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:

!

D Change of Address

/15 Bass Aoan&

i) Brownte s, T 78/30] o Received

3 CANDIDATE / MS / MRS / MR FIRST Mi
OFFICEHOLDER | /7, Jots ) OFFIGEUREONLY
NAME — |...20C ? 5 ) £ ¥ « U ieeeineininn, e

NICKNAME LAST SUFFIX
f‘f reest Guadalupe Co Elections

4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE # CITY; STATE; ZIP CODE
OFFICEHOLDER
MAILING FEB 23 202
ADDRESS

o

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-dellvere: ate Postmarked
OFFICEHOLDER ( 8/30 )
PHONE o >
605 60 SR Recelpt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mi
TEEASURER | s SSRGS ... [
NICKNAME LAST SUFFIX
) Date Imaged
JRESErahs
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY; STATE; ZIP CODE
TREASURER
ADDRESS _
(Residence or Business) 6,?3 4 f:-ﬁi’(ftf'c J X C. Zx’ /() 3 ]_X 75/I0 y
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE - )
(210) =24p-p3/3
9 REPORT TYPE 30th day before electl Runoff 15t day after campaign
D vy 18 D ARam R D une D treasurer appointment

(Officeholder Only)

July 15 ( 8th day before slactio Exceeded Modified Final Report (Attach G/OH - FR)
D Y & e " Reporting Limit D
10 PERIOD Month Day Year Month Day Year
COVERED - ‘ - i X
Ol /I3 /e THROUGH OR /i /2,

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year B\Prlmary D Runoff D gg‘secrriptlon

O 3/0 3/‘2 tp I:] General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Guacln /u;,pe [p'umf/ Lour? s Lacw

14 NOTICE FROM
POLITICAL

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

COMMITTEE(S)

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[] Additional Pages

[TJsreciFic

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




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

16 Filer ID (Ethics Commission Filers)

15 C/OH NAME o _
ol Lreen

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

17 CONTRIBUTION 1.
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ o,
................ (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) )2 05 0. 00
EXPENDITURE
TOTALS % TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ {14-'
4, TOTAL POLITICAL EXPENDITURES $ < - =
................... §¥325
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD /% ) ));.} ]/
.................. b :
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE N
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ -
| swear, or affirm, under penalty of perjury, that the accompanying re correct and includes all information

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

--—"_/(“_,k—\
andidate or Officeh r
g =

Signature o

b
S

// \)
T

Sworn to and suﬁécr}tpﬁd (fngfgxe ‘me by ;YD el G RE E N

, td ceytify which, &n&s my hand and seal of office.
[}
Ao Roid A ARRouES
Printed name of officer administering oath

Signature of officer administering oath

this the L3 day of FEBP—MCQE\'I.

A, 30 Pm,

Title of officer administering oath

(2) Unsworn Declaration

, and my date of birth is

My name is
) ]

(state)

(zip code)

(country)

My address Is
(street)

(city)
day of , 20

, on the .
(year)

County, State of

Executed in

(month)

Signature of Candidate/Officeholder (Declarant)

www.ethics.state.tx.us Revised 1/1/2026
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FILERNAME

/”[ . dphi G*/‘PEI’L

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

=

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

. 0?1[’150 m

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

$

10.

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

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

[]
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. E SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 7 %! b _ LJ
6. | | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ ’
7. [:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
S. [V~ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 560 OO
L]
[]
L]

Forms provided by Texas Ethics Commission
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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:

2 FILER NAME

KJD/L)‘( ﬁf/"ét’/t

3 Filer ID (Ethics Commission Filers)

4 Date

YEEYEL

5 Full name of contributor [] out-of-state PAC (ID#: )
. ) ¥ \ = 4 j
\/176%19/1 Stnekland oo
6 Contributor address; City; State; Zip Code

500 £ Ashby Pl Son ntsr, TX LU

7 Amount of contribution ($)

g 50.00

8 Principal occupation / Job title (See Ins!(uctions)

9 émployer (See Instructions)

: = ) ‘ :
Al rne ) [rey g .“TZE')" Law
7 7
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
I MR HLmarc
/ /.92 7/0? (a Contributor address; City; State; Zip Code \j / 00 0‘ 0

3030 £ Virainee Ave. et Lovipa , LA 91791

Principal occupation / Job title (See 'Iﬂétructions)

Employer (See Instructions)

Date

23[2L

Full name of contributor [] out-of-state PAC (ID#: )
... Aralede Serre
Contributor address; City; State; Zip Code

11518 Whisper Mpss  SA | TX 18330

Amount of contribution ($)

3 30p. 00

Principal occupation / Job title (See Instructions)

Physician Asscsbin?

Employer (See Instructions)

R_fomehy Mechcu Growp

Date

2/3)20

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

5235 Jorbs An  BSuverde TX 18/L3

Amount of contribution ($)

3 50.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us
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MONETARY POLITICAL CONTRIBUTIONS SCHEBOLE A

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:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Iphn  Corpes

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: )| 7 Amount of contribution ($)

A }5}&‘; 6 Contributor address; City: State:  Zip Code \Xj 50 OO
J9571 Alleghenny Wy Colphtll , TD  §3605

8 Principal occupation / Job title gea Instru‘étions) 9 Employer (See Instructions)

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

Aobert MeMidliasc. oo _
L;?/b/o? [o Contributor address; City; State; Zip Code X 0?50 ‘ DO

/55 Lone OaX St Jig;u;/t TX 1855

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Froperty Tax  Consulant | Lpne Oak Freperty TaxX Servite

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

=7 / JO /,_,] L Contributor address; City; State; Zip Code ,3’ 30 % O 0
w5 S Austbin  Seguin, TX TE/5S

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Redy red \Juc-//} €.
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

| Ralph ok Ko
S!//o’/a? ‘a Conmr address; City; State; Zip Code \g./ 760 00

SR/ £ Us Sy 90 Sequn TX 18155

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

Ow r_aned Jresiclent \fEﬁui}t Elrcdy ¢

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHepuLe F1

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Jobn  Corperc

4 Date 5 Payee name ;
WEEVEL Sequcc  Gozette
6 Amount ($) 7 Payee addrass‘;' City; State; Zip Code

_ 1012 Sthircewer Rl 0 BXIA®  Spgul TX 25150
ﬂ 5/7 q . 75 [] checkifindividuals residence address. ﬂ

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE = ) — o Fa ]
OF Adverdsing Expens e vhers Cucrle - Lnsile Backl
EXPENDITURE : %1 ' J P & €
{©) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
/)23/2¢ | Pay Pal
Amount ($) Payee address; City; State; Zip Code

, A N JSE Shpet -
$ / / ‘ / O J Chacklflndlvldual‘uresldani:d%:u. San Jﬁ’&(", LA 95] 3/

)

Category (See Categories listed at the top of this schedule) Description
PURPOSE I ESS LA /) /~EES jQJ'/‘
OF
P z LA _ . . — ; P
EXPENDITURE 1y fud Jyoce ‘SSI/tj FPES |Jan A3, R0, -~ Feb. 2], 203,
D Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
- , = Y . 3 : o
a/;t‘;/g{,, Jngﬁef ¢, A Lonsultar y Lo

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

jg} 931_/ 57 /I3 3 ):)Lil/‘ /'—E')u/‘ \Sia},{ (47721_;3/‘”0 ) 7)( .7‘;{2&}

[] checkifindividual's residence address.

Category (See Categorles listed at the top of this schedule) Description
PURPOSE ' » . Ao ~ #/
OF Arlyerss'siny ExpensSe F2litcal Maters (#7)
EXPENDITURE l\/p 7(7 /J /l‘J
D Check If travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)

phin  Crees

4 Date p - 5 Payee name
"2/’71 /2 \/dlgénir" FO A Liasultpncey @f‘c'm,/_)
6 Amount ($) 7 Payee address; city; 7 State; Zip Code

. ) N33 Thr Jour  Son Antiiie 7523
ﬂ 3 J D[/’l) ‘ op D Check if individual's residence address. on e T)( 5/ /

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ~ '
OF 74 . / ” /- TaLs (
L Adverd'sing Exprase et Malrs (#2)
(© [ ] Checkiftravel outside of Texas. Complete Schedule 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
Date Payee name
Amount ($) Payee address; City; State; Zip Code

[] checkitindividual's residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkifiravel outside of Texas. Complete Scheduie T. [] check if Austin, TX, officenolder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address, City; State; Zip Code

|::] Check if individual's residence address.

Category (See Categorles listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE FROM
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)

Credit Card Payment

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

Jdohn Green

3 Filer ID (Ethics Commission Filers)

4 Date

/)15 /2%

5 Payee name

1t

6 Amount ($)

S00.00

\}Ci eqer F{' » 4 &’liji«\lél)l')(;\//
City,

7 Payee ‘Jddress;

F03 £ Fasp St

San Anferio | Tx

State; Zip Code

I8N 7

EXPENDITURE

Reimbursement from
[ Jpoittical contributions
intended |:| Check If individual's residence address.
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
P Werdising & Conumercia (
oF Adverdsig Expense OPUNESC
EXPENDITURE ¢ 5
(©) D Check if travel outside of Texas. Complete Schedule T. D 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
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
D political contributions
intended EI Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF

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

[] check if Austin, TX, officeholder living expense

o Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from

political contributions

intended [] checkifindividuals residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF

EXPENDITURE

[ ] Checkiftravel outside of Texas. Complete Schedule T

E[ Check If Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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