APPOINTMENT OF A CAMPAIGN TREASURER Form CTA

BY A CANDIDATE PG 1
1 Total pages filed:
See CTA Instruction Guide for detailed instructions.
2 CANDIDATE MS TMRS /MR FIRST i OFFICE USE ONLY
NAME e =
MR . M LE&AU Filer 1D # =
NICKNAME LAST SUFFIX Dggceihlad -
PeAo NeTTLE TON = By
3 CANDIDATE ADDRESS /POBOX:  APT/SUITE # cIry: STATE;  2PCODE | I:;& : : _

MAILING
ADDRESS

DateiHand-delivered or Pestmarked
™o

4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Receipt # Amount $
PHONE ‘q
( q&) 7 \ q = qLD Date Processed
% CTRISE Date Imaged
HELD
(if any)
6 OFFICE 6
SOUGHT ‘3"
(if known) ( k QDQT% Ob@
7 CAMPAIGN MSMRSME FIRST M NICKNAME LAST SUFFIX
TREASURER
NAME U?_j \ ) \ ; B ] %\/\Q
STREET ADDRESS; APT / SUITE #: CITY: STATE; 71D cone

8 CAMPAIGN
TREASURER
STREET
ADDRESS

(residence or business)

. R — D

9 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

§20) J6D- 2o

10 CANDIDATE
SIGNATURE

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

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

| am aware of the restrictions in title 15 of the Election Code on contributions
from corporations and labor organizations.

Y P e e 7 o /2o

Signature of Candidate Date Signed

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 1

1 Filer 1D (Ethics Commission Fil 2 Total filed:
The C/OH Instruction Guide explains how to complete this form. (Etnics Commission Flers) o POgERAe

3 CANDIDATE / 5 | MRS / MR FIRST M
OFFICEHOLDER hﬁ "i ! § 3_)* ‘ m U OFFICE USE ONLY
NAME NS & =3 SR TSUNUURIRRTII = < 4 X & Vol Date Recemes = | 0.0k

)aéc;;.ws \\‘LAS SUFFIX R
\Detu e Heton —RECOIVED—

4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #, cITyY; STATE;  ZIP CODEw: +:] v i inirss : ‘
OFFICEHOLDER . T L 1
MAILING I -
ADDRESS ' BFE A f-TPLoLP TiEa® Lt !:!J

D Change of Address i
5 8?ITE%I[E)|?£E{:)ER AREN; GOPE PHONE. NUMBER EXTENSION Date Hand-delivered or Date Postmarked
=
s (v 796l Y

6 MS / MRS / MR FIRST Ml ks e
CAMPAIGN
TREASURER NV s \(\N\Q\fﬁ\

NAME O T e PR Date Processed
NICKNAME LAST b SUFFIX
[ Date Imaged
\?\Bm

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT / SUITE #; ) cITY; STATE; ZIP CODE
TREASURER o ' o
ADDRESS

(Residence or Business) ) 1

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ko
| oy S~ el

9 REPORT TYPE [ January 15 [] 30th day before election [] Runoft [] 15t day afier ampaign

treasurer appointment
(Officeholder Only)

] duyis [] sth day before election [] Exceeded Modified [] Final Report (Attach CIOH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED o ‘
AD/RS w3l /AS
1 ELECTION ELECTION DATE E/ ELECTION TYPE
Month Day Year Primary D Runaff D Other
Description
% /3 /l ]\0 D General D Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXFENDIJ’URES MADE BY POLITICAL COMMITTEES TO SUPPORT
pOLlTIC AL 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

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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

16 Filer ID (Ethics Commission Filers)

15 C/OH NAME
Q\Cﬂ—L L el M—YY\

17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ D
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) D

EXPENDITURE N
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ U

4. TOTAL POLITICAL EXPENDITURES $ %C:«) G O' >—_
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $

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.

Signature of Candidate or Officeholder

Please complete either option below:

\..\‘:.'\'v"#{,‘ MALENY E MARTINEZ
e 0‘{3’ Notary Public, State of Texas
irs Comm. Expires 10-06-2029

Notary ID 135535064

(1) Affidavit

fu

i
0’;'

N

N
"mn\“\

NOTARY STAMP/SEAL

Sworn to and subscribed before me by &K/\//— /y{{ L r Lffﬂlt&ls»the lL'\' day of ‘) C\l Mdna ;

a l i) cedtfy which, witness my hand and seal of office. ) &
Ui, MY B\ avine Unwersal Banker

Slgnature of officer admlnlsfgrlng oath Printed name of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

(street)

County, State of

(city) (state)

day of , 20
(month)

(zip code) (country)

Executed in , on the

(yean)

Signature of Candidate/Officeholder (Declarant)

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




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

o) L. Neehn

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $
5 Date 6 Full name of contributor [] out-of-state PAC (ID#: )| 8 Amount of | 9 In-kind contribution
- r Contribution $ | description
25 | RoeckRed TX |
\\)q)aJ ........ o o e e B O m——-'cfﬁg)_ I—&\\\V’\C ;ﬁﬁ
Cantrihutor address: Citv: State; Zip Code | )

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

10 Principal occupation / Job title (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)

Dits Full name of contributor  [] out-of-state PAC (ID#: ) Amount of | In-kind contribution
Contribution $ I description
|
........................................................................... |
Contributor address; City; State; Zip Code |
|
E]Check 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)

ATTACHADDITIONAL 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




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

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

F Expense
Gift/Awards/Memorials Expense

Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

Poce L \ethien

3 Filer ID (Ethics Commission Filers)

4 Date

SNCIES

5 Payee name

P Ao con PlieHising

6 Amount ($) 3&3‘9/

7 Payee address;

Complete ONLY if direct
expenditure to benefit C/OH

QE\CE‘ 4 \\\t‘\‘\\gﬁb”\

Office sought

OQuNTY DUDEL

City; State; Zip Code
eimbursement from
political contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE \
g odva 1S > |2 NSO
EXPENDITURE A\ 3'/\5’1\ @"PQ/BQ 2 Q)O_’Ie N \S VWLV
(€ [ ] checkiftravel outside of Texas. Complete Scheduie T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name

Office held

Nl A

nislas

Payee name

e \Cﬁlr\t ¥

st

Amount ($)

89S

Payee address;

City;

State; Zip Code

PURPOSE
OF
EXPENDITURE

A\eCu®RT

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

%f DM\W&_;}

Description

e XS

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

|:| Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Office

Prcerr

mﬂ

Office sought

Office held

NS,

Clunhy heE

Date

Payee name

Amount ($)

Reimbursement from
[ political contributions
intended

Payee address;

City;

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description

[ ] checkiftravel 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




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:

3 CANDIDATE/
OFFICEHOLDER
NAME

Mo " Remeer LeBaou

FIRST

M

OFFICE USE ONLY

SUFFIX

Date Received
nrervnmern

(520D )

65

ICKNAME LAST
‘J\s% ! ! ! —*D/-\ L LV
0L Ne i YALIVERDE COUNTY CLERK
4 CANDIDATE/ | ADDRESS /PO BOX; APT / SUITE #- ciry e ZIP COD!
OFFICEHOLDER N7CSEL@:“ Pros COTHER Citannu
MAILING 4D 232 2022 T3 EC
ADDRESS THE 23 2826 15355
L___J Change of Address ‘M’
5 CANDIDATE/ AREA CODE PHONE NUMBERC EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER - q
PHONE (920) 7|q LDl {
Receipt # Amount §
6 CAMPAIGN S / MRS / MR FIRST M
TREASURER QB JO%Q\ :Q \
L [ = o e e D e 1 T Ty Date Processed
NICKNAME LAST SUFEIX
%mb Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER - O
ADDRESS \ \1\ Y K —/ %&l—\
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE %L{)L} %)

9 REPORT TYPE

D January 15
D July 15

D 30th day before election

m day before election

D Runoff

[:l Exceeded Modified

15th day after campaign
treasurer appointment
(Officeholder Only)

]

D Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Menth Year
COVERED
\ r ‘ /bello THROUGH & /&\ /&()&LO

M1 ELECTION ELECTION DATE ELECTION TYPE

Month Vaar B4mary D Runoff D Other

Description

2)/3 / x D General D Special

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

OLoNTu. SGE

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

i:] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPEN%ITURES 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

[[] ceneraL

COMMITTEE ADDRESS

[JspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




FORM C/OH
COVER SHEET PG 2

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

15 C/OH NAME

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1.
TOTALS

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

s (O

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

s )

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
4. TOTAL POLITICAL EXPENDITURES $ %] 77 : JD
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD
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, Election Code.

Signature of Candidate or Officeholder

Please complete either option below:

ELI CARRANZA
2) Naotary D #135519548
/ My Commission Expires -
June 11, 2029, _ =

NOTARY STA e
OTARY STAMP/SEAL

Sworn to and subscribed before me by /ﬂ'ﬂ}r/ i %qufzf/bﬂ_/

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

this the Z_ % day of 7L{ Jﬂn«/ﬂ—’\/

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

' 0

(street) (city)

day of , 20
(month)

(state)  (zip code) (country)

Executed in County, State of , on the

(year)

Signature of Candidate/Officeholder (Declarant)

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



POLITICAL EXPENDITURES MADE FROM "
PERSONAL FUNDS SCHEDULE

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 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 GiftyAwards/Memonials 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

3 Filer ID (Ethics Commission Filers)
oot Lebeno Nettein

4 Date 5 Payee name

2l & %\ %\cw\ M\J@J&\S\v\c]

6 Amount ($S~ & Citve State; Zip Code
(S

D emrtson Rk TI8EYD

. political contributions

intended |:| Check if individual's residence address.
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE -\ " ; g —53
OF C@@ \3\/5 C}L’Fﬁ/\SE \\Q _F()(jﬁ V\QLQL>ECSCL \ \rkﬁ
EXPENDITURE alaTalal = |
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

Complete QNLY if direct

expenditure to benefit G/OH Qb\(}lv-l\— L \\\Q‘\Ax\t"@\ QQ&)}Q‘\\Y m Q

Date Payee name )
S B Cyvovee ﬁe‘?‘ag-@
Amount ($) Payee address:

o &B : State; Zip Code
j\’i@;ﬁmm 2 Ik TIREY A

litical contributions

intended El Check if individual's residence address.
Category (See Categories listed al the top of this schedule) Description
PURPOSE . 8 - \ _ Cq S. o
OF x d er‘Jﬂl e - , \_D, T\‘\ GO
EXPENDITURE ) \ Ny COxe v #
|:| Check if travel outside of Texas. Complete Schedule T. l:l Check if Austin, TX, officeholder living expense
Candidate / Officehold ffi

Complete if direct andidate iceholder name Office sought Office held
expenditure to benefit C/OH (S;QSC):V_\V ‘ NE 5 s S Em)f\ M\\ —:S(mg

Date Payee name

/ (
2148/ 30 PN PywWarican L&(&a t"uJHBl v\

Amount ($) 1 Pavee address: C|ty State; Zip Code

RISSASAE Yol TR 7R

E'polahcal contributions

intended D Check If individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE Od ‘\\\ Lo . r&j . = _[«d'-br\:—a
EXPEI'?;ITURE w\‘ a i u.’\ @\m\l M v v W YWQM m—
|:] Checkif ravel outside of Texas. Complete Schedule T. [[] check if Austin, TX, afficehalder living expense
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct

expenditure to benefit C/OH %QQ ; _‘[ L N 6\’\*\@@\ QM\\“\{( mQ

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

P

Per) Lelarnu Neketon

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

TOFILER

1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. {:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, D SCHEDULE E: LOANS $
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D 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 $ 3\ 7 7 JO
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. \:' SCHEDULE K: INTEREST, CREDITS, GAINS, REFL‘JNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 1/1/2026




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:

TREASURER
PHONE

(830 )

765 3646

MI
3 CANDIDATE/ MS /MRS / MR RiBST OFFICE USE ONLY
OFFICEHOLDER | Mr, Robert L.
NAME. P e e s g S s i e e b i e e e s e e Bt Bocalved
NICKNAME LAST SUFFIX
Beau Nettleton T iisDi
4 CANDIDATE / ADDRESS /PO BOX; APT / SUITE #  CITY; STATE. _ 7iP conBRVENF D UOUHE T YLERA
OEFICEHOLDER £ ERESH ECTHER Cuaroy
MAILING ; :
ADDRESS UL 45 2826 MM2:28
Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
Spal (830 ) 719 9619
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
NAme RER A MIS. ML e e
NICKNAME LAST SUFFIX
Date Imaged
Romo
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE # cITY; N STATE; ZIP CODE
TREASURER |2 TX. 78840
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

9 REPORT TYPE

January 15

30th day before election

Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

=

POLITICAL
COMMITTEE(S)

Additional Pages

| | July 15 8th day before election Exceeded Modified ’ Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
2 23 /26 THROUGH 7 / 14 y4 26
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year r— Primary r Runoff t“"‘ Dlher‘ 7
Description
11 / 4 / 26 |T General |_ Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)
County Judge
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

[ ceneraL

COMMITTEE ADDRESS

[ speciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 7, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 50000
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ 8630.74
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 250 OO
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.

e

Signature of Candidate or Officeholder

Please complete either option below:

vk, JAY ANTHONY GALINDO {
) 2% Notary Public, State of Texas

\/pZ Comm. Expires 02-14-2028

XSS Notary ID 134763727

”,

Iy Y,

8 .'.'f?) Z

iy

N
N

(1) Affidavit

i

NOTARY STAMP/SEAL

: N \
Sworn to and subscribed before me by (LOHA“\ L \\)Q’ H"Q,]r{)l\ this the l 5'“’\ day of \)UJ , ;
20 g; , to certify which, witness my hand and seal of office. )
— .
P S% Y /’f &&Aﬂob C g S Seed g@’
Signaiure/o; office%niniskering oath Printed name of offfcer 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 , on the day of , 20 3
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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

e



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

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Robert L. Nettleton

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

City; State:  Zip Code

5 Date 6 Full name of contributor [] out-of-state PAC (ID#: )1 8 Amount of | 9 In-kind contribution
PrOjeCt Red Tean Contribution $ | description
............................................................................ 6340.65 } signs
4/17/2026 7 Contributor address; |

Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (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)

Diate Full name of contributor [ out-of-state PAC (ID#: ) Amount of j| In-kind contribution
. Contribution $ description
Project Red Texas | .
............................................................................ . Graphics/Pushcar
5/20/2026 | , , 1750.00 ! 4o
Cantributar address: City: State;  Zip Code [
I
I Check 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 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeEDuLE F1

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 Solicitation/Fundraising Expense

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

Conaulting 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)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME
Robert L. Nettleton

3 Filer ID (Ethics Commission Filers)

expenditure to benefit C/OH

4 Date 5 Payee name
07/03/2026 830 Times
6 Amount (3$) 7 Payee address; City; State; Zip Code
2 50 00 Rio Tx 78840
Check if individual's residence address.
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE advertising ad in newspaper
OF
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, afficeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
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
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
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
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2026




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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Robert L.Nettleton

3 Filer ID (Ethics Commission Filers)

Reimbursement from
v political contributions

4 Date 5 Payee name

6/15/2026 Juanita Lopez
6 Amount (%) 7 Payee address; City; State; Zip Code
140.09 - Tx 78840

intended Check if individual's residence address.
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
g T-shirts decals and tshirts
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehalder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
5/2/2026 Pan American Advertising
Amount () Pavee address; City; State; Zip Code
) Tx 78840
Reimbursement from
political contributions
intended Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
et o advertising elections coverage
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

o Candidate / Officeholder name Office sought Office held

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

Reimbursement from

paolitical contributions

intended Check if individual's residence address.

Category (See Calegories 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

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 1/1/2026




	ROBERT BEAU NETTLETON FEBRUARY 23 2026 REPORT.pdf
	ROBERT BEAU NETTLETON JAN 15 2026.pdf
	ROBERT (BEAU) NETTLETON APPOINTMENT OF CAMPAIGN TREASURER.pdf
	ROBERT BEAU NETTLETON JAN 15 2026.pdf

	ROBERT BEAU NETTLETON FEBRUARY 23 2026 REPORT.pdf

	ROBERT BEAU NETTLETON JULY 15 2026 REPORT.pdf

