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 ID (Ethics Commission Filers) | 2 Total pages filed: 2 I

3 CANDIDATE/
OFFICEHOLDER
NAME

S ¢
MS / MRS / MR OFFICE USE ONLY

NICKNm L’

Date Recelved
FILED

SUFFIX S
4 )f ‘E"I v O'CLOCK ” M

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

[] change of Address

e
ADDRESS a;BOX‘. APT I SUITE # CITY; STATE;

FEB 23 2026

Riice T 18332| ~cmuejfpfeco

I8 (R 13

5 gégl:();lg}?gEIDER AREA CODE PHONE NUMBER 23 Date Hand-delivered or Date Postrmarked
PHONE ( 5(0/ ) t.,t . 04
a - b 0/ Receipt # Amount §
6 CAMPAIGN MS I MRS / MR FIRST _ M
TREASURER | IS obble ......»" .
NICKNAME LAST SUFFIX
Date imaged
Trefv
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEAGH), APT / SUITE #; cIry; STATE; ZIP CODE
TREASURER
ADDRESS W
(Residence or Business) l gllt c e I \5 (( AI’ (F, \x '75:33 Z
8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION
TREASURER
PHONE ]
( 3ll) A3 7131
9 REPORT TYPE [] Jdanuary 15 [] 30t day before election [] Runot [ afleprd campaign
asurer appointmen

{Officeholder Only)
Final Repost {Atiach C/CH - FR)

Ijam day before election

I:} Exceeded Modified
Reporting Limit

[ duy1s ]

10 PERIOD Month Day Year Month Day Year
COVERED
91 /A3 0d ™o 0331 S 3036
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yaar IB/P'ima'y D Runoff D glehsec;iplion
03 /03 /20% I:l General I:_I Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

WA Jim Wells  County Judae

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] additional Pages

THIS BOX IS FOR N&TICE OF POUITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLI L COMMITTEEQ'{O SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLPERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[:] SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

0n

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 PG 2
15 C/OH NAME 16 Filer ID {Ethics Commission Filers}
Reymundo Trejp Jr.
= —y
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ”'\9\4 ’ . 26
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 9\9. ‘-} J. 35
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ I 0 6D ‘ 3,7
4, TOTAL POLITICAL EXPENDITURES : $ l O 5‘0 57
CONTRIBUTION
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ l i IQO gg
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIQOD $ '9"

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is tfrue and correct and includes all information

required to be reported by me under Title 15, Election Code. _\

Signature of Candidate or Officeholder

Please complete either option below:

$E%  AMY SAL
9202162150 105, g INAS
(1) Affidavit souhg UDISSILWO: AW A ;“fgw 1D # 126538282
2628€5021 # QI Ae1ON B MY Commission Expires
SYNIWS AWV o 05/29/2028

NOTARY STAMP/SEAL

Swom to and subscribed before me by R-&Ullmuﬂdo T[&JO (J Z this the 2 3 day of @M .
2
Notary Fatiec

L
Printed name of officer administering oath Title of officer administering oath

ich, witness my hand and seal of office.

Signature of officer adminigtering 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

(month) ' (vear) i

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME J 20 Filer ID (Ethics Commission Filers)
v v
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [B/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 350, 0
2. m/SCHEDULEM: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ |8Q [ . s
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS s O
4. [] SCHEDULEE: LOANS s &
5. IE/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 30171 4>
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS s &
7. [_] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s &
8. [_] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ O
9. B/ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ qLI.a A3
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ &
M. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s £
122 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s o
TOFILER

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



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE 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 A1: I

2 FILER NAME

I@jmundo Tre}o Jr.

3 Filer 1D (Ethics Commission Filers)

4 Date

02-097

5 Full name of contributor [ out-of-state PAC (ID#: ]
& Contributor address; City; State; Zip Code

5804 Stufe Hwy W4 Edst  Ahce, Tx 7823,

7 Amount of contribution

A00.90

(%}

8 Principal occu

pation / Job title (See Instructlohds

9 Employer (See Instructions)

Yetired nla

Date

02212

Full name of contributor [ out-of-state PAC (ID#: )
S Juamt byl
Contributor address,; State; Zip Code

P.O- Bex Jas R Dulce, T 1832

Amount of contribution

[00.00

®

Principal occupation / Job title {(See Instructions}

Employer {See Instructions)

Unemplsyed nia

Date

0221

Full name of contributor [ out-of-state PAC (ID#: }
(e Y ne R. We D
Contributor address; State; Zip Code

1514 Rose Or. Rtf'éf. Txr 15332

Amount of contribution

5000

%

Principal occupation f Job title {See Instructions)

pperition gpeeialist: Roal [ne.

Employer (See Instructions)

Date

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

Contributor address; City: State; Zip Code

Amount of contribution

%)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If cantributor Is out-of-state PAC, please seoe Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.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: 3

2 FILER NAME

3 Filer ID (Ethics Commission Fllers)

[Ueymundo WUO Jr.

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

1891 35

5 Date 6 Full name of contributor  [[] out-ol-state PAC (ID#:

Wewetl  W- AtKinsen |

7 Contributor address; City,; State;

P.0-Box 3330 Mie Tx

01-41-3te

/1

Zip Code

1§333

8 Amount of 9 In-kind contribution

Contribution $ : description
B35 | Pantin
- Eypénse:

DCheck if travel oulside of Texas. plete Schedule T.

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

real sstute (nvestmenf

11 Employer (FOR NON-JUDICIAL)}(See Instructions)

el

12 Contributor's principal occupation (FOR JUDICIAL)

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

14 Contributor's employerflaw 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#;

Date

02- 114l Mewell W AtkinSen

Contributor address; City; State;

Zip Code

P.0.box 3334, Alice, Tc 18332

Amount of I In-kind contribution
Contribution $ : description
00 | Printing
I E\p pe nsé.

|:|Check if travel outside of Texas. Complete Schedule T.

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

roal sstute  Invesiments

Employer (FOR NON-JUDICIAL)(Ses Instructions)

ner -

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of cantributor'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-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




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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

SCHEDULE A2

The Instruction Guide explains how to complate this form.

1 Total pages Schedula A2: 5

2 FILER NAME

3 Filer ID (Ethics Commission Fllers)

(ymundo Trepv Jr.

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

39125

)| 8 Amount of l g In-kind contribution

5 Date 6 Full name of contributor  [J cut-af-state PAG (ID#¥:

.......... ' Food. [Bever
Dap’mg?b 7 Contributor address; City; State:  Zip Code 35D00 { ﬁ() / je

/ 6?3 counf‘lj /2 d . /3 8 A’ l(( (, T)( 7ﬁ5?‘DChack if travel cutside of Texas. Complste Schedulsl.

Contribution $ |  desecription

: Supgy Sd’hx["&"(c

1

and Lom sulfun t

10 ﬁr[?cipal occupal@;l Job title (Fo\I{NON-JUDICIAL) (See Instructions) | 1 Employer (FOR NON-JUDICIAL)(See Instructions)

Stif- employed

12 Contributor's principal occupation (FOR JUDICIAL) 43 Contributor's job title (FOR MDICIAL) {See Instructions)

14 Contributor's employerflaw 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#: Amount of | tn-kind contribution
J S T 0 Contribution § : description
P AU LY 150.60 ! Food Cutsvin
03 ’ 2/ 3‘? Contributor address; City: State;  Zip Code aD. : (Uatin and K

6? L n a(/w r H { | C! { —_ﬁ( 0833 * l:'crleck if travel outside of Texas. Complete Schedule T.

Principal accupation / Job tifle (FOMONJUDICIAL) (See Instructions)

ver

Employer (FOR NON-JUDICIAL)(See Instructions}

al Inc-

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/law 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-state PAC, please see Instruction guide for additionai reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.beus

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 repert.

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule A2:

5

2 FILER NAME 3 Filer ID (Ethics Commission Fllers)
(Lymando Trepp  dr-
vy
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS ($ | %0‘ ' 36

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

5 Date

Serena Silano
0333 3

7 Contributor address; City; State;

A1l Jsshn

Aliee, Te 18320

Zip Code

8 Amount of | 9 In-kind contribution
Contribution $ | description

| Sweets | tuke
00 |
A00 | Watth and Wivshp

DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation /7 Job title (FOR NON-JUDICIAL) (See Instructions)

[episteret  fNuese

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

WrndSrr _Nusing and, (2 hab

12 Contributor’s princlpél occupation (FOR JUDICIAL)

43 Contributor's job titte (FOR JUNé!AL) (See Instructions)

14 Contributor's employer/law 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#:

Date

State;

Zip Code

In-kind contribution
description

Amount of |
Contribution $ |
|
|
|

|
DCheck if travel outsida of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor'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)

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-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.b.us

Revised 1/1/2026



N

PREDGED CONTRIBUTIONS

SCHEDULE

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

%

y 4

7 Pledgor address; City; State; Zip Coda

T le B:
The ln\slq:tlon Guide explains how to complete this form. 1 Total pages Schedule /
2 FILER NAME 3 Filer ID (Ethics Conpfission Filers)
4 TOTAL OF UNITEMIZIE\’LEDGES $ /
5 Date 6 Full name of pled [ out-of-state PAC {ID#: 1| 8 Amount 9 In-kind contribution
of Pledge $ description

I
I
|
|
I
}

l.
I:I Check f trave! outside of Texas. Complete Schedula T.

P

Pledgor address;

10 Principal occupation / Job title {See Instructions) \ 11 Emply(See Instructions)
Date Full name of pledgor [ out-of-state PAX, {ID¥: / ) Amount I In-kind contribution
of Pladge § | description
|
......................................................................... I
Pledgor address; City: te; Zip Code |
|
[T check if travel outside of Texas. Complate Schedute T.
Principal occupation / Job title (See Instructions) / Ewyer (See Instructions}
2L Full name of pledgor O aut-gf-state PAC (D#: Amount of In-kind contribution
Pledge § description

I
I
I
|
|
|

Check if travel outside of Texas. Complete Schedule T.

Employer (See

Instm\iﬁns)

Date

City; State; Zip Code

In-kind contribution
description

|:|Check i travel outside\of Texas. Complete Schedule T.

Principal occ?(ion / Job title (See Instructions)

Employer {See

Instructions)

\

v 2

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.tx.us

Revised 1/1/2026




\

LOANS

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

scHEDULE E

ra

<

\ The Instruction Guide explains how to complete this form.

1 Total %chedule E:

2 FILER NAM 3 Fileft ID (Ethics Commission Filers)
4

4 TOTAL OF UNITEMIZED LOANS / $
S Date of loan [ out-of-state PAC (ID#: 9 LoanAmount($)
6 oveae e e Cny ......................................... T

a financial '

Institution?

11 Maturity date
Y N

12 Principal occupation / Job title (See instructions)

13 Embloyer (See Instructions)

[ none

14 Description of Collateral

A5

Check if parsonal funds were depaosited into political
account (See Instructions)

16 GUARANTOR
INFORMATION

[ not applicable

17 Name of guarantor

State; Zip Code

18 Guarantor address;

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions) /

21 Employer @Klnslruclions)

5

Date of loan MName of lend [J out-of-state PAC {ID#: \ ) Loan Amount ($)
Is lender Lender/address; City,; State; Zip Code bl L)
a financial \
Institution?
Maturity date
Y N
Principal occupation //Job title (See Instructions) Employer (See Instructions)
D ipti f C
e — l:l Check If personat funds were depositedynto political
account (See Instructions)
Name of guarantor Amount GuaranteRd ($)
Guarantor address; City; State; Zip Code

/(incipal Occupation (See Instructions)

Employer {See Instructions}

A

/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.athics.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.

scHepuULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Travel Qut Of District

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Conbibutions/Donations Made By Gift/Awards/Memorials Expense Printing Expense

Candidate/Cfficeholder/Political Committee Lagal Services Salaries/WWages/Contract Labor
Credit Card Payment

The Instruction Guide explains how to complete this form.

Other (anter a category not tisted abova)

1 Total pageT Schedule Fi:|2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

Qe\tjm wnde TI_/EU/ ) JY-

4 Date & Payea name

0a- 40 2

City;

Plie

Heb
7 Payee address;
(115 E. Main

[[] cneckitindiiduats casidance address.

6 Amount {$)

(2411

State;

Tx

Zip Code

15333

a8 {a) Category (See Calegories listad atihe top of this schedule) (b) Description

PURPOSE u
: - dupd
EXPEI?I;:]TURE H)OA- { 6 e'/ﬂ mﬂe @Pen‘ 6 PI) Dd’ (SM'P r Sﬂ.f/'u_f‘{{dlﬁ’
{c) l:l Check if ravel outside of Texas, Complate Schedule T. D Chack if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Ofiice sought Office held
expenditure to benefit C/OH
Date Payea name
Da-30- 2 Rira. lush and Cwnri)
Amount ($) Payee address; hd Clty; State; Zip Code
? 2
a3 .9l O owannal OB E N 40 St Al a, T ]1§322
Category (See Categories listed at the top of this schedule)} Description
PURPOSE
EXPENDITURE PD 00{’ , DL 7(&7‘5 Ex p'fl’lsft p aper é_ﬂ)d O / S”og gfukdcgb
[:I Check If travel outsida of Texas. Complete Schedule T. D Chack if Austin, TX, officeholder living expanse
Complete QNLY if direct Candidate / Officeholder name Office sought Office hald
expenditure to benefit C/OH
Date Payee name
04-23-31. H.E.P
Amount (3) Payee address; S,L City; State, Zip Code
s €. Man St \
’ gq— '7 w CI Check If individual's residence address. A “ C!' T)( ‘7 8-338
Category (See Categorles listed at ihe lop of this schedule) Description
PURPOSE w ﬁﬁj’l and
EXPEB?I:ITURE %Od (&fV/ff?}q-& ap Dhnks /pﬁpef &TUA‘S Wf“i/f)hf}
L T

|:] Chack I trave! autside of Texas. Complete Schadule T.

I:l Check if Austin, TX, officeholdar living expanse

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2026



NPAID INCURRED OBLIGATIONS

scHEDULE F

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

<

Advertising Expen

Accounting/Banking

Consuling Expense

Contributions/Donations Made By
Candidate/Officeholder/Pajitical Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Feas

Food/Beverage Expense
GiftAwards/Memorials Expanse
Legal Services

Loan Repayment/Reimbursement
Offica Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

raising Expense

Othep{anter a category not listed above)

The Instruction Gulde explalns how to complete this form.

1 Total pages Schedule F2:

){LER NAME

A Filer ID (Ethics Commission Filers)

/|

4 TOTAL OF UNITEMIZEDNAID INCURRED OBLIGATIONS

s

5 Date 6 Payee na &

7
/

7 Amount {$) 8 Payee address City; State; Zip Code
D Check if individual's residence

9  TYPE OF 3 N

EXPENDITURE El Political Non-Political
10 {a) Category (See Categories listed at the tapM{ ihis schedule) (b) Description

PURPOSE
OF
EXPENDITURE

© [ ] checkiftravel ousid;;/hxas. Camplete theduk

|:| Check If Austin, TX, officeholder living expense

1 Complete ONLY f direct Candidate / Offigtholder name ice sought Office held
expenditure to benefit C/OH
Date Payea na
Amount ($) Payeg address; Citwy, State; Zip Code
Check if individual's residence address.

TYPE OF -

EXPENDITURE / [] Ppoitical [] Non-Poitical \
/
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITUR
I:I Chack if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, oﬂiceho!derh\g expense

Complete if direct Candidate / Officeholder name Office sought Office he!

expenditureAo 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




PURCHASE OF INVESTMENTS MADE c y
ROM POLITICAL CONTRIBUTIONS S U

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

X

1 Total pages Schedule F3:
he Instruction Guide explains how to complete this form.

2 FILERNAME \ 3 Filer ID {Ethigg”Commission Filers)

4 Date 5 Namyg of person from whom investment is purchased

6 Address of pehgon fram whom investment is purchased; State; Zip Code

I:l Check if individual's residence a¥gdress.

7 Description of investment

8 Amount of investment ($)

Date Name of person from whonyinvestment is purchased

Address of person ffom whom investment is purchased; State,; Zip Code

Descriptjon of investment

/ Amount of invastment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED \

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



.

/

XPENDITURES MADE BY CREDIT CARD

SCHEDUYE F4

The Instruction Guide explains how to complete this form.

If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 10(a)
Advertising nse Event Expense Loan Repayment/Reimbursement Solicitationffundraising Expense
Accounting/Banl Foos Office Overhead/Rental Expanse on Equipment & Related Expense
Consulting Expel Food/Beverage Expense Polling Expense District
Contiibutions/Donati Made By Gift'Awards/Mearnorials Expense Printing Expanse Travel Qut Of District
Candidate/OfficeholdeiPolitical Committee Legal Services Salaries/Wages/Conlract Labor r {enter a category not listed above)

USE A NEW PAGE FOR

CH CREDIT CARD ISSUER

1 TOTAL PAGES FILER NAME

SCHEDULE F4:

/

3 FILER ID {Ethics Commisslon Filers)

4 TOTAL OF UNITEMIZED EXPENDITURESCHARGED TO A CREDIT CARD

al institution

Name of final

5 CREDIT CARD
ISSUER

{b) Date Expenditure Charged

/

{a) Amount Charged
$

6 PAYMENT

Date(s) Credit Card Issuer Paid

7 PAYEE (a) Payee name {b) Payee address;

Check if Individual's residence address.

State, Zip Code

City,

ule} {b) Description

8 PURPOSE OF
EXPENDITURE

(a) Category (See Categories listed at the top of Wis scl

[] Political

[] Non-Political J

(c) D Check if travel outside of Texay/ Complem\hedu!e T.

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH

PAYMENT {a) Amount Charged b} Date Expenditure Charge: {c} Date(s) Credit Card Issuer Paid

5 \
PAYEE {a) Payee name {b} Payee address} City, State, Zip Code
EI Check findividual's regidence address.
PURPOSE OF (a) CategoryAsee Categorles listed at the top of this schedule) {b} Descriptign
EXPENDITURE
D Political

D Non-Political {c) ﬁ Check if travel outside of Texas. Complete Schedule T. l:l

Che%.ﬁusl‘m, TX, officeholder living expense

Complete ONLY if direct Office Sought

expenditure to benefit C/OH

ﬁdidate / Officeholder name

Office Held

PAYMENT (a) Amount Charged {b} Date Expenditure Charged | (c) Date(s) Credit Card Issuer Pajd
$
PAYEE (a) Payee name (b) Payee ad&ress; City, State, Zip Code
I:I Check if individual's residence addrass.
PURPOSE OF (a) Category (see Categorles listed at the top of this schedule) {b} Description
EXPENDITU

fe) ] check if travel outside of Texas. Complete Schedule T. 1

Check if Austin, TX, officeholder living exp§§e

Candidate / Officeholder name Office Sought

Compflete ONLY If direct
expehditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Office Held

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

Revised 1/1/2026



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Feas Office Overhead/Rental Expense
Consulting Expsnse Food/Beverage Expense Palling Expense
Contributions/Donations Made By GlivAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committes Legal Services Salaries/\Wages/Contract Labor

Credit Card Payment
The Instruction Gulde explains how to complete this form,

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

Travel Qut Of District

Other (enter a category not listed above)

1 Total pa;s Schedule G:

2 FILER rmEbjmando 7?8“) dy

3 Filer ID (Ethics Commission Fiers)

4 Date

DI 20 Ay ayee;;om;ew?r Fnends Sopp/m(z,h,p Drive.

6 Amount ($) 7 Payee address;

00 00 Clty, State; Zip Code
[ ] potitical contributions o .
intended [] cnecifindividuat's residence address.
8 (a) Category (See Categories listed at the top of this schedula) {b) Description
PURPOSE
e Fdvertising Expense | 4k Ruce Spmnsor
{c} I:l Check if fravel o ""*-OVXBS Complete Schedule T. |:I Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
0(-3[- 3 Jim Wwells &nqu Fair  Rssociahion
7B?nt 3($L Payee address; City; State:; Zip Code
A9
g | P0-B0% Bt Alie T 75333
intanded I:] Chack if individuars resid dd
Category (See Categories listed al ihe top of this schedule) Description
PURPOSE _
EXPEI?I:ITI.IRE A’dWmﬁ”"] ﬂ pénge 5}/€ﬂf H’UCﬁ n Dﬂ_hd'hﬂ'n

7] checkrtravel ousts of Texas. ompieto Schedule .

El Chack if Austin, TX, officeholder living expanse

Candidate / Officeholder name Office sought Office held
Complaete QMNLY if diract
expenditure to benefit C/OH
Date Payee name
0303 3l. LT Designs
Amount ($) 0 Payee address; ~ City; State:; Zip Code
o | 118 E. Man A, T 16323
D political contributions
intended D Check ifindividual's residence address.
Category (See Categories listed at the top of this scheduls) Description
PUI'-g’FOSE p 'h h C S
EXPENDITURE rin ﬁ EX Pen ge wmp da q h I 0]{)5
[:I Check iftravaluuwdeofTaxas Completa Scheduls T. D Check if Austin, ‘I'X officeholder livlng expense

Candidate / Officeholder name Office sought

Complate ONLY if direct
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2026




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 Event Expense Loan Repayment/Refmbursement Solicitation/Fundralsing Expanse

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

Consuling Expense Food/Beverage Expanse Polling Expense Travel In District

Contdbutions/Donations Made By Giftt Awards/iMemorials Expensa Printing Expense Travel Out OFf District
Candidate/Officeholder/Politicat Committes Legal Services SalariesAWages/Contract Labor Other {(anter a category not fisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pues Schedule G: | 2 FILER N 3 Filer ID {Ethics Commission Filers)

?quundo Trefo Jr.

4 Date § Payee name
03 -03 Qb Hucbar _Freight
6 Amount ($? 7 Payee address; City; State; Zip Code

Y | T30 €. manS Sidets M T 4339

I:I political contributions

intsnded [] checkttindviduars residence address. _
8 (a) Category (See Categories listed at ihe lop of this schedula) (b) Description
PURPOSE .
EXPEI?[;TURE A’D( Verh S/hq f:\cpmS& campﬁmn ({)4;/) hﬁfdujdfe'
(c) D Check Nuavelou\sib/uﬁems compieta Schedule T. l:l Check if Ausllnk.'{x. ofﬁcehthﬂ/er living expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
oxpendliure to benafit C/OH

Date Payee name .
02 33-3 Rice Litle Miss o ckbal
Amount ($) Payee address; City; State; Zip Code

20500 et 20 . 5t St M, Tx 18332

[] politicat contributions
intanded [ ] checkifindividuars residence address.

Category {See Calegories listed at ihe top of this schedule) Description
PURPOSE e R
= Ad in / S -
EXPENDITURE vertis @ E}PﬁﬂSC Cam  dponsirshy £ fies
D Check if travel ou\side of Texas. Complele Schedule T. ‘:I Chack if Austin, TX, offlceholder living exp

Candidate / Officeholder name Office sought Office held
Complete ONLY If direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payeoe address; City; State; Zip Code

Reimbursement from
[ ] potitical contributions
intended l:' Check if Individual's residence address,

Category (See Calegories lisied at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T, l:l Check if Austin, TX, officehoclder Iving expanse
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure lo henefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
O A BUSINESS OF C/OH SCHEDULE H

If this 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 undraising Expanse

Accounting/Banking Foas Odffice Overhead/Rental Expense tion Equipment & Relatad Expanse

Consulting Expense Food/Beverage Expense Polling Expanse 8l In District

Contribuions/Donations e By GiftAwards/Memorials Expense Printing Expense vel Out Of District
Candidate/Officeholder/Polltjcal Committea Legal Services Salardes/Wages/Contract Labor ther (enter a category not listed ebove)

Credit Card Payment

Thae Instruction Guide explains how to complete this form.

1 Total pages Schedule H: 2 \*ER NAME / 3 Filer ID (Ethics Commission Filers)

4 pate 5 Busi\hfname /

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

D Check ifindividual's residence address,

8 (a) Category (See Categoridg listed at the top of Ihs schedul {b} Description
PURPOSE
OF
EXPENDITURE

© [] checkittravel outside dTexaanI?/’ScheduleT. [] checx if austin, Tx, officahotder living expense

9 Complete ONLY if direct Candidate / Officeholder nams, Office sought Office held

expenditure to benefit C/OH

r 4 3
Date Business name / \
Amount ($) Business address; City; State; Zip Code
D Chack findividual'gresidence address.
Category (Sgb Categories listed at the 1op of this schedule) Dehgription
PURPOSE
OF
EXPENDITURE
ﬁl Chackif travel culside of Texas. Complete Schedule T. I:l Check ih\sﬁn. TX, officeholder living expense
Complete ONLY if direct andidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
r i X
Date / Business name
Amount {$) Business address; City; te; Zip Code
[] checitindividuars residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkifwavel outsida of Texas. Complete Schedule T. [] cneck if Austin, T, officaholdar living expense \
omplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
S5
7 \
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



NON-POLITICAL EXPENDITURES
ADE FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE

X

r.d

The Instruction Guide explains how to complete this form.

N\

/

1 Total pages ScheNule I:| 2 FILER NAME 3 Filer ID (Effics Commission Filers)
4 Dete ‘Yayee name
6 Amount ($) 7 Payee address; City State Zip Code
8 {a)}Category (3ys instructions for examples of acceptable {b) DgScription (See instructions regarding iype of information
PURPOSE categories.) quired.)
OF
EXPENDITURE
/
h £z
Date Payae name
Amount ($) Payea address; City State Zip Code
Category (See Instruclions for gfamples of d¢ceptable Description (See insiructions regarding type of information
PURPOSE catagories.) required.)
OF
EXPENDITURE
£z h Y
Date Payee name
Amount {$) Payee adgfess; City State Zip Code
PURPOSE ategory {See instructions for examples of acceptabla Descripon (See instructions regarding type of information
OF categories.) raquired.)
EXPENDITURE /
r 4 h Y
Date Payea name
Amount ( Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description {See instructions regarding tyge of information
PURPOSE calaegories.) required.)
OF
EXPENDITURE

LY

ATTACH ADDITIGNAL COPIES OF THIS SCHEDULE AS NEEDED

N

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

Revised 1/1/2026




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

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

=z

\'he Instruction Guide explains how to complete this form. 1 Total pages SC""M

2 FILER NA\ 3 Filer ID (/;%s Commission Filers)

4 pate 5 me of person from whom amount is received 8 Amount ($)
6 Address ofperson from whom amount is received; City;
7 Purpose for which amgunt Is received ] eck if political contribution returned to filer
' r A
Date Name of person from whom amgunt is received Amount ($)
Addrass of person from whom amount City; State; Zip Code
Purpose for which amount is receive |:| Check if political contribution returned to filer
Date Name of person from whom Amount is received Amount ($)
Address of person frdm whom amount is received; Zip Code
Purpose fopwhich amount is received |:| Check if politicalgontribution returned to filer
r i b
Date Name of person from whom amount is received \ Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received D Check if political contribution returned to filer
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED \

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



\ /

IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

OR TRAVEL OUTSIDE OF TEXAS SCHEDYYE T
[i¢he requested information is not applicable, DO NOT include this page in the report.

1 Total pages Schedule T;
The Instruction Guide explains how to complete this form.

2 FILER N% 3 Filer ID (Ethic?‘\mission Filers)

4 Name of Cont)ﬁor / Corporation or Labor Organization / Pledgor / Payee /

5 Contribution / Expenliture reported on:
D Schadule A2 I:l Schedule B D Schedule B{J) D Schedule C2 chedule D D Schedule F1
D Schedule F2 Schedule F4 D Schedule G D Schedule H Schedule COH-UC D Schedule B-SS

6 Dates of travel 7 Na&of person(s) traveling /

a8 Depam}vilty or name of departure location /

9 Destination cwname of destination location

10 Means of transportation 1 Purpowravel (including n7 of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organizw Pled/// Payee

Contribution / Expenditure reported on:

D Schedule A2 D Schedule B D Scheglle B{J) l:l Schedule C2 |:| Schedule D |:| Schedule F1
D Schedule F2 D Schedule F4 D Schbdule G |_—_| Schedule H |:| Schedule COH-UC D Schaduls B-SS

Dates of travel Name of person(s} trayﬁng \

Departure city m‘7rfue of departure location \

Destination 74” name of destination location \

Means of transportation / Purpose of travel {including name of conference,!Tr, or other event)

/

¥ 4 L ¥

Name of Contributor / Corpyﬁn or Labor Organization / Pledgor / Payee \

Contribution / Expenditurg’reported on:

Schedule B[] Schedule B() ] Schedule G2 [] schedute D [] scheduls F1
[] schedule F4  [[] Schedule G (] schedule H [J schedute COH-U [] schedule B-5S

[] schedule A2
D Schedule F2

Dates of travel Name of person(s) traveling \

Departure city or name of departure location \

Destination city or name of destination location \

?ﬁns of transportation Purpose of travel {including name of conference, seminar, or other event)

y 4

4 ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



CANDIDATE / OFFICEHOLDER REPORT:
ESIGNATION OF FINAL REPORT Form C/OH - FR

X ¥4

The Instruction Gulde explains how to complete this form.
+» Complete only if “"Report Type" on page 1 is marked "Final Report"

1 C/OH NA 2 Filer ID {Ethics fommission Filers)

3 SIGNATURE

| do not expect any furthiy political contributions or political expenditures in connection with my cafididacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or ma¥e any campaign expenditures without a campaign treasurer ggpointment on file.

/ignature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOMDER
+» Complete A & B below only If you ar

A CAMPAIGN FUNDS

Check only one:

] | do not have unexpended contributions or unexpendegd interest or income earned from political contributions,

] 1 have unexpended contributions or unexpended irterest or income earned from political contributions. | understand that |
may not convert unexpended political contribufions dg unexpended interest or income earned on political contributions to
personal use. | also understand that | musjffile an angual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended jiterest or incorRe earned on political contributions longer than six years after
filing this final report. Further, | understafid that | must dispoge of unexpended political contributions and unexpended
interest or income earned on palitical gbntributions in accordahge with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[ 1 do not retain assets purchased with political contributions or interest oMgther income from political contributions.

[C]  tdo retain assets purchésed with political contributions or interest or other inbome from political contributions. | understand

that | may not converfassets purchased with political contributions or interest oxother income from political contributions to
personal use. | alsd understand that | must dispose of assets purchased with polltical contributions in accordance with the

requirements of Blection Code, § 254.204.
Signa\?f Candidate

5 OFFICEHOLDER

+» Complete/this section only if you are an officeholder --

an officeholder, | retain political contributions, interest or other income from political contributions, or assets purthased with
political contributions or interest or other income from political contributions.

Signature of Officeholder \

Forms provided by Texas Ethics Commission www.ethics.state.bu.us Revised 111120?6



-

OFFICE USE oyzf

Date Received

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. /Bﬁle oS doieer=o or Date PostmBiEeD

Beginning oy January 1, 2026, a candidate or officeholder who has accepted more tha
$34,890 in poljtical contributions or made more than $34,890 in political expenditurgs
in any calendaNyear must file all subsequent reports electronically.

Receipt # Amount §

Date Processed

Filer name \ Filer ID # / Date Imaged

1. | swear or affirm that | Rave not accepted more than $34/890 in political contributions or made
more than $34,890 in polfical expenditures in a calengar year.

2. | further swear or affirm thay] do not use computer gquipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. | further swear or affirm that no werson acting 36 my agent or consultant, and no person with whom |
contract, uses computer equipmext to keep ¢drrent records of political contributions, political
expenditures, or persons making palitical cghtributions to me.

4, | further swear or affirm that | underst hat | am required to file my campaign finance reports
electronically if |, my agent or consultaph, or a person with whom | contract exceeds $34,890 in political
contributions or political expendituresAn a\¢alendar year, or uses computer equipment to keep current
records of political contributions, pgtical eXyenditures, or persons making political contributions to me.

5. | am filing this affidavit with the report due on .
| understand that this affidavit i d with each campaign finance report for which [ am

claiming an exemption from eJéctronic filing.

Please complete either gption below:

(1) Affidavit

Signature of Filer
NOTARY STAMP / SEAL
day of

Sworn to and sub: ed before me by

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

Title of officer administering oath

Signature of offfcer administering oath Printed name of officer administering oath

(2) Unsytorn Declaration

My naghe is , and my date of birth is
My gddress is 5 . 5 :
(street) {city) {state}) ~ (zip code} {country)
ecuted in County, State of , on the day of .20 .
' {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

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




