APPOINTMENT OF A CAMPAIGN TREASURER

BY A CANDIDATE

Form CTA

PG 1

See CTA Instruction Guide for detailed instructions.

1 Total pages filed:

28 1

2 CANDIDATE MS / MRS / MR

NAME

NICKNAME

Rache)

LAS! SUFFIX

FIRST Mt

A

3 CANDIDATE
MAILING
ADDRESS

4 CANDIDATE AREA CODE

PHONE

ADDRESS /PO BOX;

allares

APT | SUITE #; STATE; ZIP CODE,,

OFFICE USE ONLY

Filer ID #

PHOJE NUMBER EXTENSION

€20 ) 43F-800a

Date Hand-delivered or Postmarked

Receipt #

Amount §

5 OFFICE
HELD
(if any)

Date Processed

Date Imaged

6 OFFICE
SOUGHT

(if known)

Vol Vevde COurﬁ-u Distriod Mevr k.

7 CAMPAIGN MS/MRS/MR

TREASURER
NAME

FIRST NICKNAME

Ms. CumLh)a Cavbmal

LAST

SUFFIX

8 CAMPAIGN STREET ADDRESS;

TREASURER
STREET
ADDRESS

(residence or business)

APT / SUITE #; CITY;

9 CAMPAIGN AREA CODE

TREASURER
PHONE

STATE;

ZIP CODE

PHONE NUMBER EXTENSION

320) "124-125%

10 CANDIDATE
SIGNATURE

Signature of Cam)idate

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

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

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

QG—M%WW 19/04/3095

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

(B30) 24 - 133,

1 Filer 1D (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
S ] MRS / MR Mi
il L X d OFFICE USE ONLY
MAME = |losssosseuesmammssmssmies o U, .................................. S ——
CKNAME S SUFFIX -
el “ FILED %
¢ el Masallane s . i <
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITEd CITY; STATE; ZIP CODE i ”"
OFFICEHOLDER |~ - - 35 RECA ESTHER suAPDY
MAILING JRM AT 209L TiMd T 4
ADDRESS VES Laratr & B 1L Ls ™ =50y
|:| Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER - 3
PHONE (320 ) ‘-68 - X002
Receipt # Amount $
6 CAMPAIGN @I MRS / MR FIRST M
TREASURER A
NAMEU Lﬁh*h]a ..................................... Date Processed
NICKNAME LAST SUFFIX
. Date Imaged
0 aonyal
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), ~ APT / SUITE # ciry; STATE; ZIP CODE
TREASURER
ADDRESS - .
(Residence or Business) | ‘)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

m January 15

D 30th day before election

D Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

L]

|:| July 15 |:J 8th day before election :::Zeﬂci’:gl?;iiﬁed I:I Final Report (Attach C/OH - FR)

10 PERIOD Manth Day Year Month Day Year
COVERED )
& 08 /2025  mroue O 18 /202,

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year M Primary I:] Runoff D g:;irript]on

0‘3 /0-3 /;ng D General I:I Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

\a) Vevde Cbun%n-)ghud Qler g

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE
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,

POLITICAL COMMITTEES TO SUPPORT

COMMITTEE TYPE

D GENERAL
[speciric

D Additional Pages

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)
Paa,ue \ Mugallanes
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ,9,
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 9/
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) .
EXPENDITURE
.00
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ f'? 5(7 @,—
4. TOTAL POLITICAL EXPENDITURES $ .Q/
CONTRIBUEICIN 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD Lr
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ _g/
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.

%MWLL@M—,

Signature of Candidate or Officeholder

Please complete either option below:

‘\\llllr,‘.{ MAITE RIVERA

S Notary Public, State of Texas
Comm. Expires 10- 09-2027
DRGS  Notary ID 8593177

s

(1) Affidavit =

NOTARY STAMP/SEAL

Sworn to and subscribed before me by R&e‘ QEL Masal |all€ S this the I S.Lb day of %M%,_

20 2 b , to certify which, witness my hand and seal of office.
. . .
YW = Mai# #. RIVERA Nota lie
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 : ; y ;
(street) (city) (state)  (zip code) (country)
Executed in County, State of ,on the day of , 20 .
(month) (year)

Signalure of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

Raguel Magalldne

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. ‘:I 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 $
% D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. l:l SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9 ’ ‘N .00
: SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 7 f A=
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 1/1/2025




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

. 1 Filer ID (Ethics Commission Filers) | 2 Total filed:
The C/OH Instruction Guide explains how to complete this form. PRI e
3 CANDIDATE/ MS J MRS / MR
OFFICEHOLDER OFFICE USE ONLY
NAME: == lsessessansrmmoiembms L AL Dale Hataived
/Q;ZWE LAST SUFFIX
Maaallanes FILED. ,
Yy .l.l..ll..cl!\ m
4 CANDIDATE / ADDRESS / PO BOX; APT / surt_d #; TITY: STATE;  ZIP CODE HAT HTEDRE AGRITU M D
OFFICEHOLDER - WEBAL WALETAS s APLAUSR L & WPRALENA
gnggllabrlz%s TERESH ESTHER CUAlCY
[ - FEB 22826 MM324
Change of Address
5 CANDIDATE/ AREA-CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (8’50 ) Ll.gg.a 8009\
Receipt # Amount $
6 CAMPAIGN MS) MRS / MR FIRST Mi
TREASURER C n_m
Y | | IS ——————————", T L‘k ...... ) q, .................................... Date Processed
NICKNAME LAST SUFFIX
(‘ m. l Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), \“/APT | SUITE #, city; STATE; 2IP CODE
TREASURER
ADDRESS — A e z=
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

350 ) 134- 1331y

9 REPORT TYPE

D January 15 E{ 30th day before election I:} Runoff [:l 15th day after S:ampaign

treasurer appointment
(Officeholder Only)

D July 15 L__] 8th day before election g:;zx::g‘miﬁed [ ] Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED y
o /
Ol "1 7/R03(p  ™roveH O/ 02 /303
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Vear [m Primary D Runoff D g:ahs?:rrlplion
O/b /,,40 6 /207_[, |:] General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Vol Verde (buntu Distriex Clexy

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[ ] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES DE 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

DGENERAL COMMITTEE ADDRESS

DSPEC\F[C 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 N E 16 Filer ID (Ethics Commission Filers)
uel Yaadllanes
17 CONTRlBUTIOKl e TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $/9/
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Q’
EXPENDITURE 00
TOTALS a TOTAL UNITEMIZED POLITICAL EXPENDITURE $ 17@ =
4, TOTAL POLITICAL EXPENDITURES $ /8’
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD /9/
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.

M%am Ao

Signature of Car(&date or Officeholder

Please complete either option below:

SR, MAITE RIVERA

P"z‘."-.nflo

“1 %= Notary Public, State of Texas

Comm. Expires 10-09-2027
Notary ID 8593177

1y
. "’;

(1) Affidavit

At
\‘\
’r

E O T
e

NOTARY STAMP/SEAL

‘) .
Sworn to and subscribed before me by f O C_{_-l tL Na le'. [ le nes this the i day of F ‘f-'r‘fnnvfn-J ;
74

'

20 2 0% , to certify which, witness my hand and seal of office.
Yho Maide U, Rivers NOMRRY P i ¢

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

el Magal lanes

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. [j SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. [:’ SCHEDULE E: LOANS $

5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

6. E\ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. I:, SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. M SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ '750 _93_
10. E] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. \:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 1/1/2025




CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics C ission Fil 2 Total filed:
The C/OH Instruction Guide explains how to complete this form. L R R e
F n
3 CANDIDATE / MS})/ MRS / MR FIRST
OFFICEHOLDER (&) OFFICE USE ONLY
NAME oo ) f o ——
NAME LAST SUFFIX
m l Nrernmrn
e l &l_ w\@__s L LAV
4 gﬁ;&%lé):gEéER ] ADDRESS _F‘O B?X APT / sm___ B ) STATE: znicoogm HEBRE SOMITY OT TRY
MAILING *L?GJ RESH ECTHER Sunroy
ADDRESS - nnn 33 DOAFE TV = 30
AF £3+f CaWFLabP B 1 s ™ LaP
[ ] change of Address ﬁ_/
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER 2
PHONE (320 ) L{%’S’*XOO
Receipt # Amount §
6 CAMPAIGN S} MRS / MR FIRST M
TREA RER c e
NAMESU = I T b q n‘w\la ..................................... Date Processed
NICKNAME LAST SUFFIX
0 b \ Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)™ APT / SUITE #; CITY; STATE, ZIP CODE
TREASURER
ADDRESS - -
J
(Residence or Business) . 8
| o O LTI3840
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(320 ) 134-123
9 REPORT TYPE
J 15 30th day before election Runoff 15th day after campaign
D SRy l:l ]:] |:| treasurer appointment
(Officeholder Only}
I:l July 15 m 8th day before election D Exceeded Modified I:l Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
0% 0% /K04l rover 02/ a3,/ 2030
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Van E Primary D Runoff D Other
= Description
Oa 0 6 QO;(’ D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
a\Verde Couryy DA er Clerk
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

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

DSPECIFIC 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 l 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)
EAPENDITURE 3 TOTAL UNITEMIZED POLITIC NDITURE
TOTALS : POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES ¢ f, I 7]
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™r Officeholder

Please complete either option below:

Wi iy,

SR B, MAITE RIVERA

S¢ = Notary Public, State of Texas
24, R 65 Comm. Expires 10-09-2027
gy OF Notary ID 8593177

U

(1) Affidavit

Z,

NOTARY STAMP/SEAL

rd
Sworn to and subscribed before me by this the 1’2 day of
20 2 !g , to certify which, witness my hand and seal of office. r .
AN Maife N. Rivern Nt Publjc

L
Signature of officer administering oath Printed name of officer administering oath Tille\e)officer administering oath

OR

(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

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1 [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $

2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

8. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. [ ] scHEDULEE: LOANS $

& | | SCHEDULE Fi: 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. m SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ "]q , Z_IL
10. [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §

1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s

TO FILER

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

Revised 1/1/2026




POLITICAL EXPENDITURES MADE FROM G
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 GifttAwards/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 G: | 2 FILE@AME 3 Filer ID (Ethics Commission Filers)

| aene) maaa[\@nﬁ

4 pate

02/ '3/‘?03 ¥ Qﬁd (‘omummr‘ on

6 Amount ($) 7 Payee address; City; State; Zip Code

al .1

Reimbursement from
‘:l political contributions

intended L__I Check if individual's residence address.
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE 6
i My ertising Expense. | Coum PRGN igns
EXPENDITURE \f
(c) I:l Check if travel outside of Texas. Complete Schedule T. [:I Check if Austin, TX officeholder living expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expendilure to benefit C/OH Qaﬁl/\d m a”mes VMV”AE&MR"& | lbkaeyk-

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

Reimbursement from
D palitical contributions

intended Check if individual's residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

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

Reimbursement from
D political contributions

intended [:] Check if individual's residence address.
Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check iftravel outside of Texas. Complate Schedule T, D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete DNLY if direct
expenditure to benefit C/OH

ATTACHADDITIONAL 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

MS /MRS / MR FIRST Mi o
3 8'::[():' g:(T)E é e (us l OFFICE USE ONLY
NAME ........................... a%e ........................................ Date Received
LAST SUFFIX

%e\

WMaagallanes

4 CANDIDATE/ ADDRESS / PO BOX, APT I SUTE#,  CITY, state:  zip coodP] YERDE CORTS SLERR
OFFICEHOLDER THURTOA COTUTD AUATIL
MAILING Hb H AT e R | R
ADDRESS - L iS5 2825 M43

[:l Change of Address

5 82:[())]5}?5%{3512 AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (%0 ) HgE- 8009-

Recelpt # Amount §

6 CAMPAIGN @ MRS / MR FIRST Mi
TREASURER C nhia
NAME e lj ................................................ Date Processed

NICKNAME LAST SUFFIX
Cu l . { Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)\J APT {1 SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS === - — B

(Residence or Business) .

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
(350) T124-133%0
9 REPORT TYPE D January 15 D 30th day before election |:| Runoff D 15th day after campaign

|§(me 15 ]

[] 8th day before etection

treasurer appointment
(Officeholder Only)

Exceeded Modified
Reporting Limit

Final Report (Attach C/OH - FR)

]

10 PERIOD
COVERED

Month Day Year

0& /24 /20

THROUGH

Month Day Year

o1 1% 20

1 ELECTION

ELECTION DATE

I:l Primary
m General

El Runoff
D Special

Month Day Year

W\ 0% 20

ELECTION TYPE

D Other

Description

12 OFFICE

OFFICE HELD (if any)

13 OFFICE SOUGHT  (if known)

Val Vovde Coundy Distriet Clerle

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D 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

DGENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

DSPECIFEC

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)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s &

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

3 B

SCHEDULE B: PLEDGED CONTRIBUTIONS

S &

SCHEDULE E: LOANS

‘e

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

$,Q/

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS S or
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3 /®/
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ ﬁ
e. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ﬂ
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

.4

13

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

&

LOooaOoa|on Qo g

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

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

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

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD

QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR S /9/
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /@/
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ,Q/
4. TOTAL POLITICAL EXPENDITURES 3 @/

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

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

/&&‘C,QMAO Wuqaﬂamv

Signature of Ca‘n«‘t:lidate or Officeholder

Please complete either option below:

RO

(1) Affidavit S, b )
3 _.-%'.a—ENotary Public, State of Texas
. s Comm. Expires 10-09-2027
Notary ID 8593177

NOTARY STAM skl

-+
Sworn to and subscribed before me by Ra QuelL MC\-BQ llanes this the __ [ S~ day of _") LLL/J
20 _ACR e | tocertify which, witness my hand and seal of office. /

Ag 2 Maite H' Rive ra Notary Public

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)
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