CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:

3 CANDIDATE / MS / MRS / MR FIRST “ OFFICE USE ONLY
OFFICEHOLDER L vd\a
NAME = lsssssesiviaa 2 L AT CA Dale Receivad
NIGKNAME LAST SUFFIX
Monte
4 CANDIDATE/ ADDRESS / PO BOX; APT ! SUITE W, ciTY; STATE: ZiP CODE

OFFICEHOLDER
MAILING
ADDRESS

NI15 Fowr+h St
P.0.Box Ao |

Quemado 7x.

ECELVI

78877 SEP 28 //- 3

A AT
|:| Change of Address /,—\/‘ (7’#; _
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ““'“B‘Pﬂ“ﬁw 7 gem—
OFFICEHOLDER ( )
FHaNe 930 S ,-EF Cp q LG? Racelpl # L |_Afount § =5
6 CAMPAIGN MS / MRS / MR PIRSI M ‘
t
TREASURER Lot e
NICKNAME LAST SUFFIX
Date Imaged
Monte<
STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

HIS Fourth Sh

C@ue,mmalo) T Xs

AREA CODE PHONE NUMBER

8 CAMPAIGN
TREASURER
PHONE

(830) S/ 2-6902L

EXTENSION

9 REPORT TYPE

\:l January 15
[] duly1s

E’ 30th day before election

[] &t day befare election

15lh day afler campaign
ireasurer appoinlment
(Officeholder Only)

[:' Runoff

D Exceeded Modified
Reparting Limit

O
]

Final Reparl (Allach C/OH - FR)

10 PERIOD Month Day Year Manth ID:::*P?’ Year

COVERED o> =

X ! THROUGH / / /
7 SIS 2l 0/ 0%y 2l
11 ELECTION ELECTION DATE ELECTION TYPE
i 0
Menth Day Yoar D Primary D Runaf Dg::rrlp!lnn
// / ﬁ 3/ ;2 : |E/I'.5:mural D Spacial
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)
TusTiee F Popce PeTSc
TICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

it HRTIGE ERGH m:is ::BAC::::I:SIT%R! !:lgHCEHQLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

COMMITTEE ADDRESS
[[]seneraL

D Additional Pages

[:l SPECIFIC

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




SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

Lridia Montes

20 Filor 1D (Ethica Commission Filers)

21 SCHEDRULE SUBTOTALS
NAME OF SCHELHILE

SUBTOTAL
AMOUMNT

.

SCHEDULE 1; NON-POLITICAL EXPENDITURES MADE FROM POLITICAL COMNTRIBUTIONS

12,

1. |[] scHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ \@
2. [ | SCHMEDULE A2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 5 @\
3. [] scheDULE8: PLEDGED CONTRIBLTIONS 5 B\
a, D SCHEDULE B LOANS % \@\
5. [ ] stHEDULE F1: POUTICAL BEXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS g %Z:;Q
6. [ ] SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $ \@:
7. [ ] SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS § @
8. D SCHEDULE F4: EXFENDITURES MADE BY CREDIT CARD § }SZ“
9. [[] scHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS § @
w T SCHEDULEU-H: BAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OM | § \cg
L 2
[] \SD-.

SCHEDULE K: INTEREST, CREDITS, GAINSG, REFUNDS, AND CONTRIBLUTIONS RETURNED
TO FILIER

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

Revisad 1/1/2026




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

Tha instruction Guide explalns how to complete this form,

1 Tolad pages Schedula AZ:

2 FUER NAME
Lodia Montes

3 Fller ID (Ethics Gosmmigslon Fllars)

'

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

3 E;Z

5 Dale

6 Full nama of contributor [ out-of-sinta PAG (i )

State; Zip Code

Pa ineking contrbution
dascription

&  Amount of
Contribulion %

|
I:’Chack if travel outside of Texas, Conplete Schedula T,

10 £rincipal occupation / Job Wtle (FOR NON-JUDICIAL) (See Instructions)

11 Employar (FOR NON-JUDRICIAL)(See Instructions)

12 Contilbutor's pringipal accupation (FOR JUDRIGIAL)Y

13 Contributor's job titte (FOR JUDICIALY (Sese instructions)

14 Contributor's employerlaw firm (FOR JLIDICIAL) 15

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

“18 I contrivutor is & chitd, law firm of parent{s) (if any) (FOR JUDICIAL)

Date

Full name of contributor [ euteat-state PAC (100w S|

State; Zip Gode

Amount of
Coniribution &

In-kind contribaution
dascription

|
|
1
I
|

I
mﬂ‘.‘.heck If travel outside of Texas. Complete Schadule T,

Principal ostupation / Jab title (FOR NON-JUDICIAL) (See Instructions)

Employar (FOR NON-JUDICIALYSee Instructions)

Contributors principal occupation (FOR JULDIGIALY

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

Contributor's employear/aw fiem (FOR JUDICIAL)Y

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

If contributor 15 a chitd, law firm of pareni(s) (if any} (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contribyutor is out-of.state PAG, please soo Instruction guide for additiongl reporting requiremants,

Forms provided by Texas Ethics Commissien

www, ethics slate txus

Revisad 1/1/2026




LOANS

sCHEDULE E

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

The Instruction Guide axptaing how (o complete this farm.

1 Total pages Schedule

E:

3 Ffiter 1D {Ethics Commigsion Filers)

2 FILER NAME
4 TOTAL OF UNITEMIZED LOANS 5
3  Dats of laan 7 Mame oflandar 1 out-of-gtate PAC (ID#. ) 8 LoanAmount (§)
6 s tender 8 Lender address; State;  Zip Code 10 Interestrate
& financial
Institution? e
11 Malurily data
Y N
12 Principal pecupation / Job title {(Sea Inslrestiona) \ 13 Employer {See Instructions}
I
1
14 Pescription of Collateral Ghack if personat funds were deposiled into palitical
aocount (See {nslruclionz)
1 none
16 GUARANTOR 17 Mame of guaran \\Q 19 Amount Guaraniead (8)
INFORMATION
i8 Guamnmr addrass) Stata;  Zip Coda
[] mot applicable
20 2\1 Employer (See Insiruclione)

Dale of loan

Lean Amount {5)

interast rate

|5 lander City; State; Zip Codo
a financiat
Institution? Maluirity date
Y o]
w " .
Principal cooupation / Job tille {See instructions) Employar {See tnatructions)
Description of Collateral Check If parsonal funds were deposited Into political
D aceound (See Insfructlons)

1 none
GUARANTOR MNarme of guarantar Arnount Guaranteed (5)
INFERMATION

Guaranlor addrags; Cily; State, Lip Code

[} not applicable

Principal Ocsupation (Swea haeliuctions)

Empleyer (Soa Instructions)

if tender is cut-of-state PAC, please see Instruction guide for additional reporting requirements.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forme provided by Taxas Ethics Commissian

www. athics. siate.tx.us

Revised 1/1/2026



UNPAID INCU

RRED OBLIGATIONS

scHeEpuLe F2

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

EXPENDITURE CATEGOQRIES FOR BOX 10({a)

Advaprising Exponse Everd Exponsa Losn Repayment/Reimbusemant
Astounting/Banking Fees Qffice Overhead/Reonat Expents
consulting Expenso Food/Baverags? Expanze Polling Experss
Conbibutions/Denations Made By Gaift’Awards/Momoriuls Expacse Printing Bxpense
Candidate/Oticaholder/Pottical Committoo Lergral Services Salories/WagosContraal Lator

The {netruction Guide explains haw o samplete this form.

Salicitation/Fundraisting Expense
Transportation Equipment & Relaled Expérias
Traaval bty District

Trewel Oul Of Bisdrics

{2ther (antor a category nof listed abowa)

-

Total pages Schedule F2

3 Filer 1D (Elhics Commigsion Fllera)

2 FILER NAME ZJ\ (’ﬂ M ’/U i)ﬂ"je"g'

4 TOTAL OF UNITEMIZED UNPAILD INCURRED OBLIGATIONS $
5 Date & Payse name
A
T Amount ($) 8 Payee address; Clty: Ltate; Zip Code
m Chack 1 individual's residence uddress.\
2 yype OF S—— _
EXPENDTURE Political Nan-Political
10 (&) Category (See Cataganies fisied at the bp of sis 8 {b) Description
PURPOSE
QF
EXPENDITURE
Chu:kiflrav | puibidhs of Tezas, Codiplete Schadula T, |:| Check if Austin, TX, offieaholdar tiving axpense
T Complete DMLY if dirpel Chhdidale / c) ieehalder na Office sought Offica held
expenditure t¢ benefit C/OH
Date Fayae \ama
Amount {$) i res g, City, Siata; Zip Code
u Chagk If individuml's rasidence addreus,
TYPE OF ,
EXPEMDITURE ] Palitical ‘____| MNon-Political
Category (Sea Categories listed al tho lop of this schadule) Dascription
PURPOSE
OF
EXPENDITURE
[:j Chark frayal utside of Texas. Complole Schaduie T. m Gheck if Austin, TX, offlcahotder Siving exponse
Complete QNLY il direct Candidate / Officaholdar name Office sought Qffice hald

expendilure to benofil G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revisad 1/1/2026




EXPENDITURES MADE BY CREDIT.CARD

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

scHeEDULE F4

EXPENDITURE CATEGORIEES FOR B80OX 10(a)

L can Repaymant/Raimbursemant

Saticitaticn/F undraising Exponse
Transpanation Equipmant & Rafaled Exponas

Travet In District

Conaulling Expense
Corntriputions/t2onations Mada By
Candidate/Oflicehalder/Polilizat Commities

The Instruction Guide ¢xpisins how to complete this form.

Legal Sorvices

Advartising Expense Evant Expanse
Accounting/Banking Faos Officn Qverboad/Renial Expenga
Foud/Baverags Expanso Polling Expatae

GitAwarasMiemonats Expanse

Pinling Exprense Trawed Ou1 OF Distrlct
Satatlea’Wages/Contract Labar CHhar (enter a catagary not listad above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

3 FILER JD {Ethlcs Commission Filers)

1 TOTAL PAGES 2 FILER NAME

SCHEDULE F4:

4 TOTALOF UNITEMIZED EXPENDITURES CHARGEDR TO A CREDIT CARD

& CREDIT CARD Name of financisd institution

[:' Chek if individunt's ragidencs addross.

ISSUER
& PAYMENT {a) Amount Charged {h) Date Expenditure Charged | (¢} Date{s) Credit Card Issuer Paid
5
7 PAYER [a} Payee name {b} Payee addrass; City, State, Zip Code

8 PURPOSE OF {a} Category {see Catepories listed at the top of this scheehute) {b) Descrigtion

EXPENDITURE

Palitical

[
LJ

Check if Austin, T¥, officehotder living expensa

m Non-Politicat [£3) |:| Check if travel putside of Texas. Complate Schedule ¥,
9 Complete ONLY If direct Candidate / Officehotder name Offlee Sought Office Held
expenditure to haneflt £/0H

PAYMENT {u) Amount Chargad {b} Date Expenditure Charged | {c) Date(s} Credit Card |ssuer faid

%
PAYEE {z} Payee nama (1) Payee address; City, State, Zip Code
D Check il itdividugl's realdongs addass.

PURPOSE OF {8) Category (see Caegonies hneed at the top of this schedule) [b) Description

EXPENOITURE

m Paliticad

]

Chack if Augtin, TX, officehalder fhving expanse

1] Non-rolitical te) T] theckif travel outside of Texas. Complete Schedle T,
Complete ONLY I dirsct Candidate / Officebolder narme Office Sought Office Held
expenditure to benefit C/OH
PAYMENT {a} Amount Charged {b) Date Expenditure Charged (£} Date(s) Credit Card |ssuer Paid
5
PAYEE {a) Payee hame {b) Payee address; City, State, Zip Code
D Clveck if individuel's fsidenta addrags,
PURPOSE QF {a) Catlegury (e Catoparies listed at thy 10p o1 this schadule) (D) Pescription
EXPENDITURE

m Potitical
{3 Non-political

(c) D Check if trave! outside of Texas. Complata Scheduie T. [:I

Check if Austin, TX, afficehalder living axpense

Candidate / Officeholder name Office Sought

Complete QNLY if direct
axpenditure to henefiv CfOH

Cffice Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2026




PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH scHEDULE H

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advarlining Expetse Byerd Expense 1,onn Repayrianternbursenmnant Solicitatior/F undraising Expensa
AMceounting/Banking Fons Offico Ovarnead/Mantal Fxpansa Tratiopontation Equipmaen & Related Expense
Gonsulting Expanse Food/Baverage Expanag Poilling Gxpange Traval tn District
Contribuliprs/Denations Made By Gill/Awarda/Memos aks Expensa Prirting Expernss Travel Oul OF District

Candidata/Qfficatalder/Political CGommittes Lanal Servicos Salanes/NVRges/Ganiract Labor Othar (ariar 8 category nat listed above)
Credit Card Faymant )
The Instruction Guide axplains how to complete this form.

1 Tolal pagas Schedule H: | # FILER NAME 3 Filer 10 (Ethics Commigsion Filars)

4 Date 8 Business nama

6 Amount ($) 7 Business address; City; State; Zip Code

[::“} Chack it individual's rosidence address,

B {8) Catagory (Swe Categories lisled at tha lop af this schodule) {b} Dascription
PURPOSE
OF
EXPENDITURE

{c) D Gheck il trave) outside of Texas, Complole Schedls 1, D Ghack f Austing, TX, officehalder living expenso
q Complele ONLY If direct Candidate / Oficeholdar name Office sought Office beld
fxpendilure 1o benafit C/OH
Date Busingss name
Amount (§) Buziness addrass; City: State; Zip Corla

l Chagk ifindyidusi's residence addrass,
o

Category (See Categorias kstad al the tap of this schedule) Dascription
BFURPOGSE
OF
ExXPENDITURE
D Chack il fravel outside of Texas. Gomplata Schegulo T, Ej {ineck if Austin, TX, officebalder Lving axpansa
Complete ONLY it diregt Candidate / Officehaldar name Office sought Office hald
axpanditura to benellt C/OH
Darter Business name
Amount (%) Business address; City; State; Zip Code

D Chack if Indivigyars rasidonca adiress.

Category (Soe Categorias listad al tha top of this schadule) Description
PURPOSE
OF
EXFENDITURE
E:] Cheex if fravel culside of Yaxas, Gomplete Schedale T. D Ghack if Austin, TX, officeholder jiving axpenge
Complete ONLY if direct Candidate / Officeholder name Offica saught Office held

expenditura 13 bengtit C/OH

ATTACH ADDITIONAL CORIES OF THIS SCHEDULE AS NEEDED

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



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K

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

1 Totai pages Scheduio K
The instruction Guide explaing how to complete this form. pag

2 FILER NAME 3 Filer ID (Ethics Commisslon Fllers)
4 pate & Nama of person from whatm amound ia received 8 Amount (3)
6 Addrass of parson from whom amount fs raceived:  Gity, State;  Zib Gods
7 Purpose for which amc’:’:‘ ia recelved [ ] Check it politicl cantrlbution returned to filer
Datak tdame of person from whom amaount is received Amount (3}
" acidross of person from whom smount s racalvad; | Gity: Siste; Zip Code
Furpose for which amount s recelved [:::] Chaeck if political contribution relurned & fler
Data tama of person from wham amount is recaivod Arnaunt (§)
" Ageiress of person fram whom amount is recelved;  Cfty: State:  Zip Code
Purpose for which amount (5 recaived {:”.J Chreck if political contribution returnad to filer
Date Mame of parson fram whom armu;:;wl; recalvead Amount {$)
" Address of persan from whom amount is received:  Gity; State; zip Coda
Purpose fur which amount is recabvedd m Ghack if political contritiution redurnsg ko fllaer

ATTACH ADDITIONAL COPIES OF THIS SCHERDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. slate 1x.us Revised 1/9/2026



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The instruction Guide explaing how to completa this form.

-~ Complete only If "Report Type™ on page 1 15 marked "Final Report! =

1 C/OHNAME 2 Filer 1D {Ethica Gommisslon Fifers)

3 SBIGNATURE

| do not expect any furlhar political contributions or political expenditures In connaction with my candidacy. | understand that
designating & repon as a final report terminates my campaign Ireasurer appointment. | also understand that | may not accapt any
campaign contribulions or make any campaign expenditures without a campaign treasurar appointment an file,

Signature of Gandidafs ! Officeholder

4 FILERWHO 5 NOT AN OFFICEHOLDER
« Compiete A & B below only if you are nat an officehaldar. +

A, CAMPAIGN FUNDS

Check only one:

] 1donot have unexpended contributions or unexpended interest or incoma earned from pofitical contribulions.

[] 1have unexpanded contributions or unexpanded interest or income earnad from polilical contributions. | understand thal |
may not converl unexpanded political contributions or unexpended interest or ingome sarned on politicat contributions o
personal use, | algoe understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on palitical contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unaxpended political contributions and unexpended
interest ar incoma earnaed on political contributions in accordance with the requiremants of Election Code, § 254,204,

B ASSETS

Chck only one:

{1 1do not retain assets purchased with political coniributions or interest or other income from political contritutions,

{1 Idoretain assets purchased with political contributions ar Intarest or othar ingome from political contributions, | understand
that | may not convert assets purchased with political contributions or interasl or ather income from political centributions to
personal use. | also understand that | must dispose of assels purchased with political contributions in accardance with ihe
requirements of Eleclion Code, § 254,204,

Signature of Candidate

3 OFFICEHOLDER
 Carnplete this section anly If you are an cfficehcldar

[J 1amaware that | remain subject lo filing requiremants applicable {o an officeholder who does not have a campaign treasurer on
file, |am also aware that | will be required to file reports of unaxpanded contribufions if, after fling the last required report as
an afficeholder, | retain political contributions, interest or other income from polilical contribitions, or assels purchased with
palitical contributions or interest or other income frem palitical contributions.

Slgnatura of Officehalder

Forms provided by Texas Ethies Commission www.ethigs state. 1x.us Revised 11112026



