
CANDIDI\TE / OFFICEHOLDER FORM C/OH
GAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 Filer lD (E0tcs Cglinbsidl Fitsr.) 2 Total Fges fled:The C,OH lnstruction Guido explalns howto complete this torm. 

3 CANDIDATE /
OFFICEHOLDER 
NAME 

4 CANDIDATE / 
OFFICEHOLDER 
MAIUNG 
ADDRESS 

Change of Address 

5 CANDIDATE,/ 
OFFICEHOLOER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Eusiness) 

A CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

IO PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

t4 NOTICE FROM 
POLITICAL 
coMMTTTEE(S) 

MI 
OFFICE USE ONLY

)ttn L] 
NlCKNAME LAST SUFFIX 

- Guadalupe Co ElectlonsL..\lc-,[Uz,z{.r..-
ADORESS / PO aOXi APT / SUITE t: Clry: SIATEi AP CoDE 

FFB 2 4 20263tt6 es\rt{*- Do. S"\*t*r 71 7'f/S'/ 
Recetved 

AREA CODE PHONE NUMBER EX-TENSION D.le tland-delivered or Dele Posrmarked($./o) 3S-{- 3,.ltg 
MI 

..2ti. L". .. 
NIC(NAME LAST SUFNX 

t-Oc\ Uerztov.-
SIREEIADD8ESS (rNO PO Bo,\ P!-EAE): Apr r SUrfE t CtTy: STATE: aP COoE 

3*l la flnL to S.[=","+7 2x, 7nrv 
AR€A CODE PIIONE NUMB€R EXTENSION 

(Ab) 8 5''l- 3,ttK 
Janua,y 15 30lh day before eleclion f--l 15ln day afis, camo.*r.E LJ treasurer sprohlinenl 

(oftenorder On ) 

fl rors [l err oay oaore etcrion fl *ra aeport ru,ar con - rnl 
Reporlhg Limn 

THROUGH& I s ,/Ek t,z gVat 
ELECTION OATE EIECTrcN ryPE 

Month

3 
Day 

5 a 
Qe'i.",r I nun- n 

OFFICE HELO 0I any) 

J 
ft-* '13 oFFlcE soL,GHt (ii kroim) 

I tn.A P"l*3 
NOfIC€ OF POLITICAL CONTRIBUNONS ACCEPTEO OR POLTNCAL EXPENOITURES MAO€ AY POIITICAI COSHITTEES TO SUPPORT 

IHE CAiJOIOAIE / OFFICEIIOLO'R 'TI]ESE A(PE DffIIRES NAY HAVE BEEN INAOE MTHOU| |IIE CANoIDATE'S OA OFACCNOTOEES TIOWIEOGE OR 
CO,,SEI''', CANOIOAIES AND OFFICEIIOLOERS ARE REOUIREO TO REPOR' ITIS NFOFI]IA'NON ONLY IF THEY RECEIVE NOTICE OF SUCH EXP'+IOITURES. 

COMMITTEE TYPE COMMITTEE NAME 

COMMITTEE AOORESS
!err'remr 

COMMITTEE CAAIPAIGN TREASURER NAME!seeonc 

COMIIITTEE CAMPAIGN TREASURER AOONESS 
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CANDIDATE / OFFIGEHOLDER FORM G/OH 
COVER SHEET PG 2CAMPAIGN FINANCE REPORT 

.,5 C/OH NAME '16 Filer lD (Ethics Commission Fil€rs) 

17 CONTRIBUTION 1. TO]AL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
TOTALS PLEOGES. LOANS. OR GUARANTEES OF LOANS. OR $ 

CONTRIAUTIONS MADE ELECTRONICALLY) 

2. TOTAL POLITICAL GONTRIBUTIONS 
(OTHER THAN PLEOGES. LOANS. OR GUARANTEES OF LOANS) $ 5 ooo.a() 

EXPENDITURE 
TOTALS 3 TOTAL UNI-IEMIZED POLITICAL EXPENOITURE $ 

4. TOTAL POLITICAL EXPENDITURES $ 1en ,rz 
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

OF REPORTING PERIOOBALANCE $ socl.3o 
OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 

18 SIGNATURE I s\4ear. or afirm, under penalty of perjury, that the accompanying reporl is t ue and corred ard indudes all info.matlon 

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

Signatur€ ot Candidale or Offceholder 

Please complete either option below: 

Guadalupe Co 

(1)Affidavit FFR 2 4 2026 

Received 
NOTARY STAMP/SEAL 

Swom lo and subscribed beforc me by this the day of 

lo certiry which, witness my hand and sealol office. 

-
Signature ol otficer adminisreriog oath Printed name of officer adminaslering oalh Tille of officer administering oath 

-, OR 

(2) Unsworn Declaration 

:n,n (r. \i).\rj e52-Lu rt and my daie of birth is o- /(- () 
l,.l r 6 4a+a i) 7i .z*,<l .6,,+r*1,'/-,*-

My name is 

My address is 

(street) (city) (state) (zip code) (counlry) 

Executed in 6*o,tlr^.. County, State oI 7a t,rv ( ,ont" .lf. o"y or L 20)-L.
(vea0 

,1 
Signature of Candidale,/Ofliceholder (Declaranl) 
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.I-]UBTOTALS . C/OH 

19 FILER NAME 

5r* O No\v<\o., 
21 SCHEDULE SUBTOTALS 

NAME OF SCHEDULE 

FORM C/OH 
COVER SHEET PG 3 

20 Fller lD (Ethlca Commlaslon Fllsra) 

SUBTOTAL 
AMOUNT 

1. SCHEDULEAl: MONETARYPOLITICALCONTRIBUTIONS $ Sood.o-a 

2 ScHEDULEA2: NON-MONETARY (N-KINO) POLITICALCONTRIBUTIONS $ 

3. f scueoure e: eLEDGED coNTRTBUTToNS $ 

4 SCHEDULE E: LOANS $ 

5 SCHEoULE F1: POLIICAL EXPENOITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

6. f scneoule 12: uNpArD rNcuRREo oBLrGATroNs $.. 

7 n SCHEDULE F3: PURCHASE oF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

8 L_l SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

I g SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ lBtL.t-L 
10 il SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH s 

SCHEDULE l: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. SCHEDULE K: INTEREST, CREDITS, eAlNS. REFUNDS, ANO CONTRIBUTIONS RETURNEO $I TO FILER 

Guadalupe Go Elecilons 

FER 2 tr mx 

IReceived 
-) 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

lf the requested information is not applicable, OO NOT include this page in the report. 

'I Total pag6s Schedule A'l: The lnstruction Guide oxplains how to complete this form. I 
2 FILER NAME 3 Filer lD (Elhic.s Commission Fil6.s) 

Tr,* O Uo\vqrton 
4 Date 5 Full name of contdbutor fl out-ot-rtare PAc (o#_--J 7 Amount of contribution ($) 

.......i:.r.W. Rt.c.hxA 
alc/ao 6 Contrthrto. addreas; Clty; $ate; Zp Code S ,ooo ,ao 

3{ rr Ec{ot<- \. Scrtrrtt -I). 7B\S'{ 
Prin.ipal ocqrpation / Job title (S€€ lnstruc{ions) I Employer (See lnstrucUons) 

3a...\..-z Sckrt r. 8..^lr. 
".Tc.t<l 

Date Full name of contributor fl out-of-!rs!€ PAc ( Amount of conlriburion ($) 

Contributor sddress; City: Statei Zip Ccrde 

Principal occupallon / Job tide (See lnstruc-tlons) Employer (56€ lnstruclions) 

Dato Full name of contributor ! our-ot-rtate PAc (lofl:_) Amount ot contribution ($) 

Contributor address; City; State; Zip Code 

Principal occupation / Job till€ (See lnstructions) Employer (See lnstruc{lons) 

Oate Full name of contributor ! our-ot,sraro PAc (tod: ) Arnount ot contlbuUon ($) 

Contributor addrass; Ctty; Stato; Zip Cod6 

Prlncipal occupation / Job tiu€ (See lnsuuctlons) Employer (See lnstructions) 

Guadalup€ Co Elgcdons 

r'rr : i 2026 

fuodr,€d 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED 
lfcontributor is out-of€tate PAC, please soe Instruction gulde tor additional raporting requirementa. 
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POLITICAL EXPENDITURES MADE FROM 
SCHEDULE GPERSONAL FUNDS 

lf the requested information is not applicablo, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX E{a) 

Adv€dising Erp€.t € LGn R6payrfi€duR€inlJ6€.r€.t Sddtalin/FundE*lillg Exp6.t€6 
Of fi c6 O\dtEdrRdnd ExFrE€ TrarEpo.r.ton EquirrEn I Fr.add E p6.B

Consdling Ere€rE€ Food/A6,sa9€ Ee€ns€ 
Conrrl&tons/Doialilon Mad€ ay Gn/Atardsil,r€nDl|ab ExIl€rEa Pdnling Exp€ns€ Trav€{ Oui Of OBlrict 

candidare/offi c€hokbrrPotti.sl cqrrnitte€ Salarlss,/wa9$/ConuBct Lrbo. Oth€r (6n[ar a catooory not list€d abov!) 

Th€ lnstrucllon 6uid€ explairs how lo compl.te lhas form. 

1 Total paoes Schodule G 2 FILER NAME 3 Fller lD (Elhics Commission Fllers) 

J rttt DWo\.rEr*o.,^ 
4 Date 5 Psyee name 

zlo lzb (.5- F"*i".s 
6 Amount ($) 7 Payee addross; Clty; Stat€; z.lpfu,e

3o3 €.t Pr.roSt 
Re,nt)uls€.rEn i!.n S.z..hrtoi,.- -${ 18)p7I $ro1political @lribuf,o.E 

I (a) Category (S,€o Catogodss lislod sl lho rop ol Uls schsdule) (b) D€sorlption 
PURPOSE 

OF )sl.rec{ rsi,.3 E xPa. rc. l.\-i\c.rEXPENDTTURE 

(c) ctEd( rtravd oiialde ol Toxas. comdsle sl€dul€ T. Ch6cr if Au!t|., TX, offlconoEot tiving €lp€n6€ 

9 Candldate / Offc€holder name Officr sought omco hold 
Complele QNIY if dirocl 
expendilure to benafil C/OH 5.,* o tio\orr{.x (pp-.5ri onrT Con*i er".rrcr 

Date 

Amount ($) Pay€e addr€ss; City; State: Zp Codo 

Reid\hJrssrstto.n Guadatupe Co Elec[ont 
ponti@l dnribotixrs 

calegory (s€s cat€gories lillod 3t rhs top or thB sri€dul6) Description FFH I 1 ZIJZb 
PURPOSE 

OF ReceivedEXPENOITURE 

! cn"arr",a*t*a"uTurs.cdrd6tosch64l€l E Chock r All8lln, TX, ofllcoholder liYing oxpon.€ 

Candidate / Oflic€holder nam€ Office soughl Office held 
Comolete ONLY If diroct 
expenditure to bensfit C/OH 

Datc 

Amount ($) Cityi Slate: Zlp Code 

Reirnbsrssn€d isntr political cort ibdbns 

Caregory (s6! Calegorios lbt d rt ln6lop ot lhis schedlb) Dsscription 
PURPOSE 

OF 
EXPENDITURE 

Ch€.k lravsl outjdo of I6E. C.mpl6t6 Sd€dul. T. E Ch€ck il Ausun. TX, offic.noE.. livlng 6xp€ns€ 

Candldat€ / Officehold€r name Office sought Offc€ h€ld 
compiere oNlY if dlrsct 
expendilu16 to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEOULEAS NEEDED 
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