CANDIDATE / OFFICEHOLDER ————
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer 1D (Elhics Commission Filers) | 2 Tolal pages filed:

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

‘:iw(r;ANDmATE / MS / MRS / MR _ FIRST MI
OFFICEHOLDER D ” ’ L OFFICEUSE ONLY
NAME i e 4 ererc L A U
NICKNAME LAST SUFFIX
. TREVINO %
4 CANDIDATE/ ADDRESS ! PQ BOX. APT / SUITE #: CITY: STATE: ZIF CODE §§ f’ % 'k '=
FFIC : N X gl
O IRIOLPER 12 8. Aquire St Buo Grande 6147, g i i
il =R i §
ADDRESS !, -_ $ %;
>

0.. w
r] l"hanqe of Addve% ‘78581 % “-. o

.
. [ . - Is:g! Yanneass e
5 (‘/\NDIDATE/ AREA CODE PHONE NUMBER EXTENQION Da!e Hand™ @Marked

QFFICEHOLDER - ;

OFFICE (a56)  62¢- 99 o
S _— 5 - — Receipt # | Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mt

TREASURER ]} f————————

NAME e, e SﬁLF .......... N N Date Processed

NIGKNAME LAST SUFFIX e

Date tmaged

7 CAMPAIGN * STREET ADDRESS (NO PO BOX PLEASE).  APT / SUITE #: GITY: STATE: ZIP GODE
TREASURER
ADDRESS

{Residence or Business)’

SpMmMe  As  Apavs

A CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE ( ) Sﬁn\e_ as A30U€.

=l
9 REPORT TYPE D January 15 D 30th day before election D Runaff D 15th day after campaign
! treasurer appointment
{Cfficeholder Only)

_ July 15 I:l 8th day before election D Exceeded Modified [:I Final Report (Attach C/OH - FR)
o Reporting Limit
10 PERIOD Month Day Year Manth Day Year
COVERED . P P
; v — .
07 ol 2018 THROUGH 071.7 1§ .7 202¢
1 EL F(‘TION ELECTION DATE ELEGTION TYPE
Month Day Year D Primary [:l Runoff D Other
Description
, ‘ 6 3 2-6 2& ‘ General I:‘ Special - -
12 OFFICE OFFICE HELD {1 any) 13 OFFICE SOUGHT  (if known)
14 NOTICE FROM THIS BOX 1S FOR NOTIGE 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
ST HIL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S) — — —
COMMITTEE TYPE COMMITTEE NAME
- D GENERAL COMMITTEE ADDRFQS
[,, ] Additional Pages
| [Jereciric COMMITTEE CAMPAIGN TREASURER NAME

GO TO PAGE 2

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




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME | 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN |

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

CONTRIBUTIONS MADE ELECTRONICALLY) -
".2, TOTAL POLITICAL CONTRIBUTIONS $ 5 L.’ 38 25
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) o -
EXPENDITURE . | °
TOTALS 3., TOTAL UNITEMIZED POLITICAL EXPENDITURE. i $ 3 f] S‘,‘ Q2
|
4. TOTAL POLITICAL EXPENDITURES [ $ 331 3 28
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 I swear, or affirm, under penally of perjury, that the accompanying report is true and correct and includes all informations

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

Signature of Candidate or Officeholder

p ‘ .
Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by S ~ this the day of
20 , to certify which, withess my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

{2) Unsworn Declaration

My name is . and my date of birth is

My address is
(street) (city) (state)  (zip code) (country)

Executed in _County, State of , on the day of ) , 20

(month) year)

Signature of Candidate/Officeholder (Declarant)

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




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME | 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

1 [_‘ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

SUBTOTAL
AMOUNT

WA crDULE A2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s 3 q38.°2£
3 | | SCHEDULE B: PLEDGED CONTRIBUTIONS s
4 | ] scHEDULEE: LOANS N h s =———
5. E__SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3
6ﬂ _ﬁ- SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s -
7 | ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8 [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

@ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

0. | | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

. [;<| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12. [j SCHEDULE K. INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
E TOFILER

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

Revised 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

Total pages Schedule A1:

Filer ID (Ethics Commission Filers)

Amount of contribution ($)

Amount of contribution ($)

. . . . 1
The Instruction Guide explains how to complete this form.
2 FILER NAME 3
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y| 7
|. Ve . eate aase seles s aame e B L I e .
6 Contributor address; City State; Zip Code
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor 7] out-of-state PAC (1D#; }
............................................................. |
Contributor address; City State; Zip Code |
|
|

Principal occupation / Job titte (See Instructions)

Employer (See Instructions)

Date

Date

Full name of contributor

Contributor address;

Principal occupation / Job title (See instructions)

Full name of contributor

[J out-ot-state PAC (ID#___

Zip Code

City; State;
Employer (See Instructions)
] out-of-state PAC (ID#: )
............... S| |
City; State: Zip Code |

Amount of contribution ($;

Amount of contribution ($)

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 1/1/2026



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

1 Total pages Schedule A2:

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
L - N -
befflc Leo \revimg )

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ 3 L’ 38 23

5 Date |6 Full name of contributor [] out-of-state PAC (ID#: V|8 Amount of | 9 In-kind contribution
Contribution $ | description
P(OJ¢¢-_+RCA—E< | G‘(A .(S /Sl.
.............................................. N . . TFG . . (Y
3438, 25 | Grephres [Sisns
I

7 Contributor address; City; State; Zip Code

|
I ‘ 08 Law:“ SJ-_ aush e i x 7670 ' DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | T Employer (FOR NON-JUDICIAL)(See Instructions)

12 Conlribu_to-r's principal occupation (F:OR JUDICIAL) ) 13 Contributor's job title (FOR JUDICIAL) (See In;tructions_)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if axTy) (FOIi JUDICIAL)

i -of- PAC (ID#:
Nate Full name of contributor [] out-of-state PAC (ID: ) Amount of : In-kind contribution
Contribution $ description
|
...................................... | I
Contributor address: City; State;  Zip Code |
' I
| DCheck if travel outside of Texas. Complete Schedule T.
Pripcipal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
CGontributor's principal occupation (FOR JUDICIAL) | Contributor's job title (FOR JUDICIAL) (See Instructions)
Contrihutor's employer/law firm (FOR JUDICIAL) Law firm of contributer's spaouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF fHIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms prO\;ied by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026



If the requested information is not applicabie, D HOT include this page in the report.

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

PLEDGED CONTRIBUTIONS SCHEDULE B

2 FILER NAME 3 Filer D (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [ out-of-state PAC (D#: )| 8 Amount I 9 In-kind contribution
of Pledge $ | description
|
...................... I T F R |
7 Pledgor address; City; State; Zip Code |
|
|
D Check if travet outside of Texas. Complete Scheiiule 1,
10 Principal occupation / Job title (See instructions) 11 Employer {See Instructions}
— = N i
Daie Full name of pledgor [ out-of-state PAC {ID#: ) Amount | In-kind contribution
of Pledge $ ! description
|
................... i
Pledgor address; City; State; Zip Code 1
|
{
|:| Check if travel outside of Texas. Complete Schedule T
Principal occupation / Job title (See Instructions) ' Employer (See Instructions)
Date . Amount of | i ontrik i
Full name of pledgor [] out-or-state PAC (ID# ) In-kind contribution
Pledge $ ; description
Pledgor address; City; State;  Zip Code i
|
I
DCheck if travel outside of Texas. Compiete Schedute T
Principal occupation / Job title (See Instructions) [ Employer (See Instructions)
Date Full name of pledgor [} out-of-state PAG {ID#: y Amount of [ In-kKind contribution
Pledge $ | description
........................................................... !
Pledgor address; City; State; Zip Code :
|
|
,___]Check if travel outside of Texas. Complete Schedule T
Prin(;ipal occupation / Job title (See I_ns_tructions) . Employ-er _(S_e_e. h-wstructions)

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 BOX8(a)

Adverising Expense Event Expense L oan Repayment/Reimbursernent Solicitation/Fundraising Expense
Accourting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expunse
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memonals Expense Printing Expense Travel Out OFf District
Candidate/Officeholder/Political Committee Legal Services Salaries/MWVages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . i
y The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Comnussion Fiters)
IS =
| _ Devvie  Les lravme .
4 Date 5 Payee name
6 Amount ($) |7 F'ayee address City; State: Zip Code

375, = 1211 5. Aguiesed S"' ?\o GfAvd‘.CUN’ TX LS8 2~

Reimbursement from
D political contributions

intended D Check if individuat's residence adaress
3 | (a) Categouy (See Categories IIStc:d al the top ot this schedute) (b) Descrlptlon
PURPOSE [ _(‘
oF ’ . .
s ) ae
EXPENDITURE _ ! - - | 'S
(c) D Check if rave! outside of Texas (,omplele Schedule T, B Check it Austin, TX, ofticehalder living expense
9 Candidate / Officeholder name Office sought Oftice held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
Amount (3$) Payee address; City; State, Zip Code
Reimbursement from
political contributions
intended I:I Check if individual's residence adriress
Category (bee Calegoues Il:led althe top of thus schedule) | Description
PURPOSE |
OF
EXPENDITURE el
l:l Checkif travel outside of Texas. Compiete Schedule T. D Check if Austin, TX, otficeholder iiving expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (3$) Payee address; City; State; Zip Code
Rewnbusementfrom
D political contributions
ntended D Check ifindividual's residence address
Category (See Categories listed at the tap of this schedute) Description
PURPOSE
OF
EXPENDITURE - - T L -
D (‘n&knlraveloutsm::oHexa:, ComplelebcheduleT . l:] Check if Austin, TX, officehoider hving sxpense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct i

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



EXPENDITURES MADE BY CREDIT CARD scHeDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursenment Sotficitation/Fundraising Expense

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

Crnsulting Expense Food/Beverage Expense Palling Ekpense Travel in District

Gontributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Trave! Qut Of District
Candidate/Officehoider/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

‘UISE A NEW PAGE FOR EACH CREDIT CARD ISSUER

The Instruction Guide explains how to complete this form.

3 FILER ID (Ethics Commission Filers)

1 TOTAL PAGES 2 FILER NAME
SCHEDULE F4:
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD S
5 CREDIT CARD Name of financial institution o - -
ISSUER
6 PAYMENT (a) Amount Charged {b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid
5
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
D ChecKifindividual's residence address.
8 PURPOSE OF (a) Category (see Categories listed at the top of this schedule) {b) Description
EXPENDITURE -
|:] Political il = m .
[:] Non-Political (c) I:' 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
PAYMENT | (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
i
| $
PAYEE !(a) Payee name {b) Payee address; City, State, Zip Code
D Check ifindividual's residence address.
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE :
[:] Political
[,___] Non-Political (c) [:] Check if travel outside of Texas. Complete Schedule T. I:] *  Checkif Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Off'fcé' Sought Office Held
expenditure ta benefit C/OH ¥
PAYMENT {a) Amount Charged {b).Date Expenditure.Charged | {c) Date(s) Credit Card Issuer Paid
5
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
L__] Check ifindividual's residence address
PURPOSE OF {a) Category (See Categories fisted at the top of this schedule) {b) Description
EXPENDITURE
[ ] Ppolitical _ ) - R —
L,] Non-Political {c) l:] Check if travel outside of Texas, Complete Schedule 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

Farms 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)

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

2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICE USE ONLY
S:E/:CE;EHQLDER MR DERRIC L POLITIITTIR
................................................................................. Date R = ﬂ-\' L
NICKNAME LAST SUFFIX e ejig\\e&ﬁw@ﬁ& //?;62,’
TREVINO SE Al
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE;  ZIP CODE 5" é Y‘(‘ﬂ '%%
OFFICEHOLDER 127 S. AGUIRRE ST, RIO GRANDE CITY, TX 78582 £ ki . -
MAILING £ " S §
ADDRESS ", S0 F
ch f Add L7 RS
| ange o ress % /9{?/_5;.’;:'.—.‘1- _{\%’* \“\
5 CAN%IEDHAEE/ AREA CODE PHONE NUMBER EXTENSION ™ Hand-gg"&:@;ﬂ’l;ﬁﬁa T p—
OFFI LDER
PHONE (956 ) 624-9899
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M1
rvrant e b e Dato Proceseed
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER SAME AS ABOVE
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( ) SAME AS ABOVE

9 REPORT TYPE

p—
|l January 15

l % July 15

! 2 30th day before election
’ § 8th day before election

r_ Runoff

Exceeded Modified
Reporting Limit

15th day after campaign
treasurer appointment

© " (Officeholdsr Only)

x i Final Report (Attach G/OH - FR)

10 PERIOD
COVERED

Month Month

07 /01 /25

Day Year

THROUGH

Day Year

12 /31 25

11 ELECTION

ELECTION DATE

m Primary {:—; Runoff

m Special

r:} Other

Month Description

Day Year

ELECTION TYPE

03 /03 / 26 r: General

12 OFFICE

OFFICE HELD (if any)

JP PCT 4

13 OFFICE SOUGHT (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

"_’i GENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[ 7 speciFic

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, L.OANS, OR GUARANTEES OF LOANS, OR $ 0

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0
$é$§EgITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 375 OO
4. TOTAL POLITICAL EXPENDITURES $ 37 5 00
CONTRIBUTION
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ O

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code. 7 .

[=4
Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Sworn to and subscribed before me by this the day of ]
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

{2) Unsworn Declaration

My name is , and my date of birth is

My address is

(street) (city) (state)  (zip code) {country)

Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH FORM C/OH
COVER 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. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
_h_;- 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 F4: EXPENDITURES MADE BY CREDIT CARD $
o. B SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 375.00
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. SCHEDULE i: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: _Irhé)T'I:EIDEEgT CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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







POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertising Expense
Accounting/Banking

Consuiting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rertal Expense
Polling Expense

Printing Expense
Sataries/Wages/Contract Labor

Credit Card Payment

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

1

2 FILER NAME
Derric Leo Trevino

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address;

City;

State; Zip Code

OF
EXPENDITURE

file fee

375.00 127 S Aguirre St, Rio Grande City, TX 78582
Reimbursement from
palitical contributions
intended Check if individual's residence address.
8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE

filing fee

(c) Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
9 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
political contributions
intended Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check if trave! outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

o Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (3) Payee address; City; State; Zip Code

Reimbursement from

political contributions

intended Check if individual's residence address.

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

EXPENDITURE

Check if travet outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026







