CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

(Z10 ) BI5H— 3(7T]

) 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE / MS / MRS /@ FIRST MI OFFICE USE ONLY
OFFICEHOLDER M( ‘QJ(K\Q/\
NAME Dl MY esiiess Mot T 0o ANNSS sonn s v 7 suiamn v 6 e ¢ woreran « wsrstaims o sisre s « rm———
NICKNAME LAST \ SUFFIX
Menreo JECEIVER
4 CANDIDATE/ ADDRESS / PO BOX; APT/SUITE #  CITY, STATE:  ZIP CODE - S
OFFICEHOLDER {
MAILING 0‘\57—5 lOW\BSrJr ste O] & FEB2 3 2026
ADDRESS (‘\) ;
[:] Change of Address q—\ore 6\/ \ ne—) T% 7%\ , LJ BY: __m.m_L:g.'.?‘L)fS >
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (330 ) 5% - 137
- Receipt # Amount $
6 CAMPAIGN MS /RS MR FIRST M
N RER L NS NN
NICKNAME LAST SUFFIX
Date Imaged
LoefSlec
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cITY: STATE; ZIP CODE
TREASURER 492 (K 220
ADDRESS q'\ . \ »
(Residence or Business) o resv l ‘ e’[ ’ x 7%“ L}
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

D January 15

[:] 30th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

D Runoff D

Jd 3 204

(] s %&th day before election Exceeded Modified [] Final Report (Atiach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Year
COVERED
THROUGH

Z 23 202 (o

1 ELECTION ELECTION DATE

Primary

D General

Month Day Year

03 03 2020

ELECTION TYPE
v

D Other

Description

D Runoff
EI Special

12 OFFICE OFFICE HELD (if any)

13 OFFICE SOUGHT (if known)

Wilson (‘,OUML\I

JUAQl@

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

DGENERAL COMMITTEE ADDRESS

]:] Additional Pages

[speciric

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

www.ethics.state.tx.us Revised 1/1/2026

Forms provided by Texas Ethics Commission




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

15 C/OH NAME

Mic¢hael N\Oﬂfﬁ&\

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 3 %03
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ) e ZO
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $ g

4. TOTAL POLITICAL EXPENDITURES $ I"{ IQ L{ 3'
\ 4
J

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 4 ,
BALANCE OF REPORTING PERIOD $ 02' qa@ . 6(p
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | 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 administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

7 : G

My name is ,////5/54 {,/ MNﬂ{A[__ , and my date of birth is i /7//€K /

My address is Z/é; FM 53¢ : Floresv: N‘L , TX , 731’/'7/ ) USA
(street) (city) (state)  (zip code) (country)

/ , & 24
Executedin__ A/ /50’\ County, State of /€x s onthe Z£3 dayof WO zE

7
Signature of Candidate/Officeholder (Declarant)

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




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

Michize) Monrea |

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

v

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s, 30320

2. [ ] SCHEDULEA2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ,,6/
3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS $ @“
4[] scHEDULEE: LOANS $ ,6/
5. [Z( SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ I)IQLI ,3,
6. [ ] SCHEDULE F2 UNPAIDINCURRED OBLIGATIONS $ /6
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 5
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ @/
9. [_7_( SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ,Z) qyp, 00
10 [[] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § ,@/
1. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ,9/
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 9/

TOFILER

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

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pagas Schstls AL:

| o
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Michael  Monrea \
4 Date & Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

(A'Ll'ZOZ(O econmbmor address ................................ Statezm COde ....... \ﬁ \ ) OOO \ XN
B0 Paddy RA :Horeswl\e TX 723114

8 Principal occupation / Job title (See Instructions) ] Employerﬁee Instructions)
Retfired
Date Full name of contributor [ out-of-state PAC (ID#: Amount of contribution ($)

Q\l ~ 2026 e addres LR C\ ................ i leCode ...... $2 6 Oo Y F
722 ShamrocK Dr ?loféVil'ﬁ X 7YY

Principal occupation / Job title (See Instructions) Employer (See Instructions)
A »
ReXived Se\L
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

Jemes KolowsX |
&7“20% """ e;?:t};g;;;}';@};;;‘""""""'é'\""”"""'ét;ft;ﬁ{"'z'[;;'c';;,;;; """ 37\, DOO X%
3872 FM 53T Floresvile Tx 14114

Principal occupation / Job title (See instructions) Emplo (See Instructions)
\
Redived Sett
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

1zand o
Z"\ q’ 7 026 ..... Contributor address; G, Swiei ZipCode % ggo ‘ XX
o #M 775 Tlovesville, T 72114

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

Relied Se \

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




MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

120

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

6 Contributor address; City; State; Zip Code

N3 CR 405 Floesville T 724

7 Amount of contribution ($)

$200. **

8 Principal occupation / Job title (See Instructions)

¥etire d

5Nk

9 Employer (See Instructions)

Date

7-5-1%(,

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

Contributor address; City; State; Zip Code

05 Caylea Dr Flovesvile Tx 78114

Amount of contribution ($)

§103.%°

Principal occupation / Job title (See Instructions)

Redi red Se S

Employer (See Instructions)

Date

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

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
/ Contributor address; City; State; Zip Code D ——
e =
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

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/Reimbursemeant 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 GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalariesAWWages/Contract Labor Other (enter a category not listed above)
CreditCard Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME \ 8 Filer ID (Ethics Commission Filers)
lo{ 2 Michae | Monrea

4 Date B Payee name

2-5-202(0 | HA¢vipPe. oM

€ Amount ($) 7 Payee address;

o WA

Clty State,; Zip Code

354 Oyster Rink' BlWd 227 . CA 94050

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

PURPOSE

EXPENDITURE AQCOU?’T}T{HQ/EO&Y\M\V@

(b) Description

Jee

{c) D Check iftravel outside of Texas. Complete Scheduls T.

[:] Check if Austin, TX, officeholder llving expense
{_\

® Complete QNLY if direct mwholder name Office sou fﬂﬁoe held
expenditure to benefit C/OH ™ iQ\\O\Q \ mO N \ff&\ W) \S$onN COUT\ ‘l‘\{
Date Payee name
2-9-202p C/c\mpc\\g n Pcw ey
Amount ($) Payee address; State; Zip Cods

507 N3 SHll River R

City
Newevard

MA o145 |

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

Adverkising

PURPOSE

OF
EXPENDITURE

Description

Campaigin website

D Check iftravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct ~€andidate POfficsholder name _
expenditure to benefit C/OH . .
Michae\ Monrea

Office held

Qffice sought—
Wi\seon County \J lge

Date Payee name

9-25-202( }\%on ComH News

Amount ($) Payee address;

a1, 22 2. C 6‘\'T€€‘\'

. City;
7 |ore€>v ) \\e

Zip Code

T  731¢

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

PURPOSE

EXPENDITURE A A\’Qf’\‘\ X Y\Cg

Description

Ao

D Check if ravel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense

andidate’ / Officeholder name

%ﬁnae\ Monréa |

Complete ONLY if direct
expenditure to benefit C/OH

@ggggg_m) Office held
Wilson Loty Jedge

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commigsion

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)

Solicitation/Fundraising

Expense
Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Advertising Expense Event Expense Loan Repayment/Reimbursemant
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense

Candidate/Officeholder/Political Committee Legeal Services SalariesWeages/Contract Labor
CreditCard Payrment

The Instruction Guide explains how to complete this form.

Other (enter a category not listed above)

es Schedule F1:|{2 FILER NAME

" Micheel Monrea

3 Filer ID (Ethics Commission Filers)

B Payee name C/OUn* \!

4 Date
74202 6 | Wilson News

7 Payee address; City:

o C St :Ho'(esu\»\\e

€ Amount (§)

4.7 b TX

State;

Zip Code

7310

(a) Category (See Categories listed atthe top of this schedule) {b) Description

PURPOSE ~ N
EXPE'?I;TURE M VC("\ 5 ' r\cj A A
© D Check iftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
mplete ONLY if direc <Candigate / Officeholder name ’ Office held

* cominmiotensicon  Miohae| Mo nreal  wison (punty ¢ ldge

Date Payee name
2-3-2b Eag le Ford SignNo

Amount ($) Payee address; City: State; Zip Code
3,85 (103 C S Floevile  TX 72IY

Description

Oigns

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

PURPOSE

EXPEP?I;TU RE A A Ve(-\i 5 ; n 3

D Checkiftravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
4—\

Complete QNLY if direct < Candidates Officeholder name C_ga_ﬁﬂuw Office held

expenditure to benefit C/OH h \ M \ i
Mic hae on fea Won Covny Judge

Date Payee name

- ,/

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

e

= e

Category (Ses Categories listed at the top of this echedule) Description
PURPOSE — e ——
OF - e
EXPENDITURE .

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

[ check it Austin, TX, officenoider living expense

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forme provided by Texas Ethics Commigsion www.ethics.state tx.us

Revised 1/1/2028




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel In District
Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1. Totafges Schedule G:
| ©

FILER NAME

MQ\\ac | Menreal

3 Filer ID (Ethics Commission Filers)

4 Date

7-Y-2026

& Payee name

Nee) & amp Pow\'\’\er‘%

€ Amount ($)

7 Payee address;

C'rty' State; Zip Code

imburseme! m '(\ h'
[ pomsnonaon e Hovse D 208 & Q\n\qu Hills TX 76l 30
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE \ y NN
EXPED?[’):lTURE A AVQ{ _h =1 Y'l‘ﬂ ACXU@F"\‘\bl n g
©) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
-] fficeholder name ffice_so Office held

Complete ONLY if direct
expenditure to benefit C/OH

ichael Monveal Wi

\%on COUHH

odgé

Date Payee name
2-42024, | Neel ¥ amp_tartners
Z A%nffu%t ($C)‘ (() Payee address; Noc;vty:‘»»l State; Zip Code
s | 300 lee House Dr. U\m t Ricwland Mills TX 76 |90
PURPOSE Catem&ae Categories listed at the top of this schedule) Description . . ‘
EXPENOI;TURE \/C (\j 5’ 09 Ad Vﬁr-} ) 6 ' n 9

[:] Checkiftravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct

expenditure to benefit C/OH

é@WOcheholder name <Office sought > Office held

Michae| Monreal

Whilsen  County \)b&q@

Date

T

Payee name

Amount ($)

Reil rsement from
itical contributions
intended

Payee address;

State; Zip Code

City;

PURPOSE
OF
EXPENDITURE

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

S

Description

e

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

D 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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




