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: \ g

MS / MRS / MR FIRST

O DER d OFFICE USE ONLY
Wi Mo MY mMundo. ... —
ate Received
NICKNAME LAST SUFFIX
2. FILED
Re q 7}&’0 r ATg'Q'a O'CLOCKﬁ.__M

4 CANDIDATE/ ADDRESS. /PO BOX; APT / SuR #, CHY; STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

184 Counfy Kd. J30 Alice Tx 15332 wi15 w5

5 8‘:|§|EC);IED|-A|$|E_IDER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (306 A4b- 040!
Receipt # Amount §
& CAMPAIGN MS / MRS / MR FIRST ‘ M1
ThEASURER | N FS. Bobbie.......... LN
NICKNAME LAST SUFFIX
. = Date Imaged
Michtlle Trepo
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEY APT / SUITE #, city, STATE; ZIF CODE
TREASURER o
s 184 Ciunty Rd 136 Alice Tx 18332
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(3k!) A37-713!

9 REPORT TYPE

D 30th day before election 15th day after campaign
freasurer appointment

{Qfficeholder Only)

[:] Jaruary 15 D Runoff D

W s {1 8th day before eiection S::ﬂe?::xmiﬁed { ] Final Report {Anach G/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
O 10 3035 weevon 01\ 2025

11 ELECTION ELECTION DATE ELECTION TYPE

Month Year ' Prirmary L_'I Runof I:] gteh:crription

03 /03 /?'0 (] cenerat [ special
12 OFFICE OFFICE HELD (if any) 413  OFFICE SOUGHT (if known)

N/&y County Judge.

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additicnal Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE ENPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND QFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

I:' GENERAL COMMITTEE ADDRESS

[JspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx,us Revised 1/1/2025




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME . 16 Filer ID (Ethics Commission Filers)
Rty Treyo Jr.
o 1

17 CONTRIBUTION TAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ‘8"
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ‘@'
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ / 0 ‘7 5 00 /9
[ .
4. TOTAL POLITICAL EXPENDITURES
R
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD 9—
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ AR
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes alt information

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

Signature of Candidate or Officeholder

Please complete either option below:

PP NPP-SET B A0 S NN N WE
ELIDA S RAMIREZ
NOTARY FUBLIC
STATE OF TEXAS b
[A]

1) Affdavit ID # 1090760-0
(1) Affidavit | My Comm. Expires 07-29-2023 5
| S e

NOTARY STAMP/SEAL

Swom to and subscribed before me mmm ,R‘“'\/Ir% this the l S H\day of_TL’“\‘-‘\ ,
2 A% o certify which, withess my hand and seal of office. . ’
E@ECK\ K/ﬂvv\,_ - Elu_la S, Ram e NO%-D'\ /P“‘Mb

Signature of officer administering oath Printed nama of officer administering oath Title of ofﬁcegadministering 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 .
{maonth) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state. tx.us Revised 1/1/2025



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

Rey Trejo Jr.

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. I____| SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ '9.

2, I:l SCHEDULE A2: NON-MONETARY (IN-KIND)} POLITICAL CONTRIBUTIONS 3 .S

3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $ 9.

a. l:l SCHEDULE E: LOANS $ &

5. I:j SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ .9~

6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ _9..

7. I:l SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3 .9-

8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ &

9. m’ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ /0 75 vo A,
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH £ ' &
n. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ .9-
12 |:] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 9.

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

Revised 1/1/2025



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

Nlnstruction Guide explains how to complete this form. 1 Tml}g(s Schedule A:
2 FILER NAME 3 EHler ID (Ethics Commission Filers)

4 Date 5 Fuli 4

me of contributor [ out-of-state PAC (ID# 7 Amount of contribution ($)

6 Contributor agdress; City; State;

8 Principal occupation / Job title (See Insfhm\ﬁs) 9 Em}pl}ﬁ' (See Instructions)

Date Full name of contributor T out-of-state PAC (ID#; ff 3

Amount of contribution ($)

Contributor address; State: Zip Code

Principal occupation / Job title (See Instructions) / \ Employer (See Instructions)

Date Full name of contributor 1 out-of-state PAC (ID#:\\ ) Amount of contribution ($)

Contributor address; City; State; Code

Principal occupation / Job title (See/l/nﬂruclions) Employer (See\i\s:uctions)

y.s

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

Contfibutor address; City; State; Zip Code

Principal occu76n / Job title (See Instructions) Employer (See Instructions) \

ra LY

4 AV

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 (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

The Instructb\Gulde explains how to complete this form. UL page7419dule Az
2 FILER NAME 3 Filer 1D/ (Ethics Commission Filers}

4 TOTAL OF UNITEMIZED IN-KI POLITICAL CONTRIBUTIONS |§

rd
t-of-siate PAC (ID#: ) |IY8  Amount of
Contribution $

5 Date 6 Full name of contributor [

9 In-kind contribution
description

7 Contributor address; State

I
|
!
|
|

E’Check if travel outside of Texas. Complete Schedule T,

10 Principal occupation [ Job title (FOR NON-JUDICIAL) (See lnsl}?ns) /)‘f Employer (FOR NON-JUDICIAL)(See Instructions)

4

12 Contributor's principal occupation (FOR JUDICIAL) x 13 Contributor's job title (FOR JUDICIAL}(See Instructions)

14 Contributor's employer/flaw firm (FOR JUDICIAL} 5 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor [ out-of-statg/ PAC (ID#: N Amount of : T ——
Contribution $ description
|
............................................................................ '
Contributor address; Cjty; State; Zip Code |
}
if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-\yﬁICIAL) {See Instructions) Employer (FOR NOh*DICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FONL\JDICIAL)(See Instructions)
Contributor's employerflaw firm (FO/R/ﬁUDICIAL) Law firm of contributor's spouwany) (FOR JUDICIAL)

If contributor is a child, law firm ofparent(s) (if any) (FOR JUDICIAL}Y

s Xy

/ \

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



PLEDGED CONTRIBUTIONS

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

SCHEDULE B

The Instructiokﬁuide explains how to complete this form.

Z

1 Total pages Schedule B: /

2 FILER NAME

3 Filer ID {Ethics Commisgfon Filers)

4 TOTAL OF UNITEMIZED P\Q)GES

4

5 Date

6 Fuill name of pledgor [ out-of-state PAC (ID#: )

7 Pledgor address; State;  Zip Code

9 In-kind contribution

of Pledge $ description

f
Check if travel outside of Texas. Complete Schedule T.

19 Principal occupation / Job title (See Instructions) \ 11 Employer (Seg Instructions)
Date Full name of pledgor ] cut-of-state PAC (!b\ / ) Amount In-kind contribution
7 of Pledge $ descripticn

Pliedgor address; City:

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

Principal occupation / Job title (See Instructions) / Employk\(See Instructions)
7 -
Date Full name of pledgor d out-of-state FAC {ID#: \ Amount of In-kind contribution
/ Y Piedge § description

Pledgor address; State; Zip Code

Il
DChe if travel outside of Texas. Complete Schedule T.

Principal occupation 7 Job title (See Instyz(ions)

Employer (See

Inslructioﬁ\)

Y

V4 . -
Date Full name of pledgor [ out-of-state PAC {ID#: ) Amount | In-klng gontnbutlon
Pledge $ | description
.......................................................................... l
City; State; Zip Code :
DCheck if travel outsidt\of Texas. Complete Schedule T.
Principal occupatiVJob title (See Instructions) Employer (See Instructions) \

z

e

/

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




LOANS SCHEDULE E

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

A

The Insﬂ\xﬂon Guide explains how to complete this form. RO ?/scma“'e E:

2 FILER NAME 3 Filet/AD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS 4

5 Date of loan 7 Nameoflender [] out-of-state PAC (ID#: 9  LoanAmount (%)
6 s lender 8 Lender address; State; PORISISSns
a financial
Institution?
11 Maturity date
Y N

12 Principal occupation / Job title (See instructions) 13 Employef (See Instructions;)

14 Description of Collateral 15 o .
Check if personal funds were deposited into political
account (See Instructions)

] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; Zip Code
[ not applicable
20 Principal Occupation (See Instructions) r 4 21 Employer (See insth ctions)
/ N
&
Date of loan Name of lender {1 out-ol-state PAC (10#; Loan Amount ()
Is lender Lender address; City: State; Zip Code LS ST
a financial
Institution? -
aturity date
Y N
Principal occupation f Jc;w/ title (See lnstructions) Employer (See [nstructions)

Vi

Description of Collajéral []  Check if personal funds were deposita into politcal

account (See Instructions)
[ none
GUARANTOI3/ Name of guarantor Amount Guaranteed ($)
INFORI\?@N
Guarantor address; City; State; Zip Code
[} not applicable

Principal QOccupation (See Instructions) Employer (See Instructions)

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.ethics.state.tx.us Revised 1/1/2025



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursarment
Accounting/Banking Fees Office Overhead/Rental Expense
Con.-.ulhng Expenae‘ Food/Beverage Expense Palling Expense
Contributions/Donations Made By GifttAwards/Mermonials Expense Printing Expensa
Candidate/OfficeholderPolitical Com Legal Services Salaries/WWages/Contract Labor

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

1 Total pages Schedule F1:

2 FlLER\QME

/

/ Filer |D {Ethics Commission Filers)

4 Date 5 Payee nam

/

6 Amount ($) 7 Payee address: Cy

+

State; Zip Code

: 1 (a) Category (See Categorieslisted at the top of this scheduls} ,(ri) Description
PURPOSE
OF
EXPENDITURE

© D Checkif travel wmofTemeplalesd%leT.

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

9 Complete ONLY if direct Candigate / Officeholder name Office sought Office hald

expenditure to benefit C/OH

Date Payee name / \

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

Categery (See caﬁagories listed at the top of this schedula) hescription
PURPOSE
OF
EXPENDITURE

@ Check i travel outside of Texas. Gomplele Schedule T,

Z

D Ch;\g'\f Austin, TX, officeholder living expense

ndidate / Officeholder name

Complete QNLY if direct Office soug Office held
axpenditure to benefit C/OH
Date / Payee name
Amount ($) Payee address; City; Slate; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
PENDITURE

|:] Chaeck if ravel outside of Texas, Complete Schedule T,

D Check if Austin, TX, officeholder living a%sa

/ Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Offide held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2025




UNPAID INCURRED OBLIGATIONS SCHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense

The Instruction Guide explains how to complate this form.

Event Expense Loan Repayment/Relmiby Solicitation/Fundraising Expanse
Aonoun!mgiBankmg Fees Offices Overhiead/Rental Expense Transportation Equipment & R Expense
Censulting Expense Fi Expense Polling Expense Traval In District
Contributions/Donations Mada By GifttAwards/Memorials Expense Printing Expense Travel QOut Of District
Candidate/Officeholder/Political Comrkg Legal Services Salarles/Wages/Contract Labor Other (enter a category nojdlsted above)

1 Total pages Schedule F2;

2 F|LER{:ME

3 Filer 1D (Ethi760mmission Filers)

4 TOTAL OF UNITEMIZED UNPN!NCURRED OBLIGATIONS

* /

5 Date 6 Payee name \ /
7 Amount (3) 8 Payee address; City; State; Zip Code
9  tvpeE OF y

EXPENDITURE D Palitical D Non-Political
10 (a) Category (See Categories kislad at the top of thisgchedule) (b)/Description

PURPOSE
oF
EXPENDITURE
{c) I:I Check if travel outside of Texas. Complete Schedul EI Check if Austin, TX, officeholder fiving expense

1 Complete QNLY if direct

Candidate / Officeholder name sought Office held

expenditure 1o benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

TYPE OF ) -
EXPENDITURE [] Poi [] Non-Politcat

Category’(See Categories listed at the top of this schadule) Description
PURPOSE
OF
EXPENDITURE
/ [ Checkiftravel ousida of Taxas. Complete Schedule T. [] check it Austin, TX, ofﬂuhowe}\wng expense

Complete QNLY if direct
expenditure to benefit C/

Candidate 7 Officeholder name

Office sought

Office

Id

3

\

—
7

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




PURCHASE OF INVESTMENTS MADE ca
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

.
1 Total pages Schedule £3:
The fnstruction Guide explains how to complete this form.
2 FILER NAME \ 3 Filer ID (Ethi7£ommission Filers)
4 Date 5 Name\gf person from whom investment is purchased
6 Address of persgn from whom investment is purchased: State; Zip Code
7 Description of investment
8 Amount of investment (3)
Date Name of person from whom investmenf is purchased
Address of person from whom jhvestment is purchased; \City; State; Zip Code
Description of investphent
Amount offinvestmant ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.slate.tx.us Revised 1/1/2025



EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BQX 10(a)

The ifgtruction Guide explains how to complete this form.

Advertising Expense Event Expense Loan Repayment/Reimbursernent
Accounting/Banking Feas Office Overhaad/Rental Expense
Consulting FoodBeverage Expense Polling Expense
Contribution atiors Mada By Gift'Awards/Memorials Expense Printing Expense

Candidate holdar/Political Committee Legal Services Salaries/Wages/Contract Labor

USE A NEW PAGE FOR EACH CREDITLARD ISSUER

1 TOTAL PAGES 2 FILER NAME

SCHEDULE Fa:

N

3 FlLER/MEthIcs Commission Filers)

/

4 TOTAL OF UNITEMIZED EXPE RES CHARGED TO A CREDIT CARD
5 CREDIT CARD Name & financial institution
ISSUER
6 PAYMENT (a) Amount Charged {b} Date Expenditure Charged | {c) Date(s) Credit Gard Issuer Paid
5
7 PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
8 PURPOSE OF {a) Category (see Categories listed 3t the t5p,of this schedule) {bf Description
EXPENDITURE

(] Poliical

) _ /
(c) D Check if travel outside of Texas. Comp eSchedul;ﬁ’.

Check if Austin, TX, officeholder living expense

L]

D Non-Political
9 Complete ONLY #f direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT {a) Amount Charged (b} Date Expendityre Charg (c) Date(s) Credit Card Issuer Paid
° AN
PAYEE {a) Payee name {b) Payee addr City, State, Zip Code
PURPQSE OF () Category (see Categories listed ay'the top of this schedule) (b} Description
EXPENDITURE
[ ] political
Non-Political {e) D Check if travello':tslde of Texas. Complete Schedule T. D (}tﬁk if Austin, TX, officeholder living expense
Complete ONLY If direct Candidate / Office fider name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT {a} Amount Charged (b} Date Expenditure Charged | (c) Date(s} Credit Card Issuiy Paid
S
PAYEE (a) Payée name (b) Payee address; City, 4 . State, Zip Code
PURPOSE OF /fa) Category {See Categories listed at the top of this schedule) [b) Description
EXPENDITURE

D Political
D Non-Political

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

Check if Austin, TX, officeholder Ii\}‘expense

]

Complete ONLY ifdlmg{ Candidate / Officeholder name

expenditure to benefif C/OH

Office Held \_,

Office Sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025



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)

Adverlis_ing Expense Event Expense Loan Repayment/Reimbursernent Salicitation/Fundraising Expense
Accounting/Banking Fees Office QOverhead/Rental Expense Transportation Equipment & Related Expense
Consung Exoense_ qudeeverage Expense Polling Expense Traval in District
Contributions/Donations Madea By GiftYAwards/Mamorials Expense Printing Expense Travel Out Of District
Candidate/Officehaider/Political Cormmittee Legal Services Salaries/VWages/Contract Labor Other (enter a category not listed above)
Cradit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G:| 2 FILER NAME ) J ‘ 3 Filer ID (Ethics Commission Filers)
4 Date s Payee na

U1 | 025, BLANDS Marketing Grmup, LLC

6 Amount (§) /35 00' 7 Payee address; City, State; Zip Code

02 W Main St Blice T 7534z

D political contributions
intended

8 (a) Category (See Categoﬁeslisla-t; akthe top of-lhxs schedule) {b) Description
PURPOSE
oeemmne | PHinting Expense | _Campaign Rack Cards
{c) |:| Check if ouls:daofTaxzs comple!eSchedu!e'l’. D Check if Austin, Tx officeholder living expense

9 B o Candidate / Officeholder name -  Office sought Office heid
Complete ONLY if direct
expenditure to benefit C/OH

Date Payee narne_ -
71035 | BRANDS Markehng _froup, LLE

Amount ($) 650. 5 Payee address; State: Zip Code

L 2 W marn Sf Blce Tx 78332

I:l political contributions
mtended

Category {See Categories listed at the 1op of this schedule] Description

PURPOSE N (-TW’ :Ef
OF {.’
EXPENDITURE &2 fl Sﬂl ? é!ﬂﬁﬂ _ﬁm_ﬂ%ﬂ dl’d.ls,
| D Check i outsids of Texas. Complate Schedule T. D Chi Ausr.ln TX, ofﬁcnh or living expanse

- Candudate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name

[ 035 Jelﬁno Roots |

Amount (3) Payee addreds City; Stats; Zip Code

2002 413 N Wnght S Alice T 18332

|:| political contributions
intended

Category {See C;t;ones listad at the top of this schedula) Description
PURPOSE _} B b
o Flvertisement  Expinsg rnar/amq
EXPENDITURE
D Check i travel outside of Texas, Complate Schedule T D Check if Auslin. TX, offi ceholder living expense
Candidate 7 Ofﬂceholder name Office sought Office held

Complate ONLY if direct
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 1/1/2025



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)

Adveﬂisfng Expense Event Expense Loan Repayrment/Reimbursement SolicitatiorvFundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expensea
Consuiting Expense Food/Beverage Expense Pclling Expensa Traval In District
Contributions/Donatidqs Made By Giftt Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeh olitical Committee Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed above)
Credit Card Payrment

The Instruction Guide explains how to complete this form. /\

1 Total pages Schedule H FILER NAME 3 Filey(Ethics Commission Filers)

4 Date 5 Busi\sname /

6 Amount ($) 7 Business adlress; City; State; Zip Code
8 (a) Category (See Categories liskd at the top of this schedule) {b) Descriplion
PURPOSE
OF
EXPENDITURE

{c) I:l Check if travet qutside of Texas, %e Schedule T /tl Check il Austin, TX, officeholder living expensa

9 Complate QNLY if direct Candidate / Officeholder name ice sought Office held
expenditure to benefit C/OH

Date Business name
Amount (%) Business address; City; State; Zip Code
Category {See Categories listed at the log/af this schedule) Description
PURPOSE
OF
EXFENDITURE
|:] Check if travel cutside of Jaxas, Complate Schedule T. |:| Cheék if Auslin, TX, officencider living expanse
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business addliess; City; \/ State; Zip Code
Categ (See Categories listed at the top of this schedula)} Daescription
PURPOSE
OF
EXPENDITURE
/ [ checkiftravel outsida of Texas. Complete Schedule T. [] cneck if Austin, TX. officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/O

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Tefas Ethics Commission www.ethics.state.t.us Revised 1/1/2025




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE |

The Instruction Guide explains how to complete this form.

/

1 Total pages Schedule I:

2 FILER NAME

\

3 Filer 1D thics Commission Filers)

4 Date

5 y&e name

6 Amount ($)

7 Payee address;

City State Zip Code

/]

OF
EXPENCITURE

categories.)

8 (a)Category (See instruchons for examples of acceptable (b) Descrip\i% {See Instructions regarding type of information
PURPOSE categories. required.) /
OF
EXPENDITURE rd
i
Date Payee name
Amount (%) Payee address; City State Zip Code
Category (See instructions for exampies of acceptable \ Description (See instructions regarding type of information
PURPOSE calegories.) required.)
OF
EXPENDITURE
LY
Date Payee name \
\,
.\
Amount ($) Payee address; City State Zip Code
Category (See instrugfions for examplas of acceptable Description (See iRstructions regarding lype of Information
PU Fg"?s E categorias.) required. )
EXPENDITURE
ALY
Date Payee na
Amount () Payeg address; City \ State Zip Code
/ Categol See instructions for examples of acteptable Description {See instructions regarding type of information
PURPOSE gory ( p P ( G- g typ

required.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www_athics.state.ix.us

Revised 1/1/2025




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

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

SCHEDULE K

o

The Instruction Guide explains how to complete this form.

1 Total pages Scheduley

2 FILER NAME

3 Filer ID (Etry;mmissiun Filers)

4 Date 5 Mame of persdp from whom amount is received 8 Armount ($)
6 Address of person from Whom amount is received; | Gity: State: ZjdCode
7 Purpose for which amount is received [] cCheck jf political contribution retumed to filer
Date Name of person from whom amount is received Amount ($)
' Acess of parson from whom amount s receives . il M State: ZipCode
Purpose for which amount is received 4 (] check if political contribution returned to filer
Date Name of person from whom amoun.t ?_s’{e:ceived \\ Amount ($)
" Adkiross of person from whom/hmount ta recaived: | Otys State:  Zip Code
Purpose for which aN:Qﬁ’nt is received [] Check if political contribution retumed to file
Date Name of perso) fr:m whom amount is received Amount (§) ]
' Address /8 persan from whom amount Is recaived;  City; Site; Zip Code
Phrpose for which amount is received [:] 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 1/1/2025




S~

IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES T
FOR TRAVEL OUTSIDE OF TEXAS CHEDULE

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

1 Total hedule T:
The Instruction Guide explains how to complete this form. “97( saule
AY

2 FILER NAI)\ 3 Fiiey (Ethics Commission Filers)

4 Name of Contrib)!%Corporation or Labor Organization / Pledgor / Payee /

5 Contribution / Expenditiyre reported on: 4

[] schedule A2 Schedule B[] Schedule B() [ Schedule G2 /[ scneduie D [] schedute F1
[] schedule F2 Schedule F4 [ ] Schedule G (] schedute H'/i [] schedule cOH-UC ] schedule B-SS
/

6 Dates of travel 7 Name\:f\person(s) traveling /

8 Departure cly or name of departure location /

9 Destination city owe of destination Iocatio/n/

10 Means of transportation 11 Purpose O\Qel (including na’me of conference, seminar, or other event)

7
Name of Contributor / Corporation or Labor Organization\(\P\I?igor! Payee

Contribution / Expenditure reponied on:

(] schedule A2 [ schequwes [ ::?dule B\ [] Schedute c2 ] Schedule D (] scheduie F1
[:l Schedule F2 [:] Schedule F4 D i edule G Schedule H [:] Schedule COH-UC |:| Schedule B-SS
N\,
ra
Dates of travel Name of personis) traveling \
Departure city or naime of departure location \
Destination jiyfor name of destination location \
Means of transportation / Purpose of travel {including name of conference‘.\Tmar, or other event)
Name of Contributor / Corporatifrﬁ or Labor Qrganization / Pledgor / Payee \
Contribution / Expenditure reéorted on:
(] schedule A2 Schedule B[] Schedule Bl) || Schedule C2 [ Schediye D ] scheaute F1
¥
[] schedule F2 /D Schedule F4 || Schedule G (] schedule H [ scheduie\con-uc ] schedule B-sS
Dates of travel /' Name of person(s) traveling \
Departure city or name of departure location \
Destination city or name of destination location \
Means of transporiation Purpese of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 1/1/2025



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

The Instruction Guide explains how to complete this form.
= Complete only if "Report Type” on page 1 is marked "Final Report™ «

1 C/OHNAME 2 Fiter |D {Ethics Commission Filers)

AN

3 SIGNATURE
/

litical contributions or political expenditures in connection with my candidacy. | undergfand that
port terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign expenditures without a campaign treasurer appointment on filg’

| do not expect any further
designating a report as a fina
campaign contributions or make

y,

Signature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

*» Complete A & B below only if you are not an ufficeholder.

A CAMPAIGN FUNDS

Check only one:

[] Idonot have unexpended contributions or unexpended interest or incopie earned from political contributions.

[T I have unexpended contributions or unexpended interast or income/earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report ohunexpended contributions and that | may not retain
unexpended contributions or unexpended interest or incomes&arned on political contributions longer than six years after
filing this final report. Further, [ understand that | must dispose of unexpehgd‘ political contributions and unexpended
interest or income sarned on political contributions in agfordance with the r lirements of Election Code, § 254.204.

B. ASSETS Y

Check onty one:

N .
] 1do notretain assets purchased with political gontributions or interest or other income fmv;litical contributions.
ntributions or interest or other income from politidal contributions. | understand
that | may not convert assets purchased/with political contributions or interest or other income from political contributions to
personal use. | also understand that lAnust dispose of assets purchased with political contributions in accordance with the
N
requirements of Election Code, § 254.204. \

[ 1do retain assets purchased with political

éignature of Candidate

5 OFFICEHOLDER

* Complete this section oniyAf you are an officeholder e

] 1am aware that | remgin subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also awarg that | will be required to file reports of unexpended contributions if, after filing the last required re as
an officeholder, | fetain political contributions, interest or other income from political contributions, or assets purchased wih
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 1/1/2025



OFFICE USE ONLY

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report.

Date Hand-de'wered or Date Fosimarked

Beghuning on January 1, 2025, a candidate or officeholder who has accepted more than yd

inanyc

in political contributions or made more than $33,910 in political expenditures Regéipt # Amount $
ndar year must file all subsequent reports electronically.

Date Processed

Filer name \ Filer 1D # / Date Imaged

1. | swear or affirm thit | have not accepted more than $33,910 in éitical contributions or made
more than $33,910 itnpolitical expenditures in a calendar ye

2. | further swear or affirmthat | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons makirl!g{politicai contributions to me.

3. | further swear or affirm that hQ person acting as my agent or consultant, and no person with whom |
contract, uses computer equipment to keep current pecords of political contributions, political
expenditures, or persons makingsgolitical contnbiitmns to me.

4. | further swear or affirm that | underdtand that { am required to file my campaign finance reports
electronically if I, my agent or consulta%or a person with whom | contract exceeds $33,910 in political
contributions or polmcal expenditures in‘a calendar year, or uses computer equipment to keep current
records of political contributions, political eﬁeendltures or persons making political contributions to me.

5. 1am filing this affidavit with the / N report due on
{ understand that this affidavit is requiged to be “filed with each campaign finance report for which | am
claiming an exemption from electronic filing. M

Please complete either option _liélow:

(1) Affidavit / )

Signatu_ré_o_f Filer
NOTARY STAMP / SEAL

Swom o and subscribed béfore me by this -'J'ihu_\ day of
F b
20 , to cen‘ljﬁ which, witness my hand and seal of office.
Signature of officer mmusterlng oath Printed name of offcer admin stermg oath N Title of officer administering oath

{2) Unswor laration \
My name i;r‘f , and my date of birth is : o s
My add?é: is . . : AY
; (street) {city) (state) —(zip code) *, ([country}
Execdrted in County, State of ,on the day of ,20 .Y
{month) {year) hY
N\

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 1/1/2025




