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:

[5

3 CANDIDATE / MS / MRS / MR FIRST i
OFFICEHOLDER 5 \ . O OFFICEUSE ONLY
NAME - S
.............................................................................. poe—y
NICKNAME LAST SUFFIX Ky Q’ N ’
B uintanill LAY «xdEOTELGTTN &
ViATan {14 : ¢
4 CANDIDATE/ ADDRESS /PO BOX; APT | SUITE & cITY; STATE;  2IP CODE o@i&éﬂ"‘ £
OFFICEHOLDER 5 —
MAILING Lf <A -7
ADDRESS Date Zp

HlL W HLGH SE MeAllen

D Change of Address

TX 78501 ¢

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER ) i
PHONE (456 ) 458-49476
Receipt # Amourt §
6 CAMPAIGN MS { MRS/ MR FIRST M
nave e Luaie .
NICKNAME LAST SUFFIX
Date Imaged
veleq
7 CANMPAIGN STREET ADDRESS. (NO.PO BOX PLEASE);, APT /SUITE # cITY, STATE; 2ZIP CODE
TREASURER
ADDRESS

(Residence or Business)

US04 Bed Streed

McAngn TLxas 72¥5oy

AREA CQDE PHONE NUMBER

8 CAMPAIGN
TREASURER
PHONE

(456 ) 451~ 59

EXTENSION

9 REPORT TYPE

D January 15 @/30&: day before election
E:] July 15

D 8th day before election

15th day after campaign
treasurer gppointment
{Officsholder Only)

Final Repori (attach C/OH - FR)

D Runoff

D Exceeded Modified

d
L]

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED .
L0 SQeas THROUGH 3 /25 /2 0285
1 ELECTION ELECTION. DATE ELECTION TYPE
Manth Day Year D Primary D Runoff ‘E/Other‘ .
Description . ( .
S / 3 /2_0 25 D General D Special CI }"7 0\ M (/;/[ ‘( 4!
Cle (,%*z 5"
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (it known)

Citq o€ McAllen Commssoaer DS 3

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN -MADE WITHOUT THE CANDIDATE'S OR OQFFICEHOLDER'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

GGENERAL COMMITTEE ADDRESS

[] Additional Pages

[speciric

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024



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

5 C/OH NAME . 16 Filer ID (Ethics Commission Filers)
—Su\t&/\ O L)(U;/\‘LC\/\JHOI
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) 5, “‘\ 5 0. 00
EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 3 q 3 b’
4, TOTAL POLITICAL EXPENDITURES $ I é O g Z O
.................. ( 07
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 7/ 437 L( b
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE , - )
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 77, 500,00
18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report Is true and correct and inciudes all information
required to be reported by me under Title 15, Election Code.
Slénatur/of Candidate or fo‘cehnlder
Please complete either option below:
{1) Affidavit ) SEOHGOSOG60600608

R Pubuc, State of Texas
M?é.?mm_ Exp 10-25-2026

NOTARY STAMP/SEAL /. 1D No. 43455 ) .
"‘ ‘ D 18 \\b this the % day Ofm\ \
20 certify which, withess my hand and se@f ce. C
ﬂ%m waclameesr N\ovny

Title of officer admiriistering oath

Signature of officer administering oath’ Prinfed name of officer aéﬂ%nlstermg oath

{2) Unsworn Declaration

, and my date of birth is

My name 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 1/1/2024



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

18 FILER NAME

Tuliun 0. Quintan. ”a

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
5,450
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4, Q/ SCHEDULE E: LOANS $ 7S 00
5. Q/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S 1b,08%).07
6. [ ]| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS §
8[| SCHEDULE Fa: EXPENDITURES MADE BY GREDIT GARD $
o [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10 [T] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12z [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

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

Revised 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS scHeEDULE 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:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

0. Quintani la

Tullen

4 Date

Q- 1-25

7 Amount of contribution (3)

8 Full name of contributor {1 out-of-state PAC (ID#: )
ReseNo Solis
6 Contributor address; City; State;  Zip Code SO

1705 S‘(’Q“Qﬁq*{ Qf M:‘S'S;UJ\ TX 7%5’7\/

8 Principal occupation 7 Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor []-out-ot-state PAC {IDK: ) Amount of contribution ($)
DSt Noead 83 i)
21y~ 2/3’ Contributor address; City; State;  Zip Code § 00
A5 L& itn Phuy pligotog TX J¥#5IX

Principal gccupation / Job title (See Instructians)

Employer (See Instructions)

7-1d-15

Date Full name of contributor [ out-of-state PAC (108 ) Amount of contribution ($)
Eire MeXonder Qlerk
- Contributor address; City; State;  Zip Code g (j‘ 0

AU £ Thhaca Ave Mchllen T D650y

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

) Amount of contribution ($)

Full name of contributor [ out-of-state PAC: (ID#:
Vsl e Arssociales PAC
Contributor address; City; State; Zip Code SO g

1291 W, ()0‘«)9’//&(}644{ ﬁv\(j\né‘/t’/Saq TX 7505

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 1/1/2024



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:

2 FILER NAME 3 Filer ID (Ethics Commission. Filers)

Tian 0. dunarenilla

4 Date 5 Full name of contributor [[] oul-of-state PAC (D ) 7 Amount of contribution ($)
WoMiam Noanerq

3 ~14- 25 |6 Contributor address; City; State; Zip Code S 60
L0035 S Lucay Mission X 785 7N

B Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [_] out-of:state PAC (ID#; ) Amount of contribution (§)

Derat Qenzalez

3 - l Y- ZS Contributor address; City; State; Zip Code S‘" OO
2900 nJ. TLxus flud, wes lecad TX 79549

Principal occupation / Job title (See. instructions) Employer (Ses Instructions)

Date Full name of contributor [ oui-of-state PAC (ID#: ) Amount of contribution (§)
u -
Corchebedy loadseres
2’ [v{-— 2 g’ Contributor address; City; State; Zip Code S O O

\‘01 T/‘v\&/u\g S ‘X‘». i’v\fsstv.}/\ X 7 Xy7‘;L

Employer (See Instructions)

Principal eccupation / Job title (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#; 3 Amount of contribution ($)
..... Constl Rodpisven
3 — ,(.1 - 2) Contributor address; City: State; Zip Code 0'}_, S‘"O

991 S, 1 s Meallen TX 78503

Employer (See Instructions)

Principal occupation / Job title (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 1/1/2024



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 At:

2 FILER NAME

Tolan O Quiatanilla

3 Filer ID (Ethics Commission Filers)

4 Date

3-19-2¢

§ Full name of contributor [ out-of-state PAC (ID# )
FToames Daclig
6 Contributor address; City; State; Zip Code

1225 S. Poricing S+ Mefles TH 7550

7 Amount of contribution (%)

[ 60

B  Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

3-14-25

Full name of contributor [] out-ot-state PAC (D& )
Brendon joslq(/;,\ .STJ;’V\&/\ Lo
Contributor address; City; State; Zip Code

N403 Dleander Auve MC/“):"/\ TX 75504

Amount of contribution ($)

[ OO

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal accupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC (1D#: )

Contributor address; 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 1/1/2024



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:

2 FILER NANE

SJulina O @u:\r\“l\&/\?“m

3 Filer ID (Ethics Commissien Filers)

4 Date

3-1-25

8§ Full name of contributor [ out-of-state PAC (ID#: )
Loqmond Jenkms e
6 Contributor address; City; State;  Zip Code

L W Pineridee wa/, McQlen TX 74503

7 Amount of contribution ($)

500

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

- \-25

Full name of contributor [T out-of-state PAC (1D#: )
N w ~
g."‘\((‘mz iR Jorééﬂ’fﬂL‘?S LLC
Contributor address; City; State;  Zip Code

B NV, Wase r?—o“{/l/\c/-LHM % 71§50)

Amount of contribution ($)

S"OO

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

312§

Full name of contributor [T out-of-state: PAC (1D#: )
Trmoa Gurla
Contributor address; City; State; Zip Code

ol chola Vesha S48 mcallen T 245010

Amount of contribution ($)

<00

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date

Full name of contributor [ out-of-state PAC (iD#;

Contributor address; 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.statedx.us

Revised 1/1/2024




LOANS

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

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

TNen~ 0. Quintanilla

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5  Date of loan 7 Nameoflender

) 9 LoanAmount($)

[ out-of-state PAC (ID#;

3-14-75% Ui '3\6\4:“0\

6

Is Iende!’ 8 Lender address;
a financial

Institution?

BITWN. 444 5L, MeAllea X 78501

7,500
10 interestrate
O
11 Maturity date
FHVRPeY <

State; Zip Code

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral 4

K some =g

Check if personal funds were deposited into political
account (See [nstructions)

16 GUARANTOR 17 Name of guarantor

INFORMATION

%t applicable

18 Guarantor address;

19 Amount Guaranteed (3)

State; Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See instructions)

Date-of loan Name of lender ] out-of-state PAG (ID#; ) Loan Amount ($)
Is lender Lender address; City; State: Zip Code Interest rate
a financial
Institution?
Maturity date

Y N
Principal occupation / Jab title (See Instructions) Employer (See Instructions)

ot
Description of Collateral Check if personal funds were deposited into political

L_—] account (See Instructions)
] none
GUARANTOR Name of guarantor AmountGuaranteed ($)
INFORMATION
Guarantor address; City, State; Zip Code

[T] not applicable

Principal Occupation (See Instructions)

Employer (See Instructicns)

If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024



" 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
Consulling Expense

Credit Card Payment

Contrbutions/Donations Made By
Gandidate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymenVReimbursement Solicltation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Extpanse Travel In District

GlfAwards/Memorials Expense Printing Expense Trave! Qut Of District

Legal Services Salarles/Wages/Contract Labor Other {enteracategory notlisted above)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:

2! FILER NAME

Tulica O Quiaten | L &

3 Filer ID (Ethics Commission Filers)

4 Date

F-1-15

5 Payeename

(V\&»r & 4”“(’:’{"{_,

6 Amount (5)

7 Payee address; City; State; Zip Code

VRS . _
2009 W- Tongui| McAllen TX 7850
8 (a) Category (See Catagorias ifs(ed;tlhe top of this schedule) {b) Description
PURPOSE
OF 2 ) \ N o y .
EXPENDITURE (O,/\;;.J 4-‘/”;] 7 XpEAyge Co mpPalsA /\/\C\/\ﬂ 5 €l @/uf‘
{c) D Check if trave! outside of Texas, Complete Schedula T, D Check If Austin, TX; officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
A=3-25 [Morco Perezr
Amount ($) Payee address; City; State; Zip Code
Vo u D R 1M cAllen TX T80
1‘9‘003{ ij"’/\;’?‘“l / N ' "
Category (See Categories listed at{he top of this schedule) Description
PURPOSE .
OF 3 . " . “
EXPENDITURE (‘d/\)’u(lr—{./\a L Xpeny® aumﬂ"\‘“ﬁ‘/\ m‘”‘"“Jem{‘)"’+
D Checkif iravel oulslde of Texas, Complele Schedule T. I:] Cheek if Auslin, TX, officehalder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Qffice held
expenditure to benefit C/OH
Date FPayee name
2"“5'“2( Deb. LOu Pea cg(/c/’)L/\Ov'\ﬁ
Amount (3) Payee address; City; State; Zip Code
500 2208 Primrose fue m Allen T 78504
Category (See Categories listed at the top of this schadule) Description
PURPOSE = ﬂ
OF RN - ) ; . U{ .
EXPENDITURE A’O{V“?/-'l\’«su'\ﬁ {)(ﬂ,oﬂs,q Foil G5€ /.’2. " A ﬂfdg)/“mm

D Chackif lravel outside of Texas, Complete Schedula T, D Check if Auslin, 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.statetx.us Revised 1/1/2024




" POLITICAL EXPENDITURES MADE N
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FORBOX 8(a)

Advertising Expense EventExpense Loan Repayment/Relmbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Offica Qverhead/Rertal Expense Transporiation Equiprient & Related Expanse

Consulling Expense Food/Beverage Expense Polling Expense Travel In District

Conlributions/Donations Made By Gli¥AwardsiMamiorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholdar/Political Committee Legal Services Salaries/Wages/Contract Labor Other{(enter a category not listed above)

Credit Card Payment
The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Jullan O Quinrani\a
4 Date 5 Payee name
3-24-25" | Herbert Silva
6 Amount ($) 7 Payee address; Gity; State; Zip Code
[0600C | |
£513 wi. (04 M cAllen ©X 72 s50Y
{a) Category (See Categorieslisted at e lop of this schedule) {b) Description
8
PURPOSE ) u{ 7L ‘a ‘, vA
OF : Y g glegFribu b
EXPENDITURE CO Aro of Labesr 37 ERAS
{c) D Check Iftravel outslde of Texas, Complete Schedula T, D Check If Austin, TX, officaholder fiving expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to bensfit C/OH
Date Payee name
XD-20 -5 Recome, FHrdlo
Amount ($) Payee address: City; State; Zip Code
395 g0 Ceder Ave, ;A/\CA\(GA TX 7850
Category (Sea Categoriss llsted'at the'tap of thils schedule) Description
PURPOSE Q L\
OF > L5 e,
EXPENDITURE Cﬂﬂ’L/‘@i 0// L&‘loc)f raplaic D550
D Check if travel outslde of Texas. Complele Schedule T, D Check if Auslin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office helid

expenditure to benefit C/OH

Date Payee name
|-2%- 295 ijmcﬁ W’\CA,H@;\
Amount ($) Payee addresg; City: State; Zip Code

250 300 W. [Avustoahve, M cAllen TX 745 0]

Category (See Categories listed at {hie top of Ihis schedule) Description
PURPOSE - . -
EXPENDITURE Lees Ei (‘ 9 Fee
D Cheekiif travel outside of Texas. Complete Schedula T. D 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.statetx.us Revised 1/1/2024



" POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense EventExpense Loan Repayment/Relmburserment Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhiead/Rental Expense Transportation Equiprent & Related Expense

Consulling Expense Food/Beverage Expense Polling Expense Trave! In District

Contributlons/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Qut-Of District
Candidate/Officeholdar/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other (entera catagory not fisted above)

CreditCard Payment
The Instruction. Gulde explains how to complete this form,

1 Total pages Schedule F1:] 2: FILER NAME A 3 Filer ID (Ethics Commission Filers)
Solien O, Qetaaifla
4 Date & Payeename
2-16-25 B rasd Beosters
6 Amount ($) 7 Payee address; City; State; Zip Code

99850 130) 0. MeColl suite mMcAllen TX 2§50

8 (a) Category (See Categoriesiisted al the lop of this schedule) (b) Description
PURPOSE -
EXPENDITURE A&U?,"‘I‘\\_{i\ﬂﬁ; E xpeaygd 2515
(c) D Check If travel oulslde of Texas, Complete Schedula T, [:] Chieck if Auslin, TX, officehalder living axpense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
e N e Werber b Silua
Amount (8) Payee address; City; State; Zip Code

5§50 513 Al joyN MeAllen TX 28504

Category (See Categories listed at the top of this scheduls) Description
PURPOSE
QF Y “ o, ~ e d « b
EXPENDITURE C&y\—(—/‘f«&(‘ L ebowr Sigasg Arstrihy blon
D Checkifrave! outslde of Texas. Complete Schedule T, E:] Check-if ‘Austin, TX, officeholder living axpense
Complete QNLY if direct Candidate / Officeholder name Office sought Qffice heald
expenditure to benefit C/OH
Date Payee name
3-10-25% Texas Damocra e pmrh
Amount ($) Payee address; City: State; Zip Code
205 | % i
“ L . -
M Hesvluadplud Ausha Texas 75752
Category {See Categories listed at the top of this schedula) Description
PURPOSE . N
OF O4\er (0ata mw\/\o‘ﬁeﬂ\ﬁﬂ“o Van Access
EXPENDITURE
D Checkif travel outside of Texas. Complete Sthedule T. D Check if Auslin, TX, afficeholder living expanse
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 1/1/2024



" POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Lean Repayment/Relmburserment Soficitation/Fundraising Expense

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

Consulting Expense Food/Beverags Expense Polling Exponse Travel In District

Contrdbutions/Donations Made By GifttAwardsiViemorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Sularles/Wages/Contract Labor Other (entera category not listed above)

Credit Card Payment .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commisslon Filers)
e \ A " 7 ¥
S N\ien O, Qv«\/\-’\"@/\l“(}\
4 Date 5 Payee name
L.t~ 2ZS H*‘frlﬂé’f”f S l\/t’/\
€ Amount (3$) 7 Payee address; City; State; Zip Code
390 %13 : &0y
V. L0 M CAl2A TX T KT
8 {a) Category (See Categories listed atlhe top of this schedule) {b) Description
PURPOSE . U‘ . lg %' R
OF ' L . . ‘O 5 oA T §tributioN
EXPENDITURE Contract Lalgosr b
{c} L___] ChecKiftravel outside of Texas, Complete Scheduls T, D Check-If Austin, TX, officeholder living -eXpense
8 Complste ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit. C/OH

Date Payee name
3--25 Amaqyen, (om
Amount. () Payee address; City, State; Zip Code

(62,47 4O Terry se A/ljf,),{,\: (eda He Wa;hf,«g,}‘oﬂ 98109

Category  (See Categories listed atthe top-of this scheduls) Description
PURPOSE
OF o e Wuse Be Lr g
EXPENDITURE fvent '(:7-590“64 <4 Purcuse SMCICJrUiﬂ
[:] Check if Ifavel outside of Texas, Complele Schedule T. D Chack if Austin, TX, officeholder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3-12-25 | £rilce Send Photugraph
: rile Sendatz 57 fN9
Amount. ($) Payee address; City; State; Zip Code
50 . ‘ , — V
* 280s . 26N S Malits TX 1§50l
Category (SeeCategories listed at the top of lhis schadule) Description
PURPOSE . N
OF N Se N . 9 o oD Gr /Q e CStg
EXPENDITURE Adv"""”""ﬁ Z xp2nse ap b D 7
D Checkif travel outside of Texas, Complete Schedule T, l:l Check if Austin, TX, officeholder living expense
Complete QNLY 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 1/1/2024



" POLITICAL EXPENDITURES MADE .
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Acwunpng/Banking Fees Office Querhead/Rental Expense Transportation Equipment & Related Expense

Consulling Expense Food/Beverage Expense Polling Expense TravelIn District

Contributlons/Donations Made By GifttAwards/Mermorials Expense Printing Expense Travel Out Of District
Candidale/Officeholder/Polltical Committee Legal Services Salarles/\Vages/Coritract Labor Other (enter a category notlisted above)

Credit Card Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commisslon Filers)
J VN an O (Q t/zf\‘\w:qn' “ H
JJN
4 Date 5 Payee name
3=12-25 | Avsomelag Ayshentic
6 Amount (3$) 7 Payee address; L City: State; Zip Code

¢
*S 3UZ Dok Aue pleatlen TY 96504

8 (a) Category (See Categoriesisied at the top of this schedule) {b) Description
PURPOSE
OF ; L Y - 2 7 N +1
EXPENDITURE [’}DJV'P/’ ‘5iNn9 Z:Kp@afﬁ IFOMG‘).nﬂ /‘}u }‘-jn/l @Wweneg
{c) I:] Check If travel outslde of Texas, Complele Schedule T. D Check If Austin, TX. officehalder fiving expense
9 Complete ONLY, if direct Candidate / Officeholder name Office sought Office. held
expenditure to benefit C/OH
Date Payee name
Cacand B
B~14-778 Herle, 4 S l\/f/\
Arount ($) Payee address; City; State; Zip Code
2o BSUI NV, (0N McAllen T TESOY
Category (Ses Categories listed at the top of this schedule) Description
PURPOSE
3
OF ie ; \ : / 0N
EXPENDITURE C""{‘f\""(/*' L&,[OL)/ S ‘Jf\S 1 /:)aj'f\/llﬂu}‘
[:l Chetk if travel oulside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder fiving oxpense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
3~11-25 |Brea~d Boosiers

Amount ($) Payee address; City; State; Zip Code
(%57 301 J, McColfSoieb. heallen TX &850

Category (See Categories listed at the lop of this schedula) Description
PURPOSE .
OF Y - -
EXPENDITURE AC{V?/’"#-:SH\C) Zxponge pf‘Alr‘Af) Exftns<
D Checkif travel outslde of Texas. Complete Schedula T, [:] Chack If ‘Auslin, TX, officeholder living expenise
Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expendilure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



" 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)

Advertising Expanse Event Expense Loan Repayment/Relmbursament Solicltalion/Fundraising Expense

Accounting/Banking Fees Office Qverhead/Rental Expanse Transportation Equipment & Related Expense

Consulling Expense Food/Beverage Expense Polling Expense Travel in District

Caontribulions/Donations Made By GlftAwards/Memorials Experise Printing Expense Travel Out OF District
Candidate/Offlceholdar/Polltical Committee Legal Servicas Salaries/Wages/Contract Labor Other(enter a category notlisted above)

Credil Card Payment
The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethies Commisslon Filers)
. 3 5 S
STo\len O. Quintenlla
4 Date 5 Payee name
R-17-25 | fmbasig Soites
6 Amount ($) 7 Payee address;} City; State; Zip Code

H99.30 500 Ceavention Conter sivd, Mcpllen 75X 70|

8 ) {a) Category (See Calagories fisted at the top of {his schedule) {b) Description
PURPOSE )
EXPENDITURE fvent {xprnage Kecko L fuent
{c) [:] Check If fravel oulside of Texas, Complete Schedula T, E:] Check if Austin, TX, officsholdar living axpense
g Complete QNLY, if direct Candidate / Offlceholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3-07-25 |Becomer Shvdivs
Amount ($) Payee address; Clty; State; Zip Code
g0 $04 (oder frve, mellea vX 2850
Category (SeaCategories listed atthe top of this schadule) Desecription
PURPOSE
EXPENDITURE fu endt Zxpiast il £ Photos
I::] Chackif iravel oulslde of Texas. Complele Schedule T I:] Chack if Austin, TX, officeholder living expense
Complete QONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee narne
; . N
3“(7‘“25/ ﬂam p/né\
Amount ($) Payee address; City; State; Zip Gode

300 (QC)O wW. Fern W0 #(0 W\CAHW\ ’T/% 7&3”‘0‘

Category (See Categories listed at (he top of this schadule) Description
PURPOSE )
OF ot N L 1&: \
EXPENDITURE Zl/@/\‘" Z}('ﬂenjé KICLG *F pAu Sy
I:] Checkif traval outslde of Texas; Complate Scheduls T, I:] Check If Austin, TX, afficeholder fiving expanse

Complete QNLY, if direct Candidate / Officehalder name Qffice sought Office held

expenditure to benefit- C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



" POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Candidate/Offlceholder/Polltical Committes
Credit Card Payment

Legal Services

Loan RepayrnantRelimbursement
Office Overhead/Rernital Expense

Advertising Expense Event Expanse

Accounting/Banking Fees

Consiuliing Expenss Foad/Baverage Expense Polling Expense
Contributlons/Donations Made By GliUAwardsiMemorials Expense Printing Expense

Salares/Wagew/Contract Labor

EXPENDITURE CATEGORIES FOR BOX 8(a)

Transportati

The Instruction Gulde explains how to complete this form.

Solicltation/Fundraising Expense

on Equipment & Related Expense

Travel In District
Traval Out Of District
Other (entera category not iisted above)

1 Total pages Schedule F1:] 2 FILER NAME ;

Jolien O, (3 d.";\"‘\(n./\f“q

3 Filer ID

(Ethics Commisslon Filers)

4 Date

-2 -

& Payeename

Morco ferer

6 Amount ($) 7 Payee address; City; State; Zip Code
|, 235 ‘ ,
' 2008 iJ TJosaqp ‘ M A\ en T'X 7850/
8 {a) Category (Ses Ca(agorles!ls&'e‘d at the {op of this schedule) {b) Description
PURPOSE
oF ~ , 5
EXPENDITURE [o;v‘/‘chl/ /__:a'Od/ CG\MﬂMSV\ M‘“"")(”V‘“"/l"”

qad 52049 LizeHe d-.

(©) D Checkiif travel eutslde of Texas, Complate Scheduls T, D Chack If Austin, TX, officsholder living expense
) 9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
g 'l b .
3-75-2% me\d(c) t3€/\f4wc{€§
Amount ($) Payee address; Cilty; State; Zip Code

Edinbvrg Tx 28539

Category (See Catagorias lsted at the lop of this schedule)

PURPOSE
QF
EXPENDITURE

£V€n+ 2><f'e.x)€

Description

Kook o L [;(Ja@nj(i

D Check if trave} oulside of Texas, Complets Schadule T.

D Check if Auslin, TX, officeholder iiving expense

Complete ONLY if diract Candidate / Officeholdername Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categorias listed at1he tap of Ihis schedula) Description
PURPOSE
OF
EXPENDITURE

D Checkif traval oulside of Texas, Complete Schedula T,

D Chaeck if Auslin, TX, officebolder 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 1/1/2024




