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 D {Ethics Commission Filars}

2 Total pages filed: 8/

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR

NICKNAME

FIRST

OLZITQM Uez-

OFFICE USE ONLY

SUFFIX

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

ADDRESS /PO BOX;

P().Bmx Y

APT/SUTEW  CITv:

Pemadr T 75375

STATE, ZIP CODE

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE

PHONE NUMBER

Bl ) 455° /0%

-

Date Received

* FILED

ATL{_'__O'CLOC

JC Perez|ll),

By

JANA'S 2026-

ells Co.,

L4
EXTENSION

Date Hand-deliveref or Date Postmarked

9 REPORT TYPE

W January 15

D July 15

Receipl # Amoun! $

6 CAMPAIGN MS { MRS / MR IRST MI

TREASURE

TREASURER | s AR

NICKNAME LAST SUFFIX
Q d § Date Imaged
0ahiouez

7 GAMPAIGN STREET ADDRESS [NO PO BOX PLEASE], 40T / SUITE #; cry; STATE: 2ZIP CODE

TREASURER

ADDRESS -
essenceorsusnese) |0 0 P [l Fremont Jx. 8375

Y T * + f 4

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE

I:' 30th day before election

[ sth day before efection

D Runoff

D Exceeded Modified
Repaorting Limit

L]

15th day afler campaign
treasurer appoiniment

{Officenolder Only)

O

Final Report {Atlach C/OH - FR)

10 PERIOD
COVERED

Menth

Day

07/ 0l /%035

Year

THROUGH

Month

Day

‘Year

[R/ 3 4025

1 ELECTICN

ELECTION DATE

Month Day

Yaar

(57038 20y,

D General

MPﬂmaw D Runoff

r_—] Special

ELECTION TYPE

D Other

Description

12 OFFICE

OFFICE HELD (i any)

43 OFFICE SOUGHT (if known)

imWells lo. Pt 4

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[C] Additional Pages

THIS BOX IS 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 GFFICEHOLOERS ARE RECHJIRED TO REPORT THIS WFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

COMMITTEE NAME

E] GENERAL

COMMITTEE ADDRESS

[(Jspeciric

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME M P) Ql( P . [ ) (l ;Q,{ . 16 Filer 1D (Ethics Commission Filers)
47 CONTRIBUTION 1, TOTAL UNITEMIZED PO‘JNCAL CONTRIBUTIONS {OTHER THAN .
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR % b / q
CONTRIBUTIONS MADE ELECTRONICALLY} '
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / [ a 9 [}[ . /
.Eé?ﬁESD ITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ —
36 .55
4, TOTAL POLITICAL EXPENDITURES $ 8? 5@ E E
................... i
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ /q QD , 00
QUTSTANDING 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 acc nd correct and includes all information

required lo be reported by me under Title 15, Election C

holder

Please complete either option below:

F “‘
-“"'."'o, " BILLY TOM MARTIN JR
* % = Notary Public, State of Texes
o PN S Comm. Expires 08-18-2026
"fr;ﬁf.\\\‘ Notar!_lg. 131684186

T

Bt
. "’f,
R

{1) Affidavit

o

NOTARY STAMP /SEAL

Bty T W) i I s
Swom to and subscribed before me by ‘"Ul lavtin - this the | day of wary
, wilness my hand and seal of office.

20_d b tocprifywhi
L BJIMT—MIIHLIM T?’ V\0+a\'-vt

Signature of officer dministerin“ath Printed nanle of offcer adminisiering oath Tule of officer aamntslermg oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is . . .
(sireet) (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

COVER

FORM C/OH
SHEET PG 3

) /Ma 4200 Qorl/a mez,

20 Filer 1D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
£
1. M SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ é ﬂp 00
»
2. B/ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

J85.0

3. [7] sCHEDULEB: PLEDGED CONTRIBUTIONS $ o

a.  [] ) SCHEDULE E: LOANS s o

5. Er SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 25‘0, 00
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS s o

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

8. [ ] scHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD s o~

9. Iﬁ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

2, 7500

10.

D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

$ o

1. [:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 o~
12, D SCHEDULE K: INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER -

Forms provided by Texas Ethics Commission www.ethics.slate.tx.us
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al: }

2 FILER E . : 3 Filer ID (Ethics Commission Filers}
/ﬁ;ﬂl; 0 ?mllua uez

4 Date JII name of contribut [ out-of-state PAG (ID%: y| 7 Amount of contribution (%)
9:/5*2?@? T iy f L / / LQIAS oo
6 Contributor address, City; State; 2Zip Code i
)00?01( 83% ?ol.m TX 77430033 20D, 90
8 Principal occupation / Job ) title (See Instructions) 9 Employer (See Insiructions}
Date Fult name of contributor [ our-of-state PAC (ID#: )

Amount of contribution ($)
/0,2 "/"JOX{ Gomﬂbmo,address C“y ........... Slatezmcoae ......
PoBoc375™  Premort TR 78375 / 00p. 00

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contribulor [ out-of-state PAC (1D4: ) Amount of contribution ($)
/az«/ﬁo;y b oRaG_. Othneides. ...
Contributor address; City; State; Zip Code
Y
—
8.y Q¥ 3t Prenot T 78375 200,09

Principal occupation / Job title {See Instructions) Employer (See Insiructions)
Date Full name of contributar [ out-of-state PAC (¥ ) Amount of contribution ($)

Contributor address; City; State: Zip Code
Principal occupation / Job tile {See Instructions) Employer (Sea 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.athics.state.tr.us Revised 1/1/2026



NON-MONETARY (IN-KIND)} POLITICAL

CONTRIBUTIONS

SCHEDULE A2

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 AZ:

L

“Wakio Dodaiauer

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN%IND POLITICAL CONTRIBUTIONS

s 157,19

6 Full name of contributor  [] out-of-state PAC (I8

§ Date

- El; ?’0‘-‘! .R«.J.gu

7 Contributor address;

94 Ap257

State;

Zip Code

2L Sypeaesy DR )Ot)RMamcﬂ"’f???f

8 Amount of ! 9 In-kind contribution

Contribution $ l description
#4/p0.00 !‘?”‘P“"&“ Tshats
ampa:gn 8/ghs

DCheck if travel outside of Texas. Complete Schedule T,

10 Principal occupation / Job title (FOR NON-JUDICIAL}(See Instructions)

k] Employer {FOR NON-JUDICIAL)(See Insiructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Conftribulor's job title (FOR JUDICIAL)(See Instructions)

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

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

46 If contributor is a child, law fitrm of parent(s) (if any) (FOR JUDICIAL)

Full name of contributor [ out-of-state PAC (ID#:

Date

12y £ Rodi

3uez¢‘

Contributor address; Slate;, Zip Code
Al - Ix 77979

Amount of
Coniribution $

In-kind contribution
description

15800 Chicke .

[__Jcneck if travet outside of Texas. Complete Schedule T.

Principal occupation / Job title {FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDIC|AL)

Contributor's job titte (FOR JUDICIAL) (See Instructions)

Contributor's employerflaw 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 SCHEDULE AS NEEDED
If contributor is out-of-astate PAC, please see Instruction guide for additional reporting reguirements.

Forms provided by Texas Ethics Commission

www.ethics.state. tx.us

Revised 1/1/2026




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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 AZ: 2

Moo Rodaiguee

3 Filer ID (Ethics Commission Filers)

TOTAL OF UNITEMIZED IN- KINb’LOLITICAL CONTRIBUTIONS

$

6 Full name of contributor;  [] out-of-state PAC {ID#;

§ Date

\7, g - V\/j .............. aM/Ir}‘}UVL
2025 |

|75 9570

8 Amount of
Contribution $

9 [In-kind contribution
description

F/mg,-f:eff

DCheck if ravel outsme of Texas. Complate Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions}

M Employer (FOR NON-JUDICIAL}{See Instructions)

12 Coniributor's principal occupation (FOR JUDICIAL)

413 Contributor's job title (FOR JUDICIAL){See Instructions)

414 Contributor's employerfiaw firm (FOR JUDICIAL}

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

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Full name of contributor [ out-of-state PAC {iD#:

Dale

Contributor address, State:

Zip Code

Amount of
Contribution $

in=kind contribution
description

|
I___ICheck if ravel outside of Texas. Complete Schedule T.

Principal occupation / Job lille (FOR NON-JUDICIAL) {(See Insiructions}

Employer {(FOR NON-JUDICIAL){See Instructions)

Contribulor's principal occupation (FOR JUDICIAL)

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

Contributor's employerflaw firm (FOR JUDICIAL)

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

It contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributer 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 1/1/2026




POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

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

scHeEpuLe F1

Advertising Expense
Accounting/Banking
Consulling Expense
Contributions/Donations Made

Credit Card Payment

Candidate/Officeholdes/Political Committee

EXPENDITURE CATEGORIES FOR BOX B(a)

Event Expense

Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Orffice Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
By GiftfAwards/Memorials Expense Prinling Expense Traved Oul Of Districl
Legal Services Salaries/VWages/Contract Labor Other {enter a category not kisted above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule Fi:

2 FIL NAME

ARD ?D_(LQIQUP7

3 Filer ID (Ethics Commission Filers)

4 Date

&-18-4025

" Aina Rodaigue quez

6 Amount ($)

? 150,00

Payee address

Box 1A%

|:| Check if individual's residence sddress,

State; Zip Code

Dement T 75375

PURPOSE
OF
EXPENDITURE

{a) Category [See Categories lisled ai ihe lop of this schedule)

o) mbugserment

(b) Description

Kiok off evewt f50d and deinks

{c) |:] Check if Iravel outside of Taxas. Complate Schedule T.

|__—_| Check if Austin. TX, officeholder living expensa

Candidate / Officeholder name

g Complete ONLY if direct Office sought Office held

expenditure to benefit G/OH

Date Payee name

Amount ($) Payee addrass; City; State; Zip Code

D Check if indwvidual's residence address,
Category (See Categoties listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

|____| Check if lravel outside of Texas. Compiete Schedule T.

D Check if Austin. TX, otficeholder living expense

Candidate / Officeholder name

expenditure to benefit C/O!

H

Complete ONLY if direct Office sought Office held
expanditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State, Zip Code
[] creckifindividuars reswdence aadress.
Caltegory {See Categories lisied at the top of this schedufe) Description
PURPOSE
OF
EXPENDITURE
[T cneckiftravetoutsua of Taxas. Complete Schedue T [ check it Austin. Tx, oficanalder iiving
Complete ONLY if direct Candgidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

Rewvised 1/1/2026




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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 Expense

Acsounting/Banking Fees Offica Overhead/Remtal Expensa Transportation Equipment & Relaled Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commities Legal Services Salaries/Wages/Contract Labor Otther (enter a category not bsted above)

Crodit Card Payment
The Instruction Guide explains how to compiete this form.

1 Total pages Schedule G:| 2 FI NAME rl 5 3 Filer ID (Ethics Commission Filers)
ARID —Rn OB AWES
4 pate 5 @ayee name J
3/'%0?00‘25/ Bﬂawds /M/‘ Q)(Pin rm ﬂ-fﬁa)mo
6 Amount (8} 7 Payee address; City; State; Zip Cade

B1,850.00 '\ 1710 . Ma;n 6+ Alee  T7x 78338

D political contributions

intended [T] cnecxirindividuars
8 {8) Calegory (See Calegories listed at Ihe top of this schedufe) {b) Desgcription
PURPOSE §£GJ aﬂﬂf& M’ﬁ w&b f?ﬂj e
OF , {“r'
EXPENDITURE ﬂ@ﬂﬁu— ng €xpense. Cou
{c} D Check if h’avgluu!sida o'l"l'axas.CunpleindedLieT. eck it Austin, T, officeholder living expense {
9 Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

Drate Payee name

4’43%’?5’ 'Bﬂmlc’s /’V/a&kel. ym ﬂfﬁauﬁ
,I?’ z\ount (Sb Payee address, ‘7 City; State; Zip Code
i e

DReirpbusemqntfr_om ///2/ W- Ma{ﬂ 34' #/}Cﬁ, /K 79,35&-/

f,?mmmnhu“ons [] cneck findividuars residence address.

PUROPI?SE Category (See Categories listed al the top of this schedule) DE;C&F;E\PL e’& cﬁ, ! Q
EXPENDITURE /’0}?5&/)!1'14&—— exPense. Q.Jé;

EI Check ftfavel cutside of Texas. Complete Schedule T. D Check rfAustln X, oﬁleMwnng expense
Candidate / Officeholder name Office sought Office held

Compiete QNLY If direct
expenditure to benefit C/OH

72405 fana Aodbigue:

mount (§) ' Payee address; City: Slate; Zip Code

25000 \Pp Box |A4 Domont— TX 793y 5

political contribulions

Intended D Check f individual's residence address.
Category (See Calegones listed al the top of this schedule) Description
PURPOSE y
OF f .,L Kl ok off BVGPUL %DOLGHCL C‘lﬂ-{nkﬁ
EXPENDITURE pe‘ W\b URSEMEN
D Checkil ravel outside of Texas. Complete Schedule T. D Chack H Austin, TX, officeholder living expense

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

expenditura lo 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



