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 Commussion Filers)

2 Total pages filed'

M

X
[Y

(325 )

3 CANDIDATE/ MS / MRS / MR FIRST M1
OFFICE USE ONLY
OFFICEHOLDER F 6 - Asa F
NAME 0 LhER R SR fe s e —Dm
NICKNAME LAST SUFFIX s
. AT280 0’CLOCK
/\//:2{ viney
4 CANDIDATE / ADDRESS / PO BOX, APT / SUITE #: cITY. STATE:  2IP CODE (AN ,! i 9096
OFFICEHOLDER | 37 Duse 5+ JAN 14 Zuc
MAILING : 9
ADDRESS RO B Uz OZO:“‘C\ ¥ 74%{3 NINFA PREDDY
) GLERK OF Cﬂ){'P\&WUHT. CROCKETT CO.
[ ] Change of Address BY N DEPU
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Posimarked
OFFICEHOLDER o ok 2O
PHONE (325 ) 206~ 3047
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Ml
L R g e Boxawa e Processes
NICKNAME LAST SUFFIX
Date Imaged
Camav. [n
7 CAMPA‘GN STREET ADDRESS (NO PO BOX PLEASE); APT | SUITE #; CiTY; STATE ZIP GODE
TREASURER: j62 Vove De Oiserit X 7494 3
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER B )
PHONE 206 - 1709

POLITICAL
COMMITTEE(S)

9 REPORT TYPE MJanuaw 15 [ ] 30th day before election [] Runoff R after campaign
freasurer appoiniment
(Officenolder Only)
[] wuiy1s [ ] &t day before eiection Exceeded Modified [ ] Final Report (Attach CIOH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED \)\ ~ -
. 3 s 1 . -
A \L\ 20 LS‘ THROUGH o\ {5 2026
11 ELECTION ELECTION DATE : e ELECTION TYPE
Month Day s Primary D Runoff D Other
Description
/ ’
rg g zé . General l__—, Special
12 OFFICE OFFICE HELD {if any) 13 OFFICE SOUGHT  (if known)
.()i"ﬁ;+ﬂ lf' ‘/'—’ \.._4(‘3(‘\‘:{‘11‘[? l/:"
14 NOTICE FROM 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 TYPE

COMMITTEE NAME

[ ] GENERAL
[] Additional Pages

COMMITTEE ADDRESS

[ seecicic

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 \4 16 Filer ID (Ethics Commission Filers)
‘oc /; artveZ
17 CONTRIBUTION : TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN P
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 75
CONTRIBUTIONS MADE ELECTRONICALLY) ¥
2. TOTAL POLITICAL CONTRIBUTIONS $ 375‘
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD
QUTSTANDING 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 carrect 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 ANGELINA RAMOS

Notary Public, State of Texas
Notary ID# 131237393
' My Gommissicn Expires

i AUGUST 27, 2028

NOTARY STAMP / SEAL

Sworn to and subscribed before me by (/{M\(‘)S F W\ﬂ\){)ﬂ V\-Q,(/ this the lk’l day of :\QI'\U a"j

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

LY = @vw,\'.na. Roumg s [ Clee / /voerq

Signature of officer administering oath Printe@t name of officer administering oath Title of officer admwmstermg ik

(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 (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
C{j\({ S Maﬁ‘.(éﬂﬂc;?

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

[l

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

2 M SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ :7)75- OO
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
a. | ] scHebuLeE: LOANS $
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. ‘:l SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. [:I SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. |:| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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.

The Instruction Guide explains how to complete this form. 1 Total pEges Benedule. Al
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [] out-of-state PAC (IDi y | 7 Amount of contribution ($)
& dontibilon ey B st ZpCods
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID# ) Arnountof contibution ($)
""" corvibuor adeses G Ses:  opoeds
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution (3$)
""" coarburaddemer B E DpOMe
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID# ) Amount of contribution ($)
""" Contributor adaress; iy, State: ZipCode
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 1/1/2025



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

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

. i 3 . 1 Total pages Schedule A2:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Cag{og Mll‘fbth@jz_

=TT
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ 375 00

5 Date 6 Full name of contributo [[] out-of-state PAGC (e | 8 Amount of | 9 In-kind contributj
B P\@ }>L Contribution $ descr: tion P

/| H"C] ‘!’: el ; in o prke
;Q/E/Zb/ ...... k ....... NO ........... :’0 ....................... e 1‘375'.00 J]Z\,m + =

L icah
7 Contributor address; City; State; Zip Code P( 17

“O% L‘Ovam 51 # I g m.éio AUS‘LM T)( 7%701 I:ICheck if travel 0utsu| %”ii

de of Te¥as. Complete Schedule T.

10 Principal accupation / Job titie (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL){See Instructions)

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

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

i -of- PAC (ID#:
Date Full name of contributor  [] out-of-state PAC (ID# ) Amount of ll In-kind contribution
Contribution $ description
|
............................................................................ !
Contributor address; City; State; Zip Code |
I
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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 SCHEDULE B

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

. . ; . 1 Total pages Schedule B:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor ] out-of-state PAC (iD# )| 8 Amount | 9 Inkind contribution
of Pledge $ | description
I
...................................... VR e g g et gl |
7 Pledgor address; City; State, Zip Code |
I
I
D Check if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
| , -
Bate Full name of pledgor [ out-of-state PAC (ID# ) Amount In-kind contribution
of Pledge $ I description
|
........................................................................... |
Pledgor address; City; State; Zip Code |
|
|
D Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date : Amount of ‘ i ibuti
Full name of pledgor [ ] out-of-state PAC (ID# In-kind contribution
Pledge $ : description
Pledgor address; City; State; Zip Code :
|
|
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [] out-of-stale PAC (ID# ) Amount of I In-kind contribution
Pledge $ | description
........................................................................... |
Pledgor address; City; State; Zip Code :
|
|
l:ICheck if travel outside of Texas. Complete Schedule T.
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 1/1/2025




LOANS SCHEDULE E

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

X . B . 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS 3
5 Date of loan 7 Name of lender [ cut-of-state PAC (ID# ) 9  LoanAmount ($)

6 Is lender 8 Lender address; City; State; Zip Code PR
a financial
Institution?
11 Maturity date
L i N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 . ) ) -
Check if personal funds were deposited into political
D account (See Instructions)
[] none
16 GUARANTOR 17 Name ofguarantor 19 Amount Guaranteed ()
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 [] out-of-state PAC (ID#. ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code IntErastiatn
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral
& D Check if personal funds were deposited into political

account (See Instructions)
[ none

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 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 nat applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifyAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/MWages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipmenti & Related Expense
Travel In District

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

6 Amount (8) 7 Payee address;

City; State; Zip Code

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

PURPOSE
OF
EXPENDITURE

(b) Description

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

[:! Check 1f Austin, TX, officehoider 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

Category (See Categonies listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Chack 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
Date Payee name
Amount (3) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
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

expenditure to benefit C/OH

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




UNPAID INCURRED OBLIGATIONS

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

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

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

Consulting Expense Food/Beverage Expense Palling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memarials 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 F2:| 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount (3) 8 Payee address; City; Zip Code

9  TvPE OF

Il [ ] Poliical [ ] Non-political
10 (a) Category (See Categories listed at the tap of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
{c) D Check if travel outside of Texas. Complete Schedule T. Ij Check 1If Austin, TX, officehclder living expense
M Complete ONLY if direct Candidate / Officehalder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City:; Zip Code
TYPE OF I, .
EXPENDITURE ]_—_J Political D Non-Political
Category (See Categories listed at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:] Chack 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




PURCHASE OF INVESTMENTS MADE sEUEGILE ES
FROM POLITICAL CONTRIBUTIONS

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

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Narne of person from whom investment is purchased

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

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

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

Description of investment

Amount of investment (3$)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




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 10{(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

Confributions/Donations Made By GiftAwards/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 FILER NAME 3 FILER ID (Ethics Commission Filers)
SCHEDULE F4:
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD 5
5 CREDIT CARD Name of financial institution
ISSUER
6 PAYMENT {a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid
S
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
8 PURPOSE OF () Category (See Categories listed at the top of this schedule) (b) Description
EXPENDITURE
[ ] Prolitical
D Non-Paolitical {c) I:l Check if travel outside of Texas. Camplete 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
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
PURPOSE OF (a) Category (see Categories listed at the top of this schedule] (b) Description
EXPENDITURE
[ ] Political
Non-Political (c) |:| 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
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
PURPOSE OF (a) Category (see Categories hsted 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 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 1/1/2025



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Contributicns/Deonaticns Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memonals Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salanies/Wages/Contract Labor

Salicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Dpate

5 Payee name

6 Amount ($)

Reimbursement from
I:l political contributions

7 Payee address;

City: State; Zip Code

intended
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) I:I Check If travel outside of Texas. Complete Schedule T. l:l Check 1f 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 fram
political contributions
intended

PURPOSE
OF
EXPENDITURE

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

Description

D Check if travel oulside of Texas. Complete Schedule T

D Check if Austin, TX, officeholder living expense

. 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
l:l political contributions

ntended

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

EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T

D Check 1f Austin, TX, officehclder 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




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

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

SCHEDULE H

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Cfficeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifuAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polliing Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a categery not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date D Business name
6 Amount (8) 7 Business address; City; State; Zip Code
8 (a) Category (See Categories listed al the top of this schedule) (b) Description

PURPOSE

OF
EXPENDITURE

(c) D Check iftravel outside of Texas. Complete Schedule T, l:l 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 Business name

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

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

D Check if travel outside of Texas Complete Schedule T

D Check 1f Austin, TX, officehelder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount (3$) Business address; City: State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE

OF
EXPENDITURE

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




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 ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount (%)

7 Payee address;

City State Zip Code

8 (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount {$) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Descriptiaon (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
PURPOSE Categlory (See instructions for examples of acceptable Description (See instructions regarding type of infermation
categories. | required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code

PURPOSE
OF
EXPENDITURE

Category (See instructions for examples of acceplable
categories |

Description (See instructions regarding type of information
required }

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




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

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

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

Address of person from whom amount is received;

State; Zip Code

5 Name of person from whom amount is received 8 Amount ($)
e NS S e e . Swate;  ZipCode
7 Purpose for which amount is received [ ] Gheck if political contribution returned to filer
Date Name of person from whom amount is received Amount ()
[T S O State: ZipCode
Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of persen from whom amount is received Amount (§)
' Address of person from whom amount is received:  Gityr State:  zip Code
Purpose for which amount is received I:[ Check if political contribution returned to filer
Date Name of person from whom amount is received Amount (§)

Purpose for which amount is received

E! 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




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

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

SCHEDULE T

; : ; . 1 Total pages Schedule T
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Name of Coentributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

[] schedule A2 [] scheduie 8 [] schedue BW) [ schedule c2 [] schedule D [] schedule E1
D Schedule F2 l:] Schedule F4 D Schedule G D Schedule H D Schedule COH-UC D Schedule B-SS
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

D Schedule A2 D Schedule B I:] Schedule B(J) D Schedule C2 [:] Schedule D D Schedule F1
D Schedule F2 D Schedule F4 I:l Schedule G ,:] Schedule H D Schedule COH-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 transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Gontributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[] scheaue sz [ schedule 8 [ Schedule BY) [ ] Schedule c2 [] schedule D [] schedule Fi
[] schedule F2 [ ] schedule F4 [ ] Schedule G D Schedule H [] Schedule COH-UC [ ] schedute B-ss
Dates of travel Name of persan(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose 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.tx.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” -

2 Filer ID (Ethics Commission Filers)

1 C/OH NAME _
Crocnlf‘ibé Cow—;éq Cﬂ((O:S M/lr’t{mcz
\J

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection witn my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign rejy‘r appointment on file.

Iockett Co.un, Cm:_.;égbé

nature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

*= Complete A & B below only if you are not an officeholder. -

A, CAMPAIGN FUNDS

Check only one:

[]  1donot have unexpended contributions or unexpended interest or income earned from political contributions.

L] lhave unexpended contributions or unexpended interest 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 of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | 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.

B. ASSETS

Check only one:

[ ] 1do not retain assets purchased with political contributions or interest or other income from political contributions.

L1 Idoretain assets purchased with political contributions or interest or other income from political contributions. | understand
that I may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | 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
Eﬂ | am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions. ,&/Z”/

2
%Si;natu re of Officeholder

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

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paperreport. Gata Hupd-telivered or Ble Pochiied

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

$33.910 in political contributions or made more than $33,970 in political expenditures Receipt # Amount §
in any calendar year must file all subsequent reports electronically.

Date Processed

Filer name Filer ID # Date Imaged

1. | swear or affirm that | have not accepted more than $33,910 in political contributions or made
more than $33,910 in political expenditures in a calendar year,

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

4. 1further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if I, my agent or consultant, or a person with whom | contract exceeds $33.910 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. | am filing this affidavit with the g,m C/L?H report due on L}anu&ﬂf /5’{5, 2024 :
| understand that this affidavit is required to be filed with each campaign finange report for which I am
claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit

ANGELINA RAMOS
Notary Public, Stale of Texas
: Nolf'arg ID# 131237393

¥ Gommission Expires T e R
AUGUST 27, 2028 ’ Signature of Filer

NOTARY STAMP /SEAL

Sworn to and subscribed before me by C.C&/lDS -}- ! W\&«ﬂwﬂ-— this the !(/! day of JUY! Uar}.

20 z {(Q » to certify which, witness my hand and seal of office.,
Y  Ppatlina. Reuvos Couet chave //UM

Signature of officer administering oath Printed*name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is . and my date of birth is
My address is ; i ; '
(street) (city) (state) (zip code) (country)
Executed in County, State of ,onthe 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 Revised 1/1/2025




PROJECT

Red TX

1108 LAVACA STREET, #110-810
AUSTIN TX 78701

IN-KIND Notice
#ProjectRed Tx

1108 Lavaca, St #110-610
Austin Texas, 78701

Has made an In-Kind contribution to the following candidate:

Carlos Martinez
P.O. Box 2067
Ozona, TX 76943

In the Amount of* $375
For: Filing Fee
Date: 12/5/2025

This is for your report expenditures through December 31, 2025 and reported January 15, 2026
on your TEC Report (Form C/OH). The in-kind contribution should appear on schedule A1.

Pol Ad Paid For By ProjectRedTX And Not Authorized By Any Candidate Or Candidate’s Committee



