APPOINTMENT OF A CAMPAIGN TREASURER Form CTA

BY A CANDIDATE rpG 1
41 Total pages filed:
See CTA Instruction Guide for detailed instructions.
2 CANDIDATE WS MRS TMR FIRST M OFFICE USE ONLY
NAME
Reynaldo Filer ID #
T T T P R Agler R s § 9MS S 2 aws e s Sl © <
Date Received
Rey Robles Jr.
3 CANDIDATE ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
MAILING —
ADDRESS
Date Hand-delivered or Postmarked
4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION o iR, | Amounts
PHONE <EVas '7 ‘ \,--:J'\.j?j- Y T
( 830 ) 300-8555 I koo
5 OFFICE Date Imaged
HELD N/A
(if any)
6 OFFICE
SOUGHT Val Verde County Commissioner Precint 2
(if known)

7 CAMPAIGN
TREASURER
NAME

MS/MRS/IMR FIRST M NICKNAME LAST SUFFIX

Veronica Robies

8 CAMPAIGN
TREASURER
STREET
ADDRESS

(residence or business)

STREET ADDRESS:; APT / SUITE # CITY; STATE; ZIP CODE

9 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

( 830 ) 4884726

10 CANDIDATE
SIGNATURE

| am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.

I am aware of my responsibility to file timely reports as required by title 15 of
the Election Code.

I am aware of the restrictions in title 15 of the Election Code on contributions

from corporations and labor or izations.
L2 /l 2 / Z2v2<

Signature of Can{djl‘te . Date Signed

GO TO PAGE 2




CANDIDATE MODIFIED Form CTA
REPORTING DECLARATION PG 2

11 CANDIDATE

NAME Reynaldo Robles Jr.
2 & COMPLETE THIS SECTION ONLY IF YOU ARE
DECLARATION CHOOSING MODIFIED REPORTING

*= This declaration must be filed no later than the 30th day before
the first election to which the declaration applies.

*= The modified reporting option is valid for one election cycle only. =
(An election cycle includes a primary election, a general election, and any related runoffs.)

= Candidates for the office of state or county chair of a political party
may NOT choose modified reporting. ==

| do not intend to accept more than $1,110 in political
contributions or make more than $1,110 in political expenditures
(excluding filing fees) in connection with any future election
within the election cycle. | understand that if either one of those
limits is exceeded, | will be required to file pre-election reports
and, if necessary, a runoff report.

2026 %‘%

Year of election(s) or election cycle to Signature of Candidate
which declaration applies

This appointment is effective on the date it is filed with the appropriate filing authority.

TEC Filers may send this form to the TEC electronically at treasappoint@ethics.state.tx.us

or mail to
Texas Ethics Commission
P.O. Box 12070
Austin, TX 78711-2070

Non-TEC Filers must file this form with the local filing authority
DONOTSEND TO TEC

For more information about where to file go to:
https://www.ethics.state.tx.us/filinginfo/QuickFileAReport.php




(P30) HBB-H7T720

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. g
MS / MRS / MR Ml
} OPFICEHOLDER B o OFFICE USE ONLY
EN LD O
[N Y [ - RPN T, % <N 8 o “Dais. Regeiyes
NICKNAME LAST SUFFIX SRR L
1 l: = AT i OTVE SR T D
QE\{ \20 6 6 O (&f'“—' valarr GLART LT ghiitsg
4 CANDIDATE/ |_ADDRESS /PO BOX; APT / SUITE # cITY; STATE;  zIP COPETha ESTUER puanny
OFFICEHOLDER . = R H A
MAILING S TEB B3 2825 nM3:54
ADDRESS L ks ;@
‘ A I )
D Change of Address A e
5 CANDIDATE/ AREA CODE PHONE NUMBER EXERSRIN Date Hand-delivered or Date Posimarked
OFFICEHOLDER P -
PHONE (¥30) BDGI- 35’35
Receipt # A t$
6 CAMPAIGN MS / MRS / MR FIRST MI eer moun
TR RER L)
it S N NCEoNWCA Do Prosessas
NICKNAME LAST SUFFIX
Q o Date Imaged
oBLeS
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY; STATE; ZIP CODE
TREASURER —
ADDRESS Q p3 Li
R, (X 73KHD
(Residence or Business) :
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

D January 15
[[] Juy1s

[:l 30th day before election

m day before election

D Runoff

D Exceeded Modified
Reporting Limit

15th day after campaign
treasurer appointment
(Officeholder Only)

L]
L]

Final Report (Attach C/OH - FR)

10 PERIOD
COVERED

Month

| /1S /2026

Day Year

THROUGH

Month Day Year

2 23 /202

1 ELECTION

Manth Day

5,3

ELECTION DATE

D General

I:I Runoff
D Special

Year

02b

ELECTION TYPE

El Other

Description

12 OFFICE OFFICE HELD (if any)

Counary

13 OFFICE SOUGHT (if known)

Commigsppel. P17 2

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

[] cENERAL
[ ] Additional Pages

COMMITTEE ADDRESS

[ IseeciFic

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

COVER SHEET PG 2
AM ANCE REPORT
15 C/OH NAME o 16 Filer ID (Ethics Commission Filers)
lr _ (Z —
Retvproo -~ Ret 0BLES
17 CONTRIBUTION T TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ SOO 00
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS —
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ b OO . OO
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $ C{\BC:'I O O
4. TOTAL POLITICAL EXPENDITURES $ q BC? O
.................. . O
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD O
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O
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, Elechon Code.
Signature of Candidate or holder
Please complete either option below:
i e 1 ’
)
o8 \t]
P
4 40 E!i
(1) Affidavit bR e —————————

NOTARY STAMP/SEAL

Sworn to and subscribed before me by EQ""\ ‘2‘:’@&5 this the 25 day of FGBEL?/\E\){
20 % , to certify which, witness my hand and seal of office.
WMt Prs AOZ \Seinh\?«\-) ?UGK\“C

Signature of officer administering oath Printed name of officer aJministarlng oath Title of dﬁicer 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 (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 /" 0 20 Filer ID (Ethics Commission Filers)
Re~npioo e ¥ Roaie<
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. E/SCHEDULE}-’H: MONETARY POLITICAL CONTRIBUTIONS $ SOO .00
2. \:I SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. |:] SCHEDULE E: LOANS $
5 D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [Z/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ?.2@ 0S
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. [] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D 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



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)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Credit Card Payment

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

{lE e

ey Damuss

3 Filer ID (Ethics Commission Filers)

{
4 Date

2[23 [a0a,

5 Payee name

Digua D& oA

6 Amount (sbl,;) (@00

Reimbursement from
D political contributions
intended

7 Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

ﬂ@)\\ él@'f» Swo -

(b) Description

Epvrces

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

I:l 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 [/ \
. ¥
-
12{ i< (Zozv{ (letvdins (2-6\10 Lo s
Amount ($) ~ Payee address; e State: Zip Code
1%-00 7 o ¥
Reimbursement from /2/"‘:) ”7( 783 l[’b
I:, political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
—
OF oTHee C A l=PontS
EXPENDITURE AX < —(S

[ ] checkiftravel outside of Texas. Complete Schedule T.

l___l Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

o Candidate / Officeholder name Office sought Office held

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

Reimbursement from
D political contributions

intended

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

!:] Check if travel outside of Texas. Complete Schedule T.

[:l 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




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. 4 "ot pages\SChedme At

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

\

7%
Relnaoo ex' Rorie<

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

/ Love \WOWTS . i
2 23 202(0 S&ntrib_utor address; Céty; State_e;__ _Zl')_(:?ode :ﬁ__ goo . OC)

[
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
— (gt —
Retwnes ReTieghd
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (1D#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
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
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



r; 1

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

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

£ 2

3 CANDIDATE/

FIRST Mi

Ms / MRS (MR )

OFFICE USE ONLY

OFFICEHOLDER —
e ({SINALDD .
.............................................................................. sianiasi
NICKNAME LAST SUFFIX
- Yy on
Re RoRLes s FILED
4 CANDIDATE/ __ADDRESS / PO BOX; APT/SUITE #  CITY; sTaTe;  ze colffiL, JERDE COUNTY CLERK
g :HESH ECTHER GHATOY
MAILING e g
ADDRESS TR, 45 2826 PM1 147

TREASURER
PHONE

- v
|:| Change of Address Dé\’ (Z'LO \ ( X ‘ gg Lt D
5 gﬁND’DATEI AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
FICEHOLDER —
PHONE (%30 ) 309 - %bb‘)
Receipt # Amount $
6 CAMPAIGN MS / ER_@MR FIRST M
—
o TR— VEROMNER
NICKNAME LAST SUFFIX
QO 6 :; Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  APT / SUITE # CITY: STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

(BB0) H8E- HF 2l

9 REPORT TYPE

D 30th day before election 15th day after campaign
treasurer appointment

(Officeholder Only)

|:| January 15 I:] Runoff D

B’jﬂyﬁ [ ] sth day before election Exceeded Modified [] Final Report (Attach CIOH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED o
2 /2%/2()2(_@ THROUGH -7‘/ 15 2206 Z(P

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year E;ﬂary D Runoff [:l gg:.'ec;riplion

\\ / 3 /2"2'(? General (] special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

N /A C()U,NTY CoMMt S3loNEX PC—T 2~

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

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

‘:l GENERAL COMMITTEE ADDRESS

DSPEC'F,C COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME /1 N 16 Filer ID (Ethics Commission Filers)
-~ —=
\2:}'( NALO O Qé\r (Zo/.%\.c,s ,
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN —
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 2 77(0 ' S
CONTRIBUTIONS MADE ELECTRONICALLY) -
2 TOTAL POLITICAL CONTRIBUTIONS $ —
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 277[6 ’b
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
4, TOTAL POLITICAL EXPENDITURES $ O
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ O
BALANCE OF REPORTING PERIOD
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.

C e 12 s

Signature of Candidate or OfﬁceholderU

Please complete either option below:

AMERICA FAVELA
NOTARY PUBLIC
STATE OF TEXAS
MY COMM. EXP. 12/10/29
NOTARY ID 135528881

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by __fLyndld0 RObles Jv. this the 19 day of _ July

20 ’Ml s ify which, witness my hand and seal of office.

Amevica Tavela NOtavy  Yuviiy

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 ; ) ) !
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 :
(month) (year)

Signature of Candidate/Officeholder (Declarant)




SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME ¢ N 20 Filer ID (Ethics Commission Filers)
- -
e N ALDO Qb\{ 120 AL S
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. |:| SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
o
2 B/SCHEDULEAZ NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 277, 15
3. r__] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LOANS $
5 D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8 D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
122 [ ] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED S
TOFILER




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

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 A2: \

2 FILER NAME

7~ _
(ReqypADo  (ZEY Y (Lees

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ 277 (P 15

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: )| 8 Amount of | @ In-kind contribution
Contribution $ | description
- o —
v St g
....... (2'0’5“-’ \/(7( 277(9 1S : ushH (ARNS
7 Cantrdhutor address; ~ City; __ State;  Zip Code | S\ ARNS
o) l
BCheck if travel oulside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions)

NOR PRLFET

MM Employer (FOR NON-JUDICIAL)(See Instructions)

PogccT (LD T %L

412 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)

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

Date

Amount of
Contribution $

In-kind contribution
description

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.




e TX

IN-KIND Notice
#ProjectRedTx

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

Rey Robles
In the Amount of: $1,026.15
For: In-Kind - Signs

Date: 5/26/2026



IN-KIND Notice
#ProjectRedTx

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

Rey Robles
In the Amount of: $1,750.00
For: In-Kind - Graphics/Pushcards

Date: 5/20/2026
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