v

]

BY A CANDIDATE

"APPOINTMENT OF A CAMPAIGN TREASURER

Frorm CTA
rpG 1

See CTA Instruction Guide for detailed instructions.

1 Total pages filed

TREASURER
PHONE

( 830) 734-5608

2 CANDIDATE MR MR Fist OFFICE USE ONLY

NAME

JUAN CARLOS Filer 1D #
NICKNAME LAST SUFFIX DnmRewumd _'
P %
VAZQUEZ HIAT (FEmme e
Wi AR 3RS A WFLILSE

3 CAND!DAFE ADDRESS /PO BOX APT /I SUITE # CITY STATE

MAILING

ADDRESS - _

[-;Hle Hand-de!ivered cr_Pos._l'val ad

4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION TRecoipt# | Ameunts

PHONE

( 830)  734-5608 : '

5 OFFICE Date Imaged

5 COMMISSIONER PCT 2
6 OFFICE

SOUGHT

r ki) COMMISSIONER PCT 2
7 CAMPAIGN MS/MRS/MR FIRST wi NICKNAME LAST SUFFIX

TREASURER

NAME

JUAN CARLOS VAZQUEZ

8 CAMPAIGN STREET ADDRESS APT I SUITE 4 Ity STATE ZiP CODE

TREASURER ) - B . - U

STREET

ADDRESS

(residence or business)

9 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

10 CANDIDATE
SIGNATURE

I am aware of my responsibility to file timely reports as
the Election Code.

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

uired by title 15 of

lection Code on contributions

M q 22 -202%H

Date Signed

PAGE 2
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¢
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CANDIDATE MODIFIED
REPORTING DECLARATION

ForMm CTA

PG 2

11 CANDIDATE
NAME

12 MODIFIED
REPORTING
DECLARATION

COMPLETE THIS SECTION ONLY IF YOU ARE
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 alection, and any related runoffs )

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

I do not intend to accept more than $1,110 in political contributions ar
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.

Year of election(s) or election cycle to ature of

which declaration applies

Ve

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
DONOT SEND TOTEC

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

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

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 / MR FIRST M OFFICE USE ONLY
OFFICEHOLDER  |Mr Juan C
INAIMIE et ttimn s vmnmns nennsisniss ann s s sie e s s sio e en e e pe a6 580 o8 s 8 4 Aate e et o e s st =
NICKNAME LAST SUFFIX FILED M/
V LAAA N
il uar hienpE COUMTY CLERK
4 CANDIDATE/ ADDRESS / PO BOX, APT / SUITE # CITY, STATE,  zip coDE " "™ [¥* b
OFFICEHOLDER . = ——TEpPEoh ECTHER Ghi's
MAILING -
ADDRESS M 45 2826 PR4:50
Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (830 ) 734 5608
Recaipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST M o
ire a1 Juan C... Date Processes
NICKNAME LAST SUFFIX
V Date Imaged
azquez
7 CAMPAIGN __STREET ADDRESS (NQ PQ BOX PLEASE), APT / SUITE # ciTY STATE: ZIP CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (830 ) 734-5608
9 REPORT TYPE I W January 15 F 30th day before election {— Runoff lru; 15th day after campaign
freasurer appointment
(Officenolder Only)
[_— July 15 r 8th day before election E*Oeede‘i:'“’diﬂed |‘ﬁ Final Report (Attach CIOH - FR)
eporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED y
9 22 /25 THROUGH 12 7 34 25
1M ELECTION ELECTION DATE ELECTION TYPE
Month Day Year W Primary Runoff glan::rnp(iun
3 / 3 / 26 B General Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)
County Commissioner Pct. 2 County Commissioner Pct. 2

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITI
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN M,
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THI

ICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
ADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
S INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME

GENERAL

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 8/17/2020




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

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Fernando Garcia

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 00
CONTRIBUTIONS MADE ELECTRONICALLY) | Su
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) $ 1 ’00000

EXPENDITURE

TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. 3 O 00
4. TOTAL POLITICAL EXPENDITURES $ 750 00
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 250 00
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 . 00

—_—

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the acco

—
ying report is trugl and correct and includes all information
required 1o be reported by me under Title 15, Election Gode. %

idate or Officehgider

igndture of Ca

\\\\\\\“”“”Hu » .
\\\\\\l\ \ZAp /’//, Please ¢
R

plete either option below:

(1) Affidavit . _
2 (\"--.’_3349'»,'.'."‘,:.5 _

AR
////// . 72.16'7'(\).‘;\

i1y TN
NOTARY STAMP/SEAL /Mt

—

Swomn to and subscribed before me/by ZA{.aL O ,/A/?éw-/ this the é! day of AR
(7

20 Z:é , to certify which, witnessArly hand and seal of office.

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)

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 8/17/2020



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME
Juan Carlos Vazquez

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 1,000.00
2, SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4, SCHEDULE E: LOANS $ 0.00
5. B SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 750.00
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3 0.00
7 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 3 0.00
o. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5 0.00
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 0.00
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3 0.00
12. SCHEDULE K: _IrNTERES‘IT CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00

O FILER .

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

Revised 8/17/2020




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: 1

2 FILER NAME
Juan Carlos Vazquez

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

Juan Carlos Vazquez

B Caontributar addrece:

11/17/2025 .................................

out-of-state PAC (ID#: )

7 Amount of contribution ($)

1,000.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

Contributor address;

out-of-state PAC (ID# )

City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

oul-of-state PAC (ID# )

City, State;, Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

out-of-state PAC (ID#: )

City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

GiftAwards/Memorials Expense

Printing Expense
Legal Services

Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

3 Filer ID (Ethics Commission Filers)
1 Juan Carlos Vazquez

4 Date

12/09/2025

5 Payee name

Val Verde County Democrat Party

6 Amount ($)

750.00

7 Payee address; City;

902 S Main Street Suite F, Del Rio TX 78840

State; Zip Code

8 (@) Category (See Categories listed at the top of this schedule) (h) Description
S Fees Filing Fee
EXPENDITURE
(c) Check if travel outside of Texas, Complete Schedule T, Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State; Zip Code
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, officenolder 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

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 QNLY if direct
expenditure to benefit C/OH

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 8/17/2020




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

Additional Pages

COMMITTEE TYPE COMMITTEE NAME

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
MS / MRS / MR FIRST MI
3 C‘;‘:%E:Qf / s OFFICE USE ONLY
o D Mr Juan C
NAME. (e oot 500 5 RN, S s 4 bmessers st i e o e e kS Data Received
NICKNAME LAST SUFFIX
Vazquez
4 CANDIDATE / | _ADDRESS /PO BOX; APT / SUITE #; CITY: STATE; _ ZIP CODE FILE:{"C’?QS
%Tlrcﬁaqomal VAL YERDE $DUMTY QLERY
ADDRESS TERESH ECTHER Quanpy
Change of Address TEB 2282 rM2:cB
5 CAND|DATEJ£3 AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (830 ) 734-5608
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
R
NAME T AP s KU s esccnmessemsmesacs C ...
NICKNAME LAST SUFFIX
Date Imaged
Vazquez
7 CAMPAIGN FATRESTANABESS (NA B0 ROX PLEASEL _APT [ SUITE # CITY; ) B STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 830 ) 734-5608
9 REPORT TYPE l ------ January 15 [;W 30th day before election l'—‘ Runoff F | 15th day after campaign
treasurer appointment
(Officeholder Only)
I July 15 ( 8th day before election JV Exceeded Modified Final Report (Attach G/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
1 71 / 26 THROUGH 1 / 22 26
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary Runoff { Other
Description
3 / 3 / 26 IW General !__ Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
County Commissioner Pct 2 |County Commissioner Pct 2
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE ADDRESS

[ ceneraL

COMMITTEE CAMPAIGN TREASURER NAME

[ speciFic

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
Juan Carlos Vazquez

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 $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 8 ; 00000
EXPENDITURE
TOTALS 8 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $
8,107.23
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 1 42 77
BALANCE OF REPORTING PERIOD 8
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

e accompanying,report is true and correct and includes all information
. Election Code.

{ e

18 SIGNATURE I swear, or affirm, under penalty of perjury, t
required to be reported by me under Title

7
Sj natu{Lﬁf Candidate or Officehgjder

ither option below:

|8
(1) Affidavit
KR PR S
1y W
NOTARY STAMP/SEAL i
Sworn to and subscribed before me by ___\ ﬂ“ (hf lO’f:) UCQZ&)(L this the {29\ day off h()a v M
20 ZG , 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
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 1/1/2026



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME
Juan Carlos Vazquez

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 8,000.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, SCHEDULE E: LOANS $
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 8,107.23
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. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
n. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED [
TO FILER
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 1

2 FILER NAME

Juan Carlos Vazquez

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Juan Carlos Vazquez
01105/2026 6 Contributor address; City; State:  Zip Code _ 5 O O O O O
! LT y .
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Owner Del Rio Towing
Date Full name of contributor out-af-slate PAC (ID#: ) Amount of contribution ($)
Juan Carlos Vazquez
01/09/2026 ..................................................................................
— Contributor address; City State; Zip Code y .

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

01/14/2026

Contributor address;

State; Zip Code

Owner Del Rio Towing
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Juan Carlos Vazquez

15,000.00

Owner

Principal occupation / Job title (See Instructions)

Del Rio Towing

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

out-of-state PAC (ID#: )

State; Zip Code

Amount of contribution ($)

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memorials Expense

Committee 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 F1:

2 FILER NAME

2 Juan Carlos Vazquez

3 Filer ID (Ethics Commission Filers)

4 Date

01/05/2026

5 Payee name

The Pro Shop

6 Amount ($)

4,107.00

7 Payee address;

-

City;

State; Zip Code

8

PURPOSE
OF
EXPENDITURE

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

Advertising Expense

(b) Description

Signs

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

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Juan Carlos Vazquez

Office sought
Commissioner Pct 2

Office held

EXPENDITURE

Date Payee name
01/06/2026 Border Chic Boutique
Amount ($) Payee address; City; State; Zip Code
1,000.23
Category (See Categories listed at the lop of this schedule) Description
PURPOSE Advertising Expense Shirts
OF

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

Juan Carlos Vazquez

Office sought
Commissioner Pct 2

Office held

PURPOSE
OF
EXPENDITURE

Advertising Expense

Date Payee name
01/06/2026 Under Terra
Amount ($) Payee address; City; State; Zip Code
1,500.00
Category (See Categories listed at the top of this schedule) Description

Digital Advertising

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete QNLY 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

Commissner Pct 2

Commissioner Pct 2




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

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
GifvAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Credit Card Payment

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 nol listed above)

1 Total pages Schedule F1:

2

2 FILER NAME
Juan Carlos Vazquez

3 Filer ID (Ethics Commission Filers)

4 Date

01/14/2026

5 Payee name

The Pro Shop

6 Amount ($)

1,500.00

7 Payee addressir

—_

City;

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Advertising Expense Signs

(b) Description

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

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name
Juan Carlos Vazquez

Office sought
Commissioner Pct 2

Office held
Commissner Pct 2

Date Payee name
Amount ($) Payee address; City; State; Zip Code
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 QNLY 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 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
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




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/ MS / MRS / MR FIRST Mi
F
OFFICEHOLDER | Mr Juan C OFFICEURE ONLY
NAME b om0 a5 600 0 a4 60554 00 0 00508 0 08506 S Y i Date Hecanad
NICKNAME LAST SUFFIX
Vazquez TrLED _AA
4 CANDIDATE/ _|_ADDRESS /PO BOX; APT / SUITE #; cITY; STATE; ZIP CODE HAT UEDRE AHIMTY 07 TOY
OFFICEHOLDER e T - — — WEAL WALAIAF AL i VARBILNIRY
MAILING TERESH ESTHER CRAPOY
ADDRESS TOD 9% MaTZL TidT= A0
A BuAF fs+l LaEFEstF E § EEs *TEda
Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (830 ) 734-5608
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Ml
TREA R
et M Juan C ... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Vazquez
7 CAMPAIGN __STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #: CITY; STATE; ZIP CODE
TREASURER “ 840
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 830 ) 734-5608
9 REPORT TYPE If* Jsnuary 18 l— 30t day before slection { | Runaff { " 15th day after campaign
treasurer appointment
(Officeholder Only)
[ July 15 ‘ B sth day before election [ Exceeded Modified i_ Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
1 723 /26 THROUGH 2 / 21 rd 26
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year i_' Primary l— Runoff ] gghsecrﬂmion
3 // 3 / 26 }— General E_“ Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
County Commissioner Pct 2 |County Commissioner Pct 2
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL
COMMITTEE(S)

Additional Pages

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

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




POLITICAL EXPENDITURES MADE ccnepuLe F1
FROM POLITICAL CONTRIBUTIONS CHEDU

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 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 c
The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
1 Juan Carlos Vazquez
4 Date 5 Payee name
01/14/2026 The Pro Shop
6 Amount ($) 7 Payee address; B City; State; Zip Code
1,279.86
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Advertising Expense Signs
OF
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH  Jygn Carlos Vazquez Commissioner Pct 2 ~ Commissner Pct 2
Date Payee name
Amount ($) Payee address; City; State; Zip Code
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 QNLY 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 Categories listed al 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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)
Juan Carlos Vazquez
17 CONTRIBUTION 1. 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) 1 ’40000
EXPENDITURE X
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ 9 86
1,279.
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 262 9 1
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 accompanyi
required to be reported by me under Title 15, Election Code

report is true and correct and includes all information

ignature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by j(/wln C@r(tx ‘/&2?(&81 this the 2 rﬁ{ day of Fﬁb*uﬂﬂd‘ ,

20 , to certify whietTWiness my hand and seal of office.

L st xR ot sy S W ana. “Kamiv (2 NHM-} ﬂblu

Sighature 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)

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
Juan Carlos Vazquez

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
i B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 1,400.00
2 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
8 SCHEDULE B: PLEDGED CONTRIBUTIONS $
a. SCHEDULE E: LOANS $
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 1,279.86
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
¥, SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. 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 | §
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: _Irl\(l)TEIREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
FILER

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

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

2 ¥ i 1 Total Schedule A1:
The Instruction Guide explains how to complete this form. Ol pegssSenecls 1

2 FILER NAME

3 Filer ID (Ethics Commission Filers)
Juan Carlos Vazquez

4 Date 5 Full name of contributor

Juan Carlos Vazquez
02JATI2026 |-wrersrrresrmrmsessmseme s iomssms et e

6__Contributor address; ~ City; State; Zip Code 1 400 0 O
{ b} [l

oul-of-state PAC (ID# y | 7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Owner Del Rio Towing
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 (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 (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 1/1/2026




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.
3 CANDIDATE / MS / MRS / MR FIRST Mi
OFFICE USE ONLY
OFFICEHOLDER Mr Juan C o
MAME: 7 boemnimmssmsirsousoniosstonbssdh o uimoss F s o 5 o000 0 00 0 et B TS e s Roceiad :
NICKNAME LAST SUFFIX $EA
Vazquez # i
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #, CITY; STATE, ZIP CODE o N i
OFFICEHOLDER o m—— ] h/v_
MAILING § ¥ XL
ADDRESS
Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (830 ) 734-5608
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST MI
s AN Juan S
NICKNAME LAST SUFFIX
Date Imaged
Vazquez
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
TREASURER
PHONE (830 ) 734-5608
9 REPORT TYPE ’W January 15 I—_ 30th day before election I_ Runoff |_ 15th day after campaign
treasurer appointment
{Officeholder Only)
| W Juy15 r 8th day before election Exceeded Modified I Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED ;
2 22 /26 THROUGH 6 / 30 P 26
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year r Primary r— Runoff [_ gish:::rripﬁun
1 1 / 3 // 26 I';— General r_ Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

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

[ 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




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

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
Juan Carlos Vazquez

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 0.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4. SCHEDULE E: LOANS $ 0.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0.00
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 0.00
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
12. SCHEDULE K: Brbgr;?ggt CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00

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



CANDIDATE / OFFICEHOLDER FORM C/OH
COVER SHEET PG 2

CAMPAIGN FINANCE REPORT

15 C/OH NAME

16 Filer ID (Ethics Commission Filers)

Juan Carlos Vazquez
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 00
CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 000
EXPENDITURE
TOTALS 4 TOTAL UNITEMIZED POLITICAL EXPENDITURE. 3 0 00
4. TOTAL POLITICAL EXPENDITURES $ O 00
CONTRIBUITION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 262 9 1
BALANCE OF REPORTING PERIOD :
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ 0 00

LAST DAY OF THE REPORTING PERIOD

LOAN TOTALS

anying repprt is true and correct and includes all information

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the a

required to be reported by me under Title 15, Ele Code. P
F P
A ‘ ({
_ il Signature of Candidate (;r Officeholder
) /// 4 e
oA . Wi,
- : SRV Ap ",
Please complete either option below: \\\\Q},. "'éiﬂ‘”b'i}‘-@’%\/”

- S “
= = 0y =
= ie i £
E (Rl oy B
= “ L€ oo S

i Z  HPpSOF D S
(1) Affidavit % q--._g_;,_-;,_,_;g&‘r- P S
o &
,/"/I,; e 1214 6’1“‘\\\\‘\\\\“
T

NOTARY STAMP / SEAL | .
\\JUC((\ CO)\‘ oS U(l?ﬁot’c this the Ii day of =_qu ‘

Sworn to and subscribed before me by

20 ZG . genifywhich.witnessmyhandandsealof ffice.
r =L MLJ_ Vever LVolavy by ¢

Printed name of officer administering oath Title of officer administering oath

Signatme&eﬂhem oath

(2) Unsworn Declaration

, and my date of birth is

My name is
My address is i ’ i
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 ;
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Revised 1/1/2026

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