
CANDIDATE I OFFICEHOLDER FORM C/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

I 1 
Filer ID (Ethics Commission Filers) 2 Total pages filed : 

The C/OH Instruction Guide explains how to complete this form. 

3 CANDIDATE/ MS I MRS I MR FIRST Ml OFflt"'I:; I IC,,i= ONLY 
OFFICEHOLDER Mr Gavino H :.:.<:S"---~~ 
NAME . . . . . . .. .. ··· · ··· ·· ·· ············· · ·· . . .. .. . .... ........ ·· ········ . ..... .... . . . . . 

Dale ~ ~~~:,';:.'2-<il'~~ 
NICKNAME LAST SUFFIX 

~ :,.-··*·.'?* Gavin Carrasco o l . ._ 

4 CANDIDATE / ADDRESS I PO BOX: APT / SUITE #: CITY; STATE; ZIP CODE ;::: : ;~ 
o : ::z 

OFFICEHOLDER 380 PR 211N . •:::, ~ \ .:o,.,, 
MAILING PO Box 2287 Seminole, ~ -.. .{:,'->~ 
ADDRESS -t.✓, ·•... ..-~'<-- ,__«; 

Texas 79360 lv170"6":jt1:>~ 
Change of Addre ss 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 
Date Hand-delivered or Date Postmarked 

OFFICEHOLDER ( 915 ) 730-8080 G\\d- ~(j PHONE 
Rece ipt # I Amount $ 

6 CAMPAIGN MS / MRS / MR FIRST Ml 

TREASURER Mr Gavina H 
Date Processedol I~ \ au., NAME .. . . .... . .. . . .. .. .. . . .. . . . . . . ... . ... . .. . .. . . .. . .. . .... . . . . . . . . . . . . . . . . . . . . . . . . . . 

NICKNAME LAST SUFFIX 

Gavin Carrasco Date Imaged J. la \;lu 
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT / SUITE #; CITY; STATE; l lP CODE 

TREASURER 380PR211N Seminole, Texas 793602 
ADDRESS 

(Re s idence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( 915 ) 730-8080 

9 REPORT TYPE i January 15 [i1 30th day before election l' Runoff t 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

I. Ju ly 15 i 8th day before election ~ Exceeded Modified [, Final Report (Attach C/OH · FR) 
Reporting Limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 
1 / 1 / 26 2 / 2 / 26 THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year 
r• Primary r7 Runoff D Other 

Description 

3 / 3 / 26 r7 General n Special 

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (1f known) 

Sheriff 

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MACE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDATES ANO OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE(S) 
CO MMITTEE TYP E CO MMITTEE NAME 

r GENERAL 
COMM ITTEE AD DRESS 

Add itional Pages 

r SPEC IFIC COMMITTE E CAMPAIGN TREASURER NAME 

COMMITTEE CAMPA IGN TRE ASURER AD DRESS 

GO TO PAGE 2 

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



CANDIDATE/ OFFl(;EHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

Gavino Carrasco 

17 CONTRIBUTION 
TOTALS 

1. 

2. 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 

PLEDGES , LOANS, OR GUARANTEES OF LOANS , OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS , OR GUARANTEES OF LOANS) 

16 Filer ID (Ethics Commiss ion Filers) 

$ 0 

$ 2250.00 
.... . . ...... . ..... ·t------------------------------+------------1 

EXPENDITURE 
TOTALS 3. 

4. 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOTAL POLITICAL EXPENDITURES 

$ 0 

$ 2137.75 
......... . . .. . . .. . ·1-------------------------------+------------I 

CONTRIBUTION 
BALANCE 

5. TOTAL POLITICAL CONTR IBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

$ 1272.15 
. . . . . . . ' . . . . . . . . . . 1-------------------------------+---------------t 

OUTSTANDING 
LOAN TOTALS 

6 . TOTAL PRINCIPAL AMOU NT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ 0 

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true 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: 

(1) Affidavit 

NOTARY STAMP / SEAL 

Sworn to and subscribed before me by __________________ this the __ _ day of ______ _ 

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

Signature of officer admin istering oath Printed name of officer administering oath Title or oFFicer administering 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) (year) 

Signature of Candidate/Officeholder (Oeclarant) 

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



SUBTOTALS - C/O H FORM C/OH 
COVER S H EET PG 3 

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

Gavino Carrasco 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. • SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 2250.00 

2 . SCHEDULE A2: NON-MONETARY (IN-K IND) POLITICAL CONTRIBUTIONS $ 0 

3. SCHEDULE B : PLEDGED CONTRIBUTIONS $ 0 

4 . SCHEDULE E : LOANS $ 0 

5. • SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1387.75 

6 . SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0 

7. • SCHEDULE F3 : PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 1387.75 

8 . SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0 

9. • SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 1324.56 

10. SCHEDULE H : PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 0 

11 . SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0 

12. SCHEDULE K: INTEREST, CREDITS, GAINS , REFUNDS, AND CONTRIBUTIONS RETURNED $ 0 
TO FILER 

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 A 1. 

2 F ILER NAME 3 Filer ID (Ethics Commission Filers) 

Gavina Carrasco 

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

Manuel Diaz 

01/05/2026 ............... . .. . ... , ......... . . . . .. . . . . . . . . . . . . . . . . . . . . . . . ············ · ·· · . . .... 1 300.00 6 Contributor address; City; State ; Zip Code 

530 CR 101-E Seminole, Texas 79360 
8 P rincipa l occu pation / Job title (See Instructions) 9 E m ployer (See Instructions) 

Self Employed Self Employed 

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

Juile Davidson 
01/10/2026 ············ · ··· · · · ····· ·· ·· ·· · · ··•·· · ··· · · · · · · ·· · · · · ··· · · · · · · ·· · ·· · ·· · · ·· · ······ · 200 Contributor address ; City; State ; Zip Code 

464 CR308 Seminole, Texas 
P rincipal occupation I Job t it le (See Instructions) Employer (See Instructio n s) 

Teacher Seagraves ISO 

D ate Full name of contr ibutor out-of-state PAC (ID#: I A mount of contribution ($) 

Tim Neufeld 
01 /29/2026 . . ... ................... .......... . . . . . . . . . . . . . . . . . . . . . .... . ..................... , 750 Contributor address ; City; State; Zip Code 

2402 SW Ave C Seminole, Texas 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Farmer Self employed 

Date Full na m e of con tributo r out-of-slate PAC (ID#· ) Amount of contribution ($) 

.. . . . ... . ... . . . .. . .. . . . .. . . . . . . . .. .. . . . . . . . .. . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 
Contributor address; City; State ; Zip Code 

Principal occupation / Job t itle (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 requ irements . 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

If the requested information is not applicable, 0 0 NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenUReimbursement Solicitation/Fundraising Expense Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense Consulting Expense Food/Beverage Expense Po lling 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 Instruct ion Guide explains how to complete this form . 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

Gavino Carrasco 
4 D ate 5 Payee name 

01/14/2026 Billboard Joe LLC 
6 Amount($) 7 Payee address; City; State; Zip Code 

1387.75 11525A Stonehollow Dr Ste 120 Austin, Texas 78758 
Check if individual's residence address . 

8 (a) Category (See Categories listed at the top of this schedule) (b) Desc ript ion 

PURPOSE Advertising Expense Billboard 
O F 

EXPENDITURE 

(c) Check if travel outside oflexas. Complele Schedule T. Check if Austin, TX, officeholder liv ing expense 

9 Complete Qlli.Y if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH Gavino " Gavin" Carrasco Sheriff 

D a te Payee name 
t; c_ 

tl1e e1,eap 
/4 e.. 

g 1128f282e- ~rso11 

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

460.59- :,c 1-4 525A Stoi 1ehollow Dr Ste 120 Austin , Tmcas 78753 ">C 
Check 1f individual's residence address . 

Category (See Categories listed at the top of this schedu le) D escription 

PURPOSE Advertising Expense Ge 24"x10" wtre StaRe I ~24" Cerrug.itQd Plastic 
OF t; C 

EXPE NDITURE 

Check if travel outside oflexas. Complete Schedule T. Check if Austin , TX, officeholder liv ing expense 

Complete Qlli.Y if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH GaltiAe "Ga1o1iR" GaFFasee S"1eriff - (;c 

Date Payee name 

0412ef2026 f::.c BanneFs QR U:ie 61=teap ~e, 
Amoun t ($) {-, Payee address; City; State; Zip Code 

a31.88 7
C 

11525A Sto11el 1ollow-Qr Ste 120 A11stio , Iexas 78758 t;c 
Check if individual's residence address. 

Category (See Categories listed at the top of this schedule) Desc ription 

PURPOSE AaiveFtisii:ig Expeose 
OF 

r; ( ~stQFR .sign 4ft~8ft ViRyl 6anRer 
EXPENDITU RE /..., ( 

Check if travel outside of Texas. Complete Schedule T. Check if Austin. TX , officeholder living expense 

Complete QlliJ'. if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 8m1i110 11 8a•viin" Caccasco Sb.el:iff r:, ( 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



LOANS SCHEDULE E 

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

1 Total pages Schedule E: 
The Instruction Guide explains how to complete th is form. 

2 FILER NAME 3 Filer ID (Ethics Commiss ion Filers) 

4 TOTAL OF U N ITEM IZED LOANS $ 

5 Date of loan 7 Name of lender D out-of-slate PAC (ID#: ) 9 Loan Amount($) 

... . . . . . . .. ....... . ......... . .. . .. .. .. , . . . . . .... . .. . .. . ........ ... . . .. . .... . ... . . .. 
6 Is lender 8 Lender address; City; State; Zip Code 

10 Interest rate 

a financial 
Institution? 

r I N 11 Maturity date 
y 

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions) 

14 Description of Collateral 15 
Check if personal funds were deposited in to political 

none 
accoun t (See Instructions) 

16 GUARANTOR 17 Name of guarantor 19 Amount G uara nteed ($) 
INFORMATION 

. . . . ... . . . ............ . ........ . .. ........ .... . .... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
18 Guarantor address ; City; State; Zip Code 

not applicable 

20 Principal Occupation (See Instructions) 21 Employer (See Instructions) 

Date of loan Name of lender D out-of-stale PAC (ID#: ) Loan Amount($) 

.............. ..... . ... . .. .. . . .... .. ... .. .......... . . .. . . .... . . . . . . .. . . .... . .. . ... 
Is lender Lender address; City; Sta te: Zip Code 

Interest rate 

a financial 
Institution? 

r r Maturity date 
y N 

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

Description of Collateral 
Check if persona l funds were deposited into political 

none 
account (See Instructions) 

GUARANTOR Name of guarantor Amount Guaranteed($) 
INFORMATION 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...... ... .. . .... . .... . . . .... . .. . . .......... ... . . 
Guarantor address ; City; State ; Zip Code 

not applicable 

Principal Occupation (See Instructions) Employer (See Instructions) 

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

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



PURCHASE OF INVESTMENTS MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE FJ 

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 F3 : 

2 FILERNAME 3 Filer ID (Ethics Commission Filers) 

Gavina Carrasco 
4 Date 5 Name of person from whom investment is purchased 

Manuel Diaz 
······ ····· ·········· ···· ···· ··········· · · ·· ·············· · · ·· · · ·· · ······· · ·· · · ······· ·· · ········ · ··· ············· ·· · · ····· · ··· · 

6 Address of person from whom investment is purchased ; City; State ; Zip Code 

530 CR 101Seminole, Texas 79360 

01 /05/2026 
Check if individual's residence address. 

7 Description of investment 

Billboard 

8 Amount of investment($) 

1300 
Date Name of person from whom investment is purchased 

Address of person from whom investment is purchased; City; State; Zip Code 

Check if individual's residence address. 

Description of investment 

Amount of investment ($) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state .tx.us Revised 1/ 1/2026 



UNPAID INCURRED OBLIGATIONS SCHEDULE F2 

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

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicilation/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 explai ns how to complete th is fo rm. 

1 Tota l pages Schedule F2: 2 FILER NAME 3 Filer ID (Ethics Commiss ion Filers) 

4 T O TAL OF U NITEM IZED UNPAID INCURRED OBLIGATIONS $ 

5 D ate 6 P ayee name 

7 Amo unt ($ ) 8 Payee addre ss; City ; State; Zip Code 

Check if individual's residence address . 

9 T YPE OF 
E XPENDITURE I Political n Non-Political 

10 (a) C a tego ry (See Categories listed at the top of this schedu le) (b) Description 

PURPOSE 
OF 

E XPEND IT UR E 

(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX , officeholder living expense 

11 Complete ~ if d irect 
expenditure to benefit C/OH 

C andidate I Officeho lde r na m e Office sought Office he ld 

Date Payee name 

Amoun t ($) P ayee add re ss; C ity; State ; Zip Code 

Check if individual's residence address . 

T YP E OF [" [7 EXPENDIT URE Politica l Non-Politica l 

Category (See Categories listed at the top of this schedule) Desc ription 

P U RPOSE 
OF 

E XPENDI T UR E 

Check if travel outside of Texas. Complete Schedule T. Check if Auslin, TX, officeholder hving expense 

Complete 00].X if d irect Candidate / Officeholder name 
expenditure to benefit C/OH 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms prov ided by Texas Ethics C omm1ss1on www.eth1cs .state .tx .us Revi sed 1/1/2026 



POLITICAL EXPENDITURES MADE FROM 
PERSONAL FUNDS SCHE D ULE G 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
A=unting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GiWAwards/Memorials Expense Printing Expense Travel Out 01 District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruct ion Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME 

I 
3 Filer ID (Ethics Commission Filers) 

I Gavina Carrasco 
4 Date 5 Payee name 

01/07/2026 The Lumber Yard & Supply 
6 Amount ($) 7 Payee address; City; State; Zip Code 
154.93 318 US Hwy 385 S Seminole, Texas 79360 

Reimbursement from 
v' political contributions 

intended Check if individual's residence address. 

8 (a) Category (See Categories listed at the top of this schedule) (b ) Description 
PURPOSE Advertis ing Expense Wood for stands 

O F 
EXPENDITURE 

(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin. TX , officeholder living expense 

9 Candidate I Office holder name Office sought Office held 
Complete ONLY if direct Gavina "Gavin" Carrasco Sheriff expenditure to benefit C/OH 

Date Payee name 

01/07/2029 The Lumber Yard & Supply 

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

161.42 318 US Hwy 385 S Seminole, Texas 79360 
Reimbursement from 

v' political contributions 
intended Check if individual 's residence address . 

Category (See Categories listed at the top of this schedule) Description 
PURPOSE Advertising Expense Wood for stands 

OF 
EXPENDITURE 

Check if travel outside of Texas. Complete Schedule T Check if Austin, TX , officeholder livi ng expense 

Candidate I Officeho lder name Office sought Office held 
Complete ONLY if direct 

Gavina "Gavin" Carrasco Sheriff expenditure to benefit C/O H 

Date Payee name 

01/09/2026 Lowen Farm and Lumber 

Amount ($) Payee add ress; City; State ; Zip Code 

113.86 409 N Main St Seminole, Texas 
Reimbursement from 

v' political (..'Ontributions 
intended Check if individual's residence address. 

Category (See Categories listed at the top of this schedule) Descript ion 
PURPOSE 

OF 
Advertising Expense Wood for stands 

EXP ENDITUR E 

Check if travel outside of Texas . Complete Schedule T. Check if Austin, TX, officeholder living expense 

Candidate I Office holder name Office sought Office held 
Complete Qlli1: if direct 

Gavina "Gavin" Carrasco Sheriff expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 
If the requested information is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 1 O(a) 

Advertis ing Expense Event Expense Loan RepaymenVReimbursement 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 . USE A NEW PAGE FOR EACH CREDIT CARD ISSUER 

1 TOTAL PAGES 2 FILERNAME 3 FILER ID (Ethics Commission Filers) 

SCHEDULE F4: 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 

5 CREDIT CARD 

I 
Name of financial institution 

ISSUER 

6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid 

$ 

7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code 

n Check if individual's residence address . 

8 PURPOSEOF (a) Category (See Categories listed at the top of this schedule) (b) Description 
EXPENDITURE 

C Political 

r Non-Political (c) Check if travel 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 

PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid 

$ 

PAYEE (a) Payee name (b) Payee address; City, State, Zip Code 

n Check if individual's residence address. 

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

EXPENDITURE 

r Political 

[' Non-Poli t ical (c) Check if trave l outside of Texas. Complete Schedule T. Check if Aust in, TX, officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held 

expenditure to benefit C/OH 

PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid 

$ 

PAYEE (a) Payee name (b) Payee address; City, State, Zip Code 

n Check if individual's residence address. 

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

EXPENDITURE 

[' Polit ical 

r Non-Political (c) Check if travel outside of Texas. Complete Schedule T. Check if Aust in, 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 Coi .. ____________ .....,l ics.1 .. ____________ ...,,1 _ Reset Form _ _ Reset Page 
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) 

Advertising Expense Event Expense Loan RepaymenVReim bursement So lici tation/Fund ra ising Expense Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense Consulting Expense Food/Beverage Expense Polling Expense Travel In D istrict 
Contributions/Donations Made By GifVAwards/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 expla ins how to complete this form . 

1 Total pages Schedule G : 2 FILER NAME I 3 Fi ler ID (Ethics Commiss ion Filers) 
Z,- 6 Of. (/ / "7 r"l Lo.r re..~ c. o 

4 Date 5 Payee name 

,,...ro-'2..02.c. T~~ L ~""' J,,~,,_ 'I CAv M t S,.,,11/\/✓ - 7.., 6 Amount ($) 7 Payee address; City; State; Zip C o de 

~ ~-C, '1 ~ '3 /0 (.;\ ~ ,,._. .... ( "38.S- '.:) C:,f\.-1 ,'1 df< r ~ ,-,, 7 Ci ) (, (5 

/ 
Reimbursement from r, • 
political contributions 
intended Check if individual's residence address. 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 
PURPOSE 

..5c,-.c.r.- s t.,_ ~Io. ... .,< OF AJ,,;::,,.+,;,·"I r; -
EXPENDITURE ,:;::..co c::vt 5 c.. 

(c) Check lf'!favel outside of Texas . Complete Schedule T. Check if Austin, TX, officeholder living expense 

9 Candidate / Officeholder name Office sought Office held 
Complete QJiL:i'. if direct 
expenditure to benefit C/OH 

Date Payee name 

I -2. o~ 2.oZ...C. 5./~nl,!.c.. 
Amount ($) Payee address; City ; State ; Zip Code 

·3B.z.'-( /\I - S-1 J.lo b h.s I ('-f M g8 21,./D 1781 I c.. I' ,,, t:..r-
Reimbursement from 

/ political contributions 
Intended Check If lndivlduars residence address. 

Category (See Categories listed at the top of this schedule) Desc ript ion 
PURPOSE 

OF 
At?f 11 "' ./.. ,' r ·,., , ,;:_,, n~,..,, ,~ ( o..,,..cA.. s 

EXPENDITURE 
~ 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Candidate / Officeholder name Office sought Office he ld 
Complete QJiL:i'. if direct 

f>c-t // ,'" C) f I (c:,,,.,c....5,0 s~r/1-expenditure to benefit C/OH 
)C. IA:,., I 

Date Payee name 

1-Zo ~ 7-o?-l (3~t'\M..e/'~ c;,-, ~ c.A-tt!.c.,O 

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

t.f Go - sq I Ir-- ZS- ~ ~t<>1 t!- ~O fl O"v Or 
Reimbursement from 

~k /tu Ac,..,/./)1 Tc...;<.c...<_, 78 7S-~ 
/ pol itical contributions 

intended Check if individual's residence address . 

Category (See Categories listed at the top of lhls schedule ) Description 
~{ ... k-r:, PURPOSE L 'i ,10 v,·r-c. 

OF AJ.v,,A,·tt· .... , £,L /")(, ... ~ -t) 'g.,t2 'f l. 0;'",'t,,~.,_-4e.-' Pie.'- l1 L EXPENDITURE 
.J t -

Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, adehalder livi ng expense 

Candidate / Officeholder name Office sought Office held 
Complete QJiL:i'. if direct 

01ivi-,() /ff, If 1 ti~,,.,f-1' expenditure to benefit C/OH 
<iv/A {' "'rra<J-' 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx .us Revised 1/1/2026 



POLITICAL EXPENDITURES MADE FROM 
PERSONAL FUNDS S C HEDULE G 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Sotlcitation/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 GifVAwards/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 Paymenl 

The Instruction Guide explai ns how to com plete this form. 

1 Tota l pages Schedule G: 2 FILER NAME 

I 
3 Filer ID (Ethics Commission Filers) 

3 f,c,vi--, o co,<y/"C., r. , ,:;, 
4 Date 5 Payee name 

I- 2- c, - 2- c, 2.,l gQftf'ICv- a...-, ft./ cltcc-P 
6 Amount ($) 7 Payee address; City; State; Zip Code 

3 3/.§6 //S't~~A .$.f-,.,, '-'" "1a /(01v Dr s1~ I 2..u A e,...d,;-1 I Tc:~ 4 ~ 7€,7~8 
( Reimbursement from 

political contributions 
intended Check if individual's residence address . 

8 (a) Category (See Categories listed at the top of this schedule) ( b l Description 
PURPOSE 

//J1n_.,../.,·,,',,_, f. g/1 v,:., yl q;JG'7 '7.e,--
OF 

Exl.Je,., ~c..-
4 ,l,r 

EXPENDITURE 

(c) Checlif travel outsi~e of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

9 Candidate / Officeholder name Office sought Office held 
Complete Q!iL::C if direct 

f'?a,,, '"' v 
( J;. expenditure to benefit C/OH )c..v/<1 

,, 
Co.rr4ro s f,,~r,1-t 

Date Payee name 

A m ount ($) Payee address; City; State ; Zip Code 

Reimbursement from 
political contributions 
Intended Check if Individual's residence address. 

Category (See Ca tegories listed al lhe top of this schedule) Desc ription 
PURPOSE 

OF 
EXPENDITURE 

Check if travel outside of Texas. Comp le le Schedule T. Check if Austin, TX, officeholder living expense 

Candidate I Officeholder name Office 
Complete Qlli.1'. if direct 

sought Office held 

expenditure to benefit C/OH 

Date Payee name 

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

Reimbursement from 
political contributions 
intended Check if individual's residence address . 

Category (See Categories listed at the top of lhis schedule) Description 

P URPOSE 
OF 

EX PENDIT URE 

Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held 
Complete Q!iL::C if direct 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF TH IS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.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) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solici tation/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 GifVAwards/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 G : 2 FILER NAME 

I 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Payee name 

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

Reimbursement from 
political contributions 
intended Check if individual's residence address. 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 
PURPOSE 

OF 
EXPENDITURE 

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

A m ount ($) Payee address; City; State; Zip Code 

Reimbursement from 
political contributions 
intended Check If lndlvldual"s residence address. 

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

PURPOSE 
OF 

EXPENDITURE 

Check if travel oulside of Texas. Complete Schedule T. Check if Austin, TX. officeholder living expense 

Candidate I Officeholder name Office sought Office held 
Complete Q.lli.t if direct 
expenditure to benefit C/OH 

Date Payee name 

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

Reimbursement from 
political contributions 
intended Check if individual's residence address . 

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

PURPOSE 
OF 

EXPENDITURE 

Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Candidate I Officeholder name Office sought Office held 
Complete Q.lli.t If direct 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs .state .tx .us Revised 1/1 /2026 



OFFICE USE ONLY 

AFFIDAVIT FOR 
CANDIDATE OR OFFICEHOLDER: 
ELECTRONIC FILING EXEMPTION 

Date Received 

An exemption affidavit must be submitted with each paper report. 
Date Hand-delivered or Date Postmarked 

Beginning on January 1, 2026, a candidate or officeholder who has accepted more than 
$34,890 in political contributions or made more than $34,890 in political expenditures Receipt# Amount$ 
in §!!1Y. calendar year must file all subsequent reports electronically. 

Date Processed 

I Filer name I Filer ID # Date Imaged 

1. I swear or affirm that I have not accepted more than $34,890 in political contributions or made 
more than $34,890 in political expenditures in a calendar year. 

2. I further swear or affirm that I do not use computer equipment to keep current records of political 
contributions, pol itical expenditures, or persons making political contributions to me. 

3. I further swear or affirm that no person acting as my agent or consultant, and no person with whom I 
contract, uses computer equipment to keep current records of political contributions, political 
expenditures, or persons making political contributions to me. 

4. I further swear or affirm that I understand that I am required to file my campaign finance reports 
electronically if I, my agent or consultant, or a person with whom I contract exceeds $34,890 in political 
contributions or political expenditures in a calendar year, or uses computer equipment to keep current 
records of political contributions, political expenditures, or persons making political contributions to me. 

5. I am filing this affidavit with the _________ report due on -,--~------c--=-----:-:------:---,-

1 understand that this affidavit is required to be filed with each campaign finance report for which I am 
claiming an exemption from electronic filing. 

Please complete either option below: 

(1) Affidavit 

$t~f~f}ft,,.. KASIE TAYLOR 
if{:.A.:'{<':\ Notary Public, State of Te><as 
;~\JII{_.~~~ Comm Expires 10-23-2027 

--~~-- ____;;; __ -=-=--===-__ - _-_-_-_-_ -_ --==-

N( Ar-~f~t~iiP I $EAl3 ry ID 13460375-8 
Signature of Filer 

Sworn to and subscribed before me by - ~l1~/A.~v~i_V'1~0 __ l~ (J...~ V_r"'_ O-_S~ C...~t> ___ this the ~2 __ 

(2) Unsworn Declaration 

My name is ____________________ , and my date of birth is ___________ _ 

My address is _______ ---,--,--,-,-------- ----~-,---• , 
street) (city) (state) ~ (z~ip-c-od~e~) 

Executed 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 

(country) 

Revised 1/112026 



CANDIDATE/ OFFICEHOLDER REPORT: 
DESIGNATION OF FINAL REPORT FO RM 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/OH NAME 2 Filer ID (Ethics Commission Filers) 

Gavina Carrasco 
3 SIGNATURE 

I do not expect any further political contributions or political expenditures in connection with my candidacy. I understand that 

designating a report as a final report terminates my campaign treasurer appointment. I also understand that I may not accept any 

campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file . 

Signature of Candidate / Officeholder 

4 FILER WHO IS NOT AN OFFICEHOLDER 
•• Complete A & B below only if you are not an officeholder. •• 

A CAMPAIGN FUNDS 

Check only one: 

F 

B. 

I do not have unexpended contributions or unexpended interest or income earned from political contributions. 

I have unexpended contributions or unexpended interest or income earned from political contributions . I understand that I 

may not convert unexpended political contributions or unexpended interest or income earned on political contributions to 

personal use. I also understand that I must file an annual report of unexpended contributions and that I may not retain 
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after 

filing this final report. Further, I understand that I must dispose of unexpended political contributions and unexpended 
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204. 

ASSETS 

-~ .. ... . .. ~ .,. .._ ~- ·::. :~ .__~ .. , \ 

I I; 
Check only one: ll t• 

F I do not retain assets purchased with political contributions or interest or ? t~er:.incoll}e from political contributions. 

I do retain assets purchased with political contributions or interest or other income from political contributions. I understand 

that I may not convert assets purchased with pol itical contributions or interest or other income from political contributions to 

personal use. I also understand that I must dispose of assets purchased with political contributions in accordance with the 
requirements of Election Code, § 254.204. 

Signature of Candidate 

5 OFFICEHOLDER 
•• Complete this section only if you are an officeholder •• 

I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on 

file . I am also aware that I will be requ ired to file reports of unexpended contributions if, after filing the last required report as 

an officeholder, I retain political contributions , interest or other income from political contributions, or assets purchased with 
political contributions or interest or other income from political contributions. 

Signature of Officeholder 

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


