Vg

APPOINTMENT OF A CAMPAIGN TREASURER Form CTA

BY A CANDIDATE rG 1

See CTA Instruction Guide for detailed instructions.

1 Total pages filed:

2 CANDIDATE us/hmalfi ) FIRST - ——
NAME
L — LEwes Glonded ™™
NICKNAME LAST P

Date Received
11 ¥
*LEAYS

O WCVLS T(L * AT ¢

STITR" W et e

3 CANDIDATE
MAILING
ADDRESS

ADDRESS /PO BOX; APT / SUITE #; cITY; STATE;  ZIP CODBrpmfrr o wis
- F W)

= Fa

Date Hand-delivered or Postmarked

4 CANDIDATE
PHONE

AREA CODE PHONE NUMBER EXTENSION Receipt # Amount §

( § 30 ) 73Y- D5y Dato Processed

5 OFFICE
HELD
(if any)

‘/ﬂ] V{M&{ Couw-‘v} 3&}(’)5&’.

6 OFFICE
SOUGHT
(if known)

7 CAMPAIGN
TREASURER
NAME

Vol lend Gouw&l" Jwdgc

MS/MRS/MR FIRST NICKNAME LAST SUFFIX

Mma. Lewsy Glendd & O Wwens o+ 18

8 CAMPAIGN
TREASURER
STREET
ADDRESS

(residence or business)

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

I

9 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(§30) 734~ D595

10 CANDIDATE
SIGNATURE

I 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.

won 1@0“3 l. /8- 3- Joas

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
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers)

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

2 Total pages filed:

(850)

23¢ 0579y

3 CANDIDATE/ MS / MRS / FIRST MI
OEFICEH S DER / ELTS C OFFICE USE ONLY
NAME = |esssnasessses sy e T R R A e Dite Rataiien
NICKNAME LAST SUFFIX
Oulen) g
4 CANDIDATE / ADDRESS / PO BOX; APT [ SUITE #, cITY; STATE;  ZIP CODE
OFFICEHOLDER -2 - o
MAILING -
ADDRESS = 0 N - ek i
[_] change of Address . . ey
e AT T W
5 gﬁg@gﬁgﬁ/{)ER AREA CODE PHONE NUMBER EXTENSION L v I AR PR I m Toae e
2 TEREPA ECTHER GHAPDY
o) An '
PHoNE 53 /34 - 0575 2o TRTE TR TSE ’/m/ e
6 CAMPAIGN MS I MRS IR FIRST Mi
N e LEWTS Q... Date Processed
NICKNAME LAST SUFFIX
OLUQ —S :3_ UL Date Imaged
r)/\
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS B . t f . P A - - - e -
(Residence or Business) ; R .55 =
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

% January 15

[] duy1s

i:l 30th day before election

D Runoff

[ ] st day vefore election [ ] ExceededModified

15th day after campaign
treasurer appointment
(Officehalder Only)

-

EI Final Report (Attach C/OH - FR)

C/C \J\'V\/&(\

T\)\&Q{ Wel e

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED -
v /| /202y THROUGH / NS/ A b
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Mprimaq [ Runorr [] Ciastion
General Special
3/ 3 /e U N
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

\L,k(/QL,{_

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITUR!S 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

[ ] cenERAL
D Additional Pages

[]seeciFic

COMMITTEE NAME

COMMITTEE ADDRESS

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 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) ,_O ~
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 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 \
fuwmj»\ vinQuigh” 2 O@o
r_S—
v
18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying reﬁ\rt is true and correct and |ncludes all information

required to be reported by me under Title 15, Election Code.

ow s I\ AN/

Signature of Candidate or Officeholder,

JUANITA A. BARRERA

My Notary ID # 6195262
Expires April 30, 2029

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by Lewis A, Dwﬁhﬁl J V. this the lc5 day of Vi i
20 & lp . tocertify which, witness my hand and seal of office. < ) L h ;h pg)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 ) ) ) .
(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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers)

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

2 Total pages filed:

MS / MRS / MR FIRST

MI

3 CANDIDATE/ OFFICE USE ONLY
OFFICEHOLDER - @ L E £ é; _
NAME RNS RO Dikte Micatees
NICKNAME LAST SUFFIX
Hooen s TW FILED
4 CANDIDATE / ADDRESS / PO BOX, T APT / SUITE #, CITY, STATE; ZIP CORENT, ERDE onimiTy £ ERY
OFFICEHOLDER TE
MAILING LLIEGA ESTHER guaroy
ADDRE o
DRESS FEB 22825 Mi4:17
D Change of Address o
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER ( g, ) g -
PHONE j? - s
7 LI‘ %- 5 Receipl # Amount $
6 CAMPAIGN MS / MRS / MR (—FIRSI MI
TREASURER T ST
NAME i V\'\(Z. ....... ; L L w"’} s ST SR DR 6' ....... Date Processed
NICKNAME LAST SUFFIX
o~ Date Imaged
Oweny ) % 74 T
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE &, CITY STATE, ZiP CODE
TREASURER
ADDRESS N 4 N T
{
(Residence or Business ' )
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE -
@) 734-0573 -~
9 REPORT TYPE —
Jan 15 Oth day before election Runoff 15th day after campaign
[j - % [’J l:] treasurer appointment
(Officeholder Only)
7 July 15 Bth day befl lect Exceeded Modified Final Report (Attach C/OH - FR
D Y D ay before election ‘] R Lini [:] port (Attac )
10 PERIOD Manth Day Year Month Day Year
COVERED

11 ELECTION

/

ELECTION DATE

ﬂpnmaw

D General

Maonth Day Year

33 A

THROUGH

/b Aozl T

D Runaff
[:I Special

ELECYION TYPE

D Other

Description

12 OFFICE

OFFICE HELD (if any)

[/vl ufhcar Co ui'ju4jf

13 OFFICE SOUGHT (if known)

Vo) tencle

é)aﬁ—C, IQJ(J

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

C] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUT!ONS ACCD‘TED OR POLITICAL EXPENDITURES MADE BY POLITJCAL 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

DGENERAL 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 1/1/2025




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME \ = 16 Filer ID (Ethics Commission Filers)
L‘t;\/u\5 (:)& ) CAS )N
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ /)l L
CONTRIBUTIONS MADE ELECTRONICALLY) Gl S ==
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $ } ,l O 8 l._[f’
4. TOTALPOLITICAL EXPENDITURES $ , (&
................... A 103
CONTRIBUTION 5. TOTAL POLITIGAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE s
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ % DOO =
4
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:

DIANA HERNANDEZ
Notary Public, State of Texas

(1) Affidavit j %3 Comm. Expires 12/15/2029
» . Notary ID 2953646

NOTARY STAMP/SEAL

) 7 M —_ 7 4
A A : nk - ’
Sworn to and subscribed before me by ﬁflﬂ/id' ( &t Wrls Jr this the _ day of }%b//f/f Vdr B
7
20 2 , to certify whigh, witness my hand and seal qf office.
Zi Ml __LZa; sy e ternande v
7 o -
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 , 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

TOFILER

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
o
B [V SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $,000
2 [ ] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3 D SCHEDULE B: PLEDGED CONTRIBUTIONS $
a4 D SCHEDULE E' LOANS $ a N>
! 10%
5 @/ 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 Fa: EXPENDITURES MADE BY CREDIT CARD $
9 D 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: INTEREST, CREDITS, GAINS. REFUNDS, AND CONTRIBUTIONS RETURNED $

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.

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form. ,

2 FILER NAME

LQUOIS C’:l @L}Demc, Sf‘

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

‘6 Con(r}but_()r_address. City:

1 i - i 2. 3

Lj out-of-state PAC (ID#

7 Amount of contribution (%)

EER— 2

State. Zip Code

So
\,Doo =

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

[] out-of-state PAC (ID#

Contributor address; City,

RO, Amount of contribution (%)

State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

D oul-of-state PAC (ID# _ o )

Contributor address; City;

Amount of contribution ($)

State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

[] out-of-state PAC (ID#

Contrlbutor address; City;

) Amount of contribution ($)

State; Zip Cods

Principal occupation / Job title (See Instructions)

Employar (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 1/1/2025



POLITICAL EXPENDITURES MADE

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Paolitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Committee Legal Services

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Office Overhead/Rental Expense Transportation Equipment & Related Expense
Polling Expense Travel In District

Printing Expense Travel Out Of District
Salaries/Wages/Contract Labor Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME @ Q — 3 Filer ID (Ethics Commission Filers)
Lewwis LOeNS Y

4 Date

5 Payee name

Fuco ™

6 Amount ($) 7 Pavee address: o B City; State; Zip Code
6 C‘\ O . oo I:l Check if individual's residénce address. _
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF [*d §‘ / )
EXPENDITURE UL’»’%’\ S| A4 4 Ex p VG

(©) [ ] checkiftravel ouimde 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

Office sought Office held

Date Payee name
V&\\{ e (ﬁ& ﬁ OW v\‘\ u b emf\g, Qv u_‘\'\C_ ?a.-( NI V)
Amount ($) Pavee address; State; Zip Cb‘c'k.e

-~ oo
'.\TCD (/} s D Check if indiviaua: o 1 w..

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF \/ \ ne. B
EXPENDITURE ces VARV 1‘) il
[] checkiftravel autside 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
l[“&l% Venwtuea
Amount ($) Payee address; - City; State; Zip Code
v = B0
\“3 \Q\g I:] Check It iIndividual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
o Nowe ey =
EXPENDITURE MV e <y o Cx ["\ I ENS
[ ] checkirtravel outside of Texas. Complete Schedule T [[] check if Austin, T, 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



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

EXPENDITURE CATEGORIES FOR BOX 8(a)

3 Event Expense Loan i rsement SolicitatiorvFundraising 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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

LIS

& Qk_w@m% aa

3 Filer ID (Ethics Commission Filers)

4 Date

|- 20 -2

5 Payee name

Teras

6 Amount ($)

“degp e

T Pauaa addrase:

|:| Check if individlial's residence addres.

bi’u\f\'\() cya { [ _DC{\.’()'—-L\
City:

Z

__State;

Zip Code

PURPOSE
OF
EXPENDITURE

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

|
= ET<S

(b) Description

Vo - Qbeess

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

[] cheek 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
-16-R4 Xpress
Amount ($) _Pavee address: City; State Zip Code
53, ' *
(Q3 . [ ] checkitindiiduals residence address.
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

Mverbisiag Erp

Ceon Pevv gy
T-SIny Yy

[3 Check if travel outside of Texas, Complete Schedule T

I:l Check if Austin, TX, officeholder living expense

Complete QONLY 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, officehalder 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

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
OFFICEHOLDER Mr. Lewis G OFFICE USE ONLY
NAME et TR
NICKNAME LAST SUFFIX
Owens Jr RCCCIVED
4 CANDIDATE/ ADDRESS / PO BOX APT / SUITE # CITY. STATE ZIP COQaAT BT DT ANIIAITE AT TDw
. . . VINAS WAL SIAZ L. “SUUITE & '\_-,i_llf,ﬁ!;
OFFICEHOLDER | 219 Chisolm Trail, Del Rio, TX 78840
MAILING 1CHEDR ECTHER Cuaprny
ADDRESS I R
CEp 24 2828 M35
[] change of Address %,
5 g?:%gﬁgﬁ: - AREA GODE FHONENUMBSER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (830 )734-0575
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
v cantl N N 1. I | A, 0 s
NICKNAME LAST SUFFIX
Date Imaged
Owens Jr.
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY, STATE, ZIP CODE
TREASURER - : i
ADDRESS 219 Chisolm Trail, Del Rio, TX 78840
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 830 )734-0575

9 REPORT TYPE

D January 15

[:] 30th day before election

D Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

L]

[] suy1s R/ 8th day before election Exceeded Modified [] Final Report (Attach CIOH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
2 /3 % THROUGH 2 /23 8

1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year E Primary l:] Runoff I:l Other

Description
3/ 3 /26 D General |:| Special

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

Val Verde County Judge

Val Verde County Judge

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

[ ] GENERAL

[IspeciFic

COMMITTEE NAME

COMMITTEE ADDRESS

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)
Lewis G Owens, Jr
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY) 2,000.00
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $
4. TOTAL POLITICAL EXPENDITURES $
................... 487.15
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 $2 000.00
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% Q

Signature of Candidate or Officeholder

Please complete either option below:

5 VERONICA GARCIA ZAMBRANO
(1) Affidavit A : _r.‘}.,_, GE : Notary Public. State of Texas

Comm. Expires 07/24/2027
Notary ID 13447050-7

NOTARY STAMP/SEAL

Swomn to-and subscribed before me by Lo—*—" 5 é\ 9\-*3’3“% j this the -3 day of t&b;

, to certifywhich, witness my hand and seal of office.
¢ /‘,_,\,ﬁ g M", O AVl a /}{,\, é rZeng

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 , 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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

1

2 FILER NAME
Lewis G Owens, Jr

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
2-3-26 Cannon Graphics
6 Amount ($) 7 Payee address; City; State; Zip Code
487.15 .
712 Bedell Ave Del Rio, TX 78840
D Check if individual's residence address

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

PR S—— Printing Expense Push Cards

OF
EXPENDITURE

(c) EI Check if travel outside of Texas. Complete 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

Date Payee name

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

D 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

D Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

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
D Check if individual's residence address
Category (See Categories listed at the top of this schedule) Description
PURPOSE

D Check if travel outside of Texas. Complete Schedule T

[:I 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 1/1/2026




UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

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

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense
Fees
Food/Beverage Expense

GifYAwards/Memonals Expense

Candidate/Officeholder/Political 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 F2:

1

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5 Date 6 Payee name

2-23-2026 Joellnc, LLC

7 Amount ($) 8 Payee address; City; State; Zip Code
1,250.00

115 Joe Rice , Suite B Del Rio, TX 78840

Check if individual's residence address

®  tvPE OF
EXPENDITURE

N Ppoitical

l:, Non-Political

10

PURPOSE
OF
EXPENDITURE

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

Advertising Exp

(b) Description

Newspaper Ad

(©) D Check f travel outside of Texas. Complete Schedule T

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

M Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2-5-26 Lauro Cordova
Amount ($) Payee address; City; State; Zip Code
700.00 23 W Skyview Del Rio, TX 78840
[] creckitincividuars residence address
TYPE OF

EXPENDITURE

@ Political

|:| Non-Political

PURPOSE
OF
EXPENDITURE

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

Advertising Exp

Description

LED sign rental

[] crecxitiravel 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 1/1/2026




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 |D (Ethics Commwssion Filers)

2 Tolal pages filed

K7 duiy1s

[] sth day beiore election

[3 Exceeded Modified

6
3 CANDIDATE / MS / MRS / MR FIRST M
OFFICEHOLDER | Mr. Lewis G OFFICE USE ONLY
| = I | Daia_ fiacaives
NICKNAME LAST SUFFIX
Owens F. FILED
4 CANDIDATE / AODRESS /PO BOX, APTISUTE®  CITv: STATE 2P CODEUNN UERDE QOUMTY o7 pow
é w NPRRLE Y
OFFICEHOLDER : Tjﬁt‘ﬂh SRV ki
MAILING L = R p R H
ADDRESS UT 2E annr mpan . ey
WL Rod LA A ke g
[] cnange of Aadress
’ OFFltggagleER AREA CODE PHONE NUMBER R Date Hand de wvered or Date Posimarked
PHONE ( 830 ) 734-0575
Recept # Amount §
8 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER Mr. Lewis G
T | | L Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Owens Jr.
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT / SUITE # cITY STATE 2P CODE
TREASURER P - =
ADDRESS
(Resiience or Business)
8 CAMPAIGN AREA COOE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 830 ) 734-0575
8 REPORT TYPE ’
Jai 15 30th day before election Runoff 15th day after campaign
‘:, daatd D ' D o D treasurer appointment

(Officeholder On'y)
D Final Report {Attach C/OH - FR)

Reporting Limi
10 PERIOD Month Day Year Month Day Yoar
COVERED . . ,
2727 2028 THROUGH 7 15 2026

M ELECTION ELECTION DATE ELECTION TYPE ;

Month Day Year D Pemacy D Runolt D &ﬁl:rlphﬂn

11 /3 26 £ cenear [ speci
12 OFFICE OFFICE HELD f any) 13  OFFICE SOUGHT (f known)

Val Verde County Judge Val Verde County Judge

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEPTED OR POUITICAL EXPENDITURES
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY MAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMSENT. mmmmmmmmwmuwmmmﬁwmnmmuomzormumm.

MADE BY POLITICAL COMMITTEES TO SUPPORT

COMMITTEE TYPE

(] Adamona’ Pages Loy

[Cseeciric

COMM'TTEE NAME

COMMITTEE ADDRESS

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
16 C/OH NAME 16 Filer ID (Ethics Commussion Filers)
Lewis G Owens, Jr
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES. LOANS OR GUARANTEES OF LOANS OR $
CONTRIBUTIONS MADE ELECTRONICALLY) 1,000.00
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES LOANS OR GUARANTEES OF LOANS)
P
%T’Et,g'TURE 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $
A 3,354.15
C%imﬁggo” 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
OF REPORTING PERIOD
OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 4 000.00
18 SIGNATURE

| swear, or affim, under penalty of perury, that the accompanying report is true and correct and Includes all information

required to be reported by me under Title 15, Election Code. Q/\

Signature of Candidate or thcerA/

Please complete either option below:

JUANITA A BARRERA

_ il MyNota!y|D#6195252

NOTARY STAMP/SEAL

Swom to and subscribed before me by wa$) CD OMM this the [j— day of Jbﬁ‘[}.

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

Van oo Bwrul'p

Printed name of officer administering oath

of officer administering oath Title of officer administening oath

{2) Unsworn Declaration

My name is . and my date of birth is
My address is " 5 i
(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 Commussion

www ethics state tx us Rewvised 1/1/2026



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME
Lewis G Owens, Jr

20 Filer 1D (Ethics Commussion Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. D SCHEDULE A1 MONETARY POLITICAL CONTRIBUTIONS $
2 D SCHEDULE A2. NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS §
3 [[] ScHEDULEB PLEDGED CONTRIBUTIONS $

4 k/] scHEDULEE LoANs $2.000.00
5 Q] SCHEDULE F1. POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS H 3.354.15
8 D SCHEDULE F2 UNPAID INCURRED OBLIGATIONS $
T D SCHEDULE F3' PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8 [:] SCHEDULE F4. EXPENDITURES MADE BY CREDIT CARD $

e [:] SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. [:] SCHEDULE H. PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §

n |:] SCHEDULE ! NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12. D SCHEDULE K INTEREST, CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 1/1/2026




LOANS

SCHEDULE E

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 €

2 FILER NAME
Lewis G Owens, Jr

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

[ not applicable

5 Date of loan 7 Name of lender O out-of-state PAC (10# | 9  LoanAmount ($)
3-17-26 Lewis G Owens, Jr 2000.00
6 1s lender 8 Lender address: City: State:  Zip Code 10 Interest rate
a financial . : —
Institution? £
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 ) " o
Check if personal funds were deposited into political
O O account (See Instructions)
none
18 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address City, State,  Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

[ not applicable

Date of loan Name of lender 3 out-of-state PAC (ID#. ) Loan Amount (§)
18 lender Lender address; City; State;  Zip Code interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Bascoption:of Cokateral Check if personal funds were deposited into political
O account (See Instructions)
[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City, State; Zip Code

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 Commussion
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Sohatavon/F undraising Expense
) Foos Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consufting Expense Food/Beverage Expense Polling Expense T=vd In mqu
Made By GifvAwards/Memonals Expense Pninting Expense Travel Out Of District
Candidale/Officeholder/Political Commitiee Legal Services Salanes/Wages/Contract Labor Other (enter a catagory not listed above)
Crecet Payment
G The instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commussion Filers)
Lewis G Owens, Jr
4 Date § Payee name
3-4-26 Xpress Embroidery
6 Amount ($) 7 Payee address; City: State Zip Code
54 15 )
D Check f Individuar's residence address
8 {a) Category (See Categories listed a! the top of this schedule; (b) Description
PURPOSE Advertising Exp Campaign T-Shirts
OF
EXPENDITURE
©)  [] Checktuaveloutsdeol Texas Complete Schedula T [] check it austin Tx ofticancider wwing expense

9 Comprete 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

D Check f indwidual's residence adds
Category (See Categories listed at the 1op of this schedule) Description
PURPOSE
OF
EXPENDITURE

[ checkd wavel outside of Texas Complete Schechie T

[] check it Austin. T officshokder wing 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
C] Check f indmdual's residence address
Category (See Categories hsted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[[] Check #ravel outsids of Texas Camplete Scheduie T [ check  Austn TX officehoider wing 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
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POLITICAL EXPENDITURES MADE .
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expense Loan RepaymentReimbursement Sokatabon/Fundraming Expense
; Fees Office Overhead/Renta’ Expense T E Retated
Consulting Expense Food/Beverage Expense Poling Expense T:mqupcm& Frpense
mmmmugay ) GifttAwardsM I8 Exp Prnting Expense Travel Out Of Dstnct
Candidate/Officeholder/Politcal Committee Legal Servces Saianes/Wages/Contraci Labor Other (enter a category not listed abova)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
2 Lewis G Owens, Jr
4 Date 5 Payee name
3-18-26 Joelinc, 830 Times Newspaper
€ Amount ($) 7 Payee address; City. State Zip Code
2,000.00 T ' ———
[} creck tindwduats ressdence adcress
8 (a) Category (See Categones isied al ine top of this schedule) (b) Description
PURFOBE Advertising Exp Newspaper Ad
OF
EXPENDITURE
(€)  [] Crecxiiravel outsude o Texas Complete Schecute T [] check d Ausin TX ofticonolder i ng expanse
9 Complete ONLY ff direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3-18-26 Lauro Cordova
Amount ($) Payee address o City State; Zip Code
700.00 -
[] Gheck dmdivduats residence adaress
Category (See Cetegones listed at the tlop of this schadule) Description
PURPOSE Advertising Exp LED sign rental
OF
EXPENDITURE
7] Chack dtravel cutside of Texas. Compiete Scheduie T [] cneck if Ausun Tx officencider v ng expanse
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3-2-2026 MBM Radio Del Rio, LLC
Amount ($) Payee address; City; State Zip Code
600.00 307 8th St., Del Rio, TX 78840
D Check f ndvidual's residence acddress
Category (See Categories listed at ihe top of this schedule) Description
Advertising Exp ’
" Radio
EXPENDITURE
[] creckfravel cutswe of Texas Compiets Schadule T [] cneck  austin TX oftcanotder wing exp
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 athics state tx us Revisad 1/1/2026
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