO PO BOX PLEASE);  APT / SUITE # CiTY, STATE; ZIP CODE

8 CAMPAIGN
TREASURER
PHONE

17172 Rio Dride Eagle Pass, T 18852

AREA CODE EXTENSION

&30) 359224 5(e

PHONE NUMBER

9 REPORT TYPE

Cj 15th day after campaign
treasurer appoiniment
(Officeholder Onty)

|::| Final Report {Attach C/OH - ER)

D 30th day before election

[:] January 15 D Runoff

[] duyis

l::] 8th day before election D Exceeded Modified

Reporting Limit
1¢ PERIOD Month Day Year Menth Day Year
COVERED
yd yd THROUGH / yd
1M1 ELECTION ELECTION DATE ELECTION TYPE
Monih bay Year {:l Primary E Runoff D g:ah::;‘sptmn
05—/2@/ D General D Special
2le
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)

Commissipner Pct4

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

THIS BOX 18 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 INFGRMATION ONLY IF THEY RECEIVE NOTICE OF SUCH £XPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[Clseeciic

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 P& 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 S _ D —

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ =0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ’5 L[’ D) 8 )
................... !
EXPENDITURE .
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O —
4. TOTAL POLITICAL EXPENDITURES ¢
___________________ *5,05 7.0
CONTRIBUTIGN 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | g I q , (—f 2,
BALANCE OF REPORTING PERIOD w[ i

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE r

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $%5() 5 ’]
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.
Signature of '‘Sandidate or Officehdlder
Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

Swomn to and subscribed before me by this the day of ,
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is b(r\a L \\/t(wm\ﬂg C"}DV\LQ(Q’L , and my date of birth is r”)&lO" I I q qg
My adaress is_\LeOD_ N i Lo MWl Uuu} DNC EQé\e Ress TX 155> Wave rok
(street) (city) (state)  (zip code) (country)

Executed in \\A{\\{ oy e L County, State of/(-Q)CCS conthe \ R

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH
COVER SHEET PG 3

FORM C/OH

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1 MONETARY POUITICAL CONTRIBUTIONS

IB,5 852

e

[

2. D SCHEDULE AZ2: NON-MONETARY {IN-KIND)} POLITICAL CONTRIBUTICNS

3. [] SCHEDULE B: PLEDGED CONTRIBUTIONS $

a. [ | SCHEDULEE: LOANS %

5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 58, 06."_} : Dt'“e

8. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS %

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

8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY GREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/IOH | §
11. D SCHEDULE 1: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3
12 [7] SCHEDULE K: INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TO FILER

Forms provided by Texas Ethics Commission www.athics. state.tx.us

Revised 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS

SCcHEDULE 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 At:

Andu Moralee Gonza leo

3 Filer [D (Ethics Commission Filers)

4 Date

3l17)z,

5 Full name of contrbutor [ aut-of-state PAC (ID#: H

Sonia M. Shannon

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

6 Contributor address; City; State; Zlp Cods

T Amount of contribution ($)

PO ROw 530, Eagle TossTxIgdz #1500, 00

8 Principal occupation / Job title (Ses instructions)

9 Employer (See instructions)

Date

31@'-’2(.@

Full name of contributor [ out-af-state PAC (D4 )
Contributor address: City; State; Zip Code

Amount of contribution {$)

82U TUrn piKe, Engle Ross, Txkecz #500.00

Principal ccoupation / Job title (See Instructions)

I ISinecs Dwner

Employer (See Instructions)

=)0 3|
2(%

Full name of contributor [ out-of-state PAC (0#;_ )
) , - - : )
Meroriadilla Kosas.
Contributor address; City; State; Zip Code

Amount of contribution ($)

2148 cidspn Fd enale s gz #1,000.00

20k

F'rirj:clpal occupation / Job fitle {See Instructions) i Employer (See Instructions)
3 isiness Diner
ate | Fuli name of contributor [ out-of-state PAC (io#: ) Amount of contribution ()
uf | |heuterto Mogles.
; Contributor address; City; State; Zip Code

3O Plevee SHeel ernie s Tewse 4o, 000,00

Pringi ?l occupgtlon / Job title (See Instructions)
EUST0eSs Diner

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirsments.

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

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

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

sCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER

NXEI’\ iiu’ Morales Goneal =%

3 Filer 10 (Ethics Commission Filers)

4 Date 5 Full name of contributor

zlq] [ NMarc A,
Z—LQ_ 6 Contribulor address;

Kedrnguee
122 Colorad 08e2324, AughnTX

[ out-af-state PAC (IDi; y | 7 Amount of contribution ($)

City: State; Zip Code

#4050

B Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

38 nese Driner

Date Full name of contributor

3l |Joe Ralp

2 : Contributor address;

2414 Mad QLreeL, Forth klordhTs

[ out-of-state PAC (D# ) Amount of contribution ($)

h /\/‘lczf linez

State; Zip Code

(el HUB, o0

Prin{g}gﬂl occuparon f Job title (See !nstructic‘ms)

ec |[tor

Employer (See Instructions)

Fuli name of contributor

w Contributor address

LlT | Pevdue Brandan, Felder.Colll I
17225 N Loop I, Sle oo, Hodiskon e

] out-of-state PAC {1 Amount of contribution ($)

C|ty State;  Zip Code

noog,  H1,000:00

Principal occupation / Job title (See Instructions)

Horpeds A Lawy

Employer {See Instructions}

Date Full name of contributor

[J out-of-state PAG (ID#: ) Amount of contribution ($)

City; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer {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 1/1/2025




NON-MONETARY
CONTRIBUTIONS

If the requested information is not appiicable,

(IN-KIND) POLITICAL

DO NOT include this page in the raport,

SCHEDULE A2

The Instruction Gulde explains how to complete this form,

2 FILER NAME

1 Total pages Scheduls A2:

nly Morglec Gongales

3 Filer 1D (Ethics Commission Fliers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CON

TRIBUTIONS

$

€ Full name of contributor [ eut-onstate pac iog:

.

Hellen Moraleo

7 Contributor addrass; Clty; State;  Zp Code

352 1, lcreckergka

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

T

8 Amount of '8 mkind contribution
Contribution § | description :

#19, 000,00 | CoN sl
& S Dense

[ Jcheok if ravet outeite of Texas, Complate Schadule T,

o4l

10 Principal accupation / Job tHle {FOR NON-JUDICIAL)(Sas lr‘:;trucﬁonsj

1 Employer {FOR NON-JUDICIAL)(See

Instructions)

12 Contributar's principal oceupation (FOR JUDICIAL)

13 Contrbutor's iob title (FOR JUDICIAL) (Ses Instructions)

14 Contributor's employer/iaw firm (FOR JUDICIAL)

15 Law firm of contributor's spouge (if any) {(FOR JUDICIAL)

16 If contributor is @ child, taw firm of parent(s) (If any) (FOR JuBiCiaL)

Date Full name of contributor

7 outob-state PAG gog:

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

Contributor address;

352 il loresh

Principat occupation / Job title (FOR

City;

EO0ke R T

e

Amount of : In-kind contribution
. Contribution $ . description

41,250, %t Dhoneg

|
DCheck if travel outside of Texas, Compiets Schedule T,

NON-JUDICIAL) (S53 Instructions)

Employer (FOR NON-JUDICJAL)(Sea instruetions)

Contributor's principal occupation {FOR JUDICIAL)

Contributor's Job title (FOR JUDICIALY (S0 Inatrustions)

Contributars employerlaw firm (FOR JUDICIAL)

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

if contributor js & child, faw flrm of parent(s) (if any) (FOR JUDICIAL}

ATTACHADDITIONAL

If contributor is out-of.state PAC, please see instritetion guide for

Forms providad by Texas Ethics Commission

COPIES OF THIS SCHEDULE AS NEEDED

additional reporting requirements.

www.ethlcs,state, iy, us

Revised 1/1/2025



CONTRIBUTIONS

If the requested information is not applicable,

NON-MONETARY (IN-KIND) POLITICAL

DO NOT include this Page in the report,

SCHEDULE A2

The Instruotion Gulde explalns how to complate this form,

1 Totai pages Schaduls A2:

2 FlILER NAME )

AN

ls Mora|es Gongaler

3 Filerid {Ethlcs Commission Filars)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 pate

}8 Amountof ' Inking contribution

City;

340 Pievee & E0gleoss i

, Contribution § | description

H, Canuasg
H00.00 Billboard

[T check i vavel outsig of Texas. Complats Scheduio T

--------------

Zip Coda

10 Principal eceupation / Job title {FOR NON-JUDICIAL)(See ins!rucﬂons}

11 Employer (FOR NON-JUDIC#AL)(See Instructions)

12 Contributor's Princlpal ocoupation {FOR JuDICIAL)

13 Contrioutor's job title (FOR JUDICIAL } (Seg instructions)

4 Contributors employerfaw firm (FOR JUDICIAL)

15 Law firm of cantributor's spoyse {if any) (FOR JUDICIAL)

16 if contributor 1g 4a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Fuil name of contribitor

Date
‘? te
@5 / Contributor address;

202Le iB20 Gnirr s Gl B.cagle

Srephany. \ndes

........................ B

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

Amount of ; In-kind contribution
, Contribution § description

500,001 /[ 5y

I
Cheek If fravel outside of Texas, Complate Scheduls T,

Princlpal accupation / Job titie (FOR NON-JUDICIAL) (See Instructfons)

Employer (FOR NON-JUDICIAL}{Sse instructiong)

Contributor's principal oceupation {FOR JUDICIAL)

Contributar's job file (FOR JUBICIALY (See Instructions)

Contributors emplayerfiaw firm (FOR JUDICIAL)

Law 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 SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please see Instruction

gulde for additionai raporting requirements,

Forms provided by Texas Ethics Cotmnmission

www.ethics. state. teug

Revised 1/1/2025



NON-MONETA
CONTRIBUTIO

If the requested information is not applicable,

RY (IN-KIND) POLITICAL
NS

DO NOT include this Page in the report,

SCHEDULE A2

Tie Instruction Gulde explains how to coimplate this form.

1 Totai pages Schedule A2:

mmmﬁm lu Mora l

e Conoales

3 Fller iy {Ethics Commission Fllers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

[ out-orstate pag (1D#;

§ pate 6 Full name of cantributar

e

8 Amountor '8 inddng sontrlbution

~Ana.Mara.

7 Contributor addrass;

1249 Auvelid

.........

_ Contribution §  § description 4—

H 500,08 EMEN
2% Lipplies

T check i tavel outsi of Texas. Completa Schadula T

" Empioyer (FOR NON-JUDICIAL){Ses Instructiona)

12 Contrlbutors principal occupation (FOR JUDICIAL)

13 Contrlbutor's ob title (FOR JUDICIAL) (Ses Instructions)

14 Contributar's emplayeriaw firm (FOR JupieiaL)

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

16 it contributor ie a child, faw firm of parent(s} (if any) (FOR JUDICIAL)

Full name of contribytor {0 aut-of-state EaG (o

Date

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

Contributer address;

-------------------------

Amount of
Contribution §

in-kind Gontribution
description

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

f
!
|
|
!

i
[ Toneok i raves sutsige of Texas. Complets Schedule T

Principal occupation / Job titla {FOR NON—JUDICIAL} {See Instruetions)

Emplover (FOR NON-JUDIC!AL}(S&& Instructions)

Contributors principal cecupation (FOR JUDICIAL)

Contrioutor's Job titie (FOR JUDICIAL)Y {(Sae Instructions)

Contributors emplayerfiaw firm {FOR JUDICIAL)

Law firm of contributor's spoyse (f any) (For JUDICIAL)

if contributor Is a child, iaw firm of Parent(s) (if any) (FOR JU DICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor |5 out-of.state PAC, Please see Instruction

gulde for additional raporting raquirements,

Forms provided by Texas Ethicg Commission

wwwv.athics.state, tx, ug

Revised 1/1/2025



FROM POLIT

POLITICAL EXPENDITURES MADE

ICAL CONTRIBUTIONS

sCHEDULE F1

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

Advertising Expense
Accounting/Banking

Consulting Expense
Centributions/Denations Made By

Credit Card Payment

Candidate/Qfficeholder/Politicat Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Heverage Expense
Giftawards/Memoriais Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transporiation Equipment & Related Expense
Trave! In District

Trave! Out Of District

Other (enter a category not listed above)

The tnstruction Guide explains how to complete this form.

1 Totat pages Schedule F1:

ANl Morales Gongales

3 Filer |D (Ethics Commission Filers)

4 pDate

03- 208 ¢

5 Pay,ee name

WIX.COM)

6 Amount (%)

#3 11Q

7 Payee address;

D Check if individuai's residence address

State; Zip Code

City,

B

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories listed at the top of this schedule)

Ad(fﬁﬁLtS; h@

{b) Description

K Ebsite

¥500,U2

D Check if individual's residence address

{c} 1:' Gheck ¥ ravel outside of Texas. Complete Schedule T. D Check if Austin. TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name N
7 if
03-20-2¢¢ | \isla Print
Amount (§) Payee address; City; State; Zip Code

Category (See Categories listed at the 1op of this schedufe)

Description

PURPOSE
OF
EXPENDITURE

MQrKet Dag< Rookh

PURPOSE i
OF i
EXPENDITURE F! q { ‘i’ 8
I:l Checicif travel outside of Texas Complete Schedute T m Chack if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure {o benefit C/OH
Date Payee name .
. N , . i e Y
3ol 2¢e Mayeyicls Ccuﬁm
. Amount ($) Payee address; ) City; State; Zip Code
Ho0, 00
D Check if individual's residence address.
Category (See Categeries fisted at the top of this schedule) Description

D Check # travel outside of Texas. Complete Schedule T.

I:l Check if Austin, TX, officehoider 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. tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expanse

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expanse

Consulling Expensa Food/Beverage Expense Folling Expense TFravet In District

Contributions/[Donations Made By GiftAwards/Memoriais Expense Panting Expense Fravet Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed above}

Cradit Card Payment A i .
The Instruction Guide explains how to complete this form.

N

1 Totai pages Schedule F1:{2 FILER NAMﬂ ' l o M i ) } 3 Filer |D (Ethics Commission Filers)
nilu Morales Gonaleg

4 Drte

Soilzce P TSOnel Gomer

6 Amount ($) 7 Payee address; City: State; Zip Code
A 280,00
D Check if individual's residence address
8 {8) Category (See Categories listed al the top of this schedule} {b) Description
PURPOSE .
OF D j i
EXPENDITURE I¢ “”U Ve g
[{=] D Check if ravet outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder fiving expense
g Complete ONLY if direct Candidate / Officeholder narmne Office sought Office heid
expenditure to benefit C/OH
Date . Payee name
Wzdzce | Wi com)
Amount ($) Payee address; City; State; Zip Code
7.0
‘ m Check if individual's residence address.
Category (See Calegorias listed at the top of this schaduls) Description
PURPOSE . .
OF S ‘ ‘ .
EXPENDITURE d \[6{{ ]S[ 0 q e 1 6:
[y
D Check if ravel cutside of Texas. Complete Schadule T. m Check 1f Austin. TX, officehoider living expense
Compiete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name '
( iy /
41alee | Dea signg
Amount ($) Payee address; City: State; Zip Code
# g1
q - (7 F 5 m Check i indwvidual's residence address
Category {See Categoriss listed at the top of this schaduia) Description
PURPOSE
OF
EXPENIDHTURE ( [Q ﬂu Q g
D Check i travel culside of Texas. Gompiete Schedule T D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to bepefit 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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Qverhead/Rentat Expense Transportation Equipment & Relaled Expense

Consuiting Expense Food/Baverage Expense Pelling Expense Travel trt District

Contributions/Donations Made By Gift/Awards/Memonials Expense Printing Expense Travet Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)

Credit Card Paymant

The instruction Guide explains how to complete this form.

%Filer iD (Ethics Commission Filers)

1 Total pages Schedule F1:|2 FILER NAMin ] i(_,i M OFQI@S G)’Oﬂ f{}‘a}@l,

kY

5 Payee name,

2L Vi

.
iy adevich County

6 Amount ($) 7 Payee address; , " city; State: _ Zip Code
#30.00 | 500 Qdarish E0gle FasS, T 18852

D Check # individual's residence address

] (@) Category {See Categories listed at the top of this schedule) {b) Pescription
PURPOSE )
EXPENDITURE M (hi H@J DC{ L] < %OO{"’)
(c}) D Check if ravel outside of Texas. Complete Schedule 7. D Check if Austin, TX, officehelder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

axpenditure to benefit C/OH

Date Payee name

JlQlaece | Shitoh Print

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

fH’z&%LLlS

D Chack if individual's residence addrass

Category (See Categories listad al the top of this schedute) Desgription
PURPOSE i i
oF gh 4—-(_’
EXPENDITURE ~ (s
D Check if traval cutside of Texas. Compiete Schedule T D Check if Ausiin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name ’
UlzGlzc, | 830 Signg LL
C&Amount (%) Payee address; City; State; Zip Code

o0,

Cl Check if individual's residence address

Category {See Categories listed at the top of this scheduie) Description
PURPOSE R
OF .y
EXPENDITURE ¥ l Y- Ql <
D Check i travel outside of Texas. Compiete Schedule T |:| Check if Austin, TX, officeholder living expenss
Complete ONLY If direct Candidate / Officeholder name Office scught Office held

expenditure to benefit C/GH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS 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/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/OfficeholderPolitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse

Fees

Food/Beverage Expense
GifttAwardsMemorials Expense
L egal Services

t.can RepaymentRaimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travei Cut Of District

Other {(enter a category not listed above)

Credit Card Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 3 Filer ID (Ethics Commission Filers}

A"

" Knlu Morales Gonaales

"EOgle Poss Newss (eqder

4DaT ]

Amount {

C—:‘H— Z( O(:)J C}D

7 Payee address City: State; Zip Code

B Check if individuai's residence address

8 {8} Category (See Categories listed al the top of this scheduls) {b) Description

PURPQSE

secwmme | ACiertising

{c) D Check if travel outside of Texas. Complete Schedule T

U Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure tc benefit C/OH

Date . Payee name

( T cll S O

5112 he NewsS Gram

Amount {($) Payee address; City; State; Zip Code
H#2, 000, 00

D Check f individual's residence addrass,
Category (See Categories listed al the lop of this schedule} Bascription
PURPOSE
OF
EXPENDITURE L[ 6\[/“ S J Oq
[7] creckifiave outside of Texas. CcmpieleSchedu]eT [ ] cneck if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date ' Payee name
5112 Hea| Beta
'Amount (5) Payee address; City; State; Zip Code

200,00

i:] Chech i individual's residence address.

Category {See Categories listed ai the top of this schedule) Description

PURPOSE

OF
EXPENDITURE \/I C; e O

D Check i travel outside of Texas, Comglete Schadule T l::' Check 1 Austin, TX, officehcider living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure 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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeDULE F1

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

Event Expense
Fees
Food/Beverage Expense

Advertising Expense
Accounting/8anking
Ceonsuiting Expense

Contributions/Donatiens Made By
Candidate/Officeholdar/Political Committee

GiftAwards/Memonials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

toean RepaymentReimbursement
Office Gverhead/Rentat Expense
Poliing Expense

Printing Expense
Salaresfvvages/Contract Labor

Credit Card Payment . ., N )
The instruction Guide explains how to complete this form.

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

Travel Out Of District

Gther (erter a category not lisied above}

1 Total pages Schedule F1;

™Al Morales Gonaales

3 Filer ID (Ethics Commission Filers)

5 Payqe name

Wiy, Con

4 Djte |

Al 2

7 Payee address; City;

%Amount €3]

D110

D Check if individual's residence address

State; Zip Code

(a) Category (See Categories listed at the top of this schedute} {b) Description
PURPOSE
OF
EXPENDITURE

Klebgte

Adl \/e«wl-temg

{c) D Checlc if travet outside of Texas. Compiele Schedule T

D Check if Austin, TX, officeholder living expense

BPURPOSE
OF
EXPENDITURE

Eve

9 Compiete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Dat Payee name
mount {$) Payee address: City; State:; Zip Code
q 2 + ) I:I Check if individual's residence address
Category (Ses Categories listed at the lop of this schedule) Description
PURPOSE R ; .
o Vet D (196
EXPENDITURE &_\[ H} C‘)C)P' p r I ?CA{::
D Check i travel outside of Texas. Complele Scheduie T D Check if Austin, TX, officeholder living expense
Camplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Dat Payee name
- N I
o) 8} 26 | WM Super canted
Amount (§} Payee addrass; City, State, Zip Code
5& 250,00
D Check #f individual's residence address.
Category (See Calegories listed at the top of this schedule) Description

Door Prieeg

D Check if ravel outside of Texas. Complete Schedule T

D Check if Auslin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name

Office sought Gffice heid

ATTACHADDITIONALCOPIESOF THIS S

CHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www. ethics. state.tx.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Sclicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Fransporiation Equipment & Related Expense

Consuiting Expense Food/Beverage Expense Polling Expense Travet in District

Contribulions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travei Qut Of District
Candidate/Officeholder/Political Committes l.egal Services SalariesWagesiContract Labor Other (enter a category not listed above)

Cradit Card Fayment . . , N
The Instruction Guide explains how to compiete this form.

1 Total pages Schedule F1; 3 Filer 1D (Ethics Commission Filers)

2 FlLER-.E‘:*«F;Et iL’ M orQ l c< @Oﬂ QQ(@’Z

5 Payeename )

Slsloce T8 Meva Leona

6 _Amount (3 7 Payee address; City; State; Zip Code
50 O‘ OQ D Check f individual's residence address
8 {a) Category (See Categories listed at the lop of this scheduie} {b} Description
PURPOSE . ’
s dyertial
EXPENDITURE A’ ([ v ) Q
L
{c) ':] Chack if travel outside of Texas. Compiete Scheduie T El Check i Austin, TX, officehoider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

61%]2(} JOlme Lﬂ@ﬂu‘@)l Jimenez
~ Amount (8) Payee address; City; State: Zip Code

00,0

[:1 Chack if individua!'s residence address.

Calegory (See Categories listed at the top of this schedule) Description
PURPOSE A, ; ’
OF . F ' y
EXPENDITURE ( i l[c . E g l m q
'
{:] Check if travel putside of Texas. Complete Schedula T D Check i Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date . Payee name
511(]2& W M SUper CenNte

ﬁmount (%) Payee address; City; State; Zip Code

#1802 80

D Check f individual's residence address

Category {See Categories listed at the top of this schedule) Description
PURPOSE N : _
EXPESI;TURE ER.L 6(-) 7L DO O}, Df’ IZGS\
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 10 benefit C/0H

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS 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/Banking

Coensuiting Expense
Contributions/Donations Made By

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifAwardsiMemaorials Expense

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Paliing Expense

Prirding Expense

Candidate/Officeholder/Political Commitiee

tegai Services

SalasesMNages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Ciher {enter a category not listed above)

1 Total pages Schedule F1:

2 FILEiKAnM'E} I(_J I\/}OFO 16‘—.5; @C)n 70162

3 Fiter {D (Ethics Commission Filers)

4 Da}’e

9 :’IJZCQ

“WHermi| Brighton

6 Amount (%)

7 Payee address;

D Chetxif individual's residence address

City;

State; Zip Code

#,50

PURPOSE
QF
EXPENDITURE

{a} Category (See Calegories listed at lhe top of this schedule)

(b} Description

fce

{c} D Check f travel outside of Texas. Complete Schedule T

D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
P ONLY
expenditure to benefit C/OH
Date . Payee name
) I ZC T ) “ L 7 -l - i i i
5li512¢e | The tugle Poss Wewl's Gram
Amount (8) Payee address; = City; State,; Zip Code
6 OO ! DD D Check if individual's residence address.
Category (See Categores listed at the lop of this schedule) Description

Adyevhisi ng

{:] Check i travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living axpenss

Gomplete QNLY if direct Candidate / Officeholder name Office scught Office held
expenditure to kenefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
I:i Check if mdividual's residence address
Category (5ee Categories listed at the lop of this schegule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel cutside of Texas. Complete Schedule T g Check if Austin, TX, officeholder living expense

Compiete 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 Ethi

cs Commission

www.ethics. state tx.us

Revised 1/1/2026




