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 1D (Ethics Commission Filers)

2 Total pages filed:

MRS /M FIRST Ml
3 CANDIDETE / MS THIRS MR ! OFFICE USE ONLY
OFFICEHOLDER M r B ne. WIN I, _
NAME ~ feeeentodd ORISR 2 | CNC Y T T .
?,
NICKNAME LAST SUFFIX & &q).‘,......._.ﬂ//&/ ‘»,’
Fuent VAR
uenTes F&F Y
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE 3 (’“‘5’ .:' '-.* ‘:
OFFICEHOLDER iS4 T
MAILING : 2% fen §
ADDRESS R AN
' SR

|:| Change of Address

1403 Fairz}rouﬂ(! Kd. Rip Grende Et'?t;f,T)C NI AYES

5 CANDlDATE/ AREA CODE PHONE NUMBER EXTENSION ’ 9' a0 ﬁqs't‘marked
OFFICEHOLDER ( ) LRI
PHONE aste ! g494-p12 _ 7. 2025 .

eﬁpt # J‘ Amount §

6 CAMPAIGN MS / MRS / MR FIRST Mi
NAMURER | M Calictro o

NICKNAME LAST SUFFIX
1 Date Imaged
Villarreal

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS

(Residence or Business)

205 W. Main S‘l’rc,c,'{'

X 79S8 |

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

PHONE NUMBER

(456 ) y§7-3139

Riv Grande Gﬁf

EXTENSION

9 REPORT TYPE

l:] January 15
[] duy1s

|:| 30th day before election

l:l 8th day before election

L—_—I Runoff

]:I Exceeded Modified

15th day after campaign
treasurer appointment
(Officeholder Only)

L]

D Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
0//07 /9\033— THROUGH 7/dé /é?oazg—

1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year I:l Primary D Runoff [:l 82";:';1.[3“0"

// /0 g‘ /302 ?f @/General D Spegcial
12 OFFICE OFFICE HELD  (if any) 13  OFFICE SOUGHT  (if known)

Sherif £

Sheriff

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 |F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

[
| COMMITTEE TYPE
|

COMMITTEE NAME

|
[ ] cEnERAL

COMMITTEE ADDRESS

[ IsreciFic

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 1L 16 Filer ID (Ethics Commission Filers)
Bene Fuetes
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 w
CONTRIBUTIONS MADE ELECTRONICALLY) l Db .
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $ /l q
___________________ a |, -
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 Sv[
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 51 qcp7

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

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

/
- {/ - <
Signalure 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 s
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 %Ulb %M{u , and my date of birth is OQ Ob& 2 7 /4[@0
My address is 1Y (03 Fa.trqmwv( %OGJ , R:b Grq'wb,&'{y T . 1832, Stas- ,

(street) {city)
Executed in S-{"U’r County, State of Toau ,on the @ﬁl day of (

L4 A
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

/I%ej[(, thCAJLd

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. |:| SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ’ 000 (50
] .
2. [:I SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LOANS $
5. [:| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ) bDD i f)q
6. [:l SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. | ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D 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: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

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.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Rene. Fuentes

3 Filer ID (Ethics Commission Filers)

4 Date

S

5 Full name of contributor [[] out-of-state PAC (ID#:
William Carthon Berbon or Stiarme. T R
6 Contributor address; City; State; Zip Code

QYOO N- 10t Ste & Melllen T 8SD!

7 Amount of contribution ($)

$/,000.%®

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

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

Cantributor address; City; State; Zip Code

Amount of contribution (3$)

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 aoccupation / 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)

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 1/1/2025




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

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

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:

3 Filer 1D (Ethics Commission Filers)

2 FILER NAME Ren e Fum{ka

|
4 Date

12288

5 Payee nams

5ic\un Wharks

6 Amount $)

7 Payee address; City;

30% W. Mun St. %mm@&m

State;

TX

Zip Code

IAAY PN

¥ (,00-14

PURPOSE
OF
EXPENDITURE

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

Pnrﬁcmq E.WDUI €& Sfarls

PURPOSE
OF
EXPENDITURE

(c) I:] Check if travel outside ofTexas Camplete 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

s T. " Eddie" Guerra
HFEN : e, (zler

Amotint %) Payee address; City; State; Zip Code

¥ ], 000 2.0 Box 1233 Eclinburg (X 3571-1238
Category (See Categories listed at the top of this schedule) Descrf:{tion

[t budion [Donghin

ﬁ:zmpmu Dt

[:l Check if travel outside of Texas. Complete Schedule T. D Check lf Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

|:| Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2025




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

(956 )

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. Rene OFFICE USE ONLY
NAME e i e s e e e e e i R e o SR SRR B3 - e e AR Date RecolvegutW! /1 1rssy
s,
NICKNAME LAST SUFFIX ‘.\“:&_Q,\\ONS A /u,’l" 7
Fuentes SESen iy,
4 CANDIDATE / ADDRESS /PO BOX; APT / SUITE # CITY; STATE:  ZIP CODE :_.- L§. .:?y/o\ —,“‘
OFFICEHOLDER S P
MAILING : S5 ig S
ADDRESS 1463 Fairground Road Rio Grande City TX 78582 | 3 *'-.. L
D Change of Address 's" (:-,'. .'..é\g? s"‘:
LAl i 06 o »
5 8,|§EI%IEDHAEEL{D - AREA CODE PHONE NUMBER EXTENSION Dato %"{Wr-éab.r w?a;: Y=
) »
PHONE (956 )  487-5571
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
RER i
NAME M Calixtro oo | o Processed
NICKNAME LAST SUFFIX
. Date Imaged
Villarreal Jr.
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
TREASURER . . .
ADDRESS 205 W. Main St. Rio Grande City TX 78582
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE 487-3739

9 REPORT TYPE

D 30th day before election

D January 15

D Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

]

Sheriff

July 15 8th day before electi Exceeded Madified Final Report (Attach C/OH - FR)
E ¢ D ay hefore electon Reporting Limit D P
10 PERIOD Month Day Year Month Day Year
COVERED
01 01,2024 THROUGH 06 / 30 2024

M ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff D gter;irription

11 /05 /2024 General [] special
12 OFFICE OFFICE HELD (if any} 13 OFFICE SOUGHT  (if known)

Sheriff

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

[srec

IFiC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



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 $ 0
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 415226
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ,522.65
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0
4. TOTAL POLITICAL EXPENDITURES $ 8635.62
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD 32,887.03
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3 0
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:
“\\mnmu,,
\\\ \xE MOLI~4 ’/t,
\\\\ ‘g\ N PU 7,
(1) Affidavit S ot 5’1, %z
Ry '°. Z
: T 2
zZ o5 ©» ;3
NOTARY STAMP/S%L S A X : E
Z 3>

ZZE 0850, §Q\t/
Sworn to and subscnbed%;for%me’ﬁfz /’U.Eﬁfl S this the day of ,

KDpi

4 Juact Mohna
Signature offbffi isteri 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 11/15/2022



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. EZ] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 36,001.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 5521.65
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. D SCHEDULE E: LOANS $

5. E SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 863562
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

S. [:l 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. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 11/15/2022



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)

RENE FUENTES

4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)

RGC HIX HOSPITALITY LLC

02/25/2024 scom"bumr addmss .......... R “y ............ smteZmCode ....... 1 , O O 1 . O O

5274 E US HWY 83 RIO GRANDE CITY TX 78582

8 Principal occupation / Job title (See Instructions) 9 Employer (See instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
1/28/2024 OSCAR TORRES
Contributor address; City; State; Zip Code £ .’ 0 O . O O
105 Hollywood Blvd. Victoria TX 77904
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: )

Amount of contribution ($)

Reyna Homes LLC

1/117/2024 |..... S S e 1 , 500 . OO

6144 E. US Hwy 83 RIO GRANDE CITY TX 78582
Principal occupation / Job tile (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

DAVID T. VILLARREAL

03/01/2024 | -~ IR S T 2 5 0 . O O

1305 FM 649 RIO GRANDE CITY TX 78582

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

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

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




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)
RENE FUENTES
4 Date 5 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($)
MELISANDRA MENDOZA
03/4/2024 ................................................................................... 1 OOO OO
6 Contributor address; City; State; Zip Code y .
PO BOX 50 RIO GRANDE CITX 78582
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID¥#: ) Amount of contribution ($)
WYATT RANCHES OF TEXAS LLC _ 1 5 OOO OO
04121124 |G i soirons: g saie 7 God : :
PO DRAWER 10 REALITOS TX 78376
Principal occupation / Job title (See Instructions) Employer {(See Instructions)
Date Full name of contributor aut-of-state PAC (ID#: ) Amount of contribution ($)

BRADFORD A. WYATT

04/21/24 ..... co nmbmoraddw ............... Cwstate,zmcoae ...... 5,000-00

PO DRAWER 10 REALITOS TX 78376
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
RUFINO GARZA
04/24/36 ..... Contﬁbmoraddress; ............................................ COd ........ 2,000.00

3776 N BENTSEN PALM DR “MISSIONTX 78574

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

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
RENE FUENTES
4 Date § Full name of contributor out-of-state PAC (ID#: ) | 7 Amount of contribution ($)

LINEBARGER GOGGAN BLAIR & SAMPSON LLP

05/02/2024 sconmbmoraddmsscny ............ Sta tezmcwa ....... 1 ’ 1 O0.00

PO BOX 17428 AUSTIN 1P, ¢ 78760
8 Principal occupation / Job title {See Instructions) . 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#; ] Amount of contribution ($)
NICHOLAS LAMANTIA 1 OOO OO
05/2 1 /24 ..... .C.ontl;i.b.u.t.o.r. .add.r.ess; ................ c.: lty.; ............ Stat.e.; - Z;pcvc;c.’.e ...... ’ i
230 LOMBARDY AVE ELPASO TX 79922
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
R & S BEST, INC
05/2 9/24 ..... C ontnbmor address ............... Cny R, state le COde ...... 1 5 O . O O
419 E. 2ND ST. RIO GRANDE CITY TX 78582
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (iD#: ) Amount of contribution ($)
RGC HIX HOSPITALITY LLC ... ...
06/06/24 |~ v e i 1,000.00
5274 E US HWY 83 RIO GRANDE CITY TX 78582

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

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

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



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 Af:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
RENE FUENTES
4 Date 5 Full name of contributor out-of-state PAC (ID#: 7 Amount of contribution ($)

VICTOR D SALINAS

0B312024 | omsor st i v e | 500.00

24 ROSA SALINAS RD RIO GRANDE CITY  TX 78582

8 Principal occupation / Job title {See Instructions) 9 Employer {See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
RENE P. MONTALVO 1 OOO OO
06/1 7/24 Contributor address; City; State; Zip Code 7 "
POBOX16  RIOGRANDECITY  TX 78582
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAG (ID#: } Amount of contribution ($)

RENE P MONTALVO

06/17/24 | oo sy o e e 1 1,000.00

PO BOX 112 RIO GRANDE CITY TX 78582

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
04/24/36 ..... Cont.:lbUtor ad.dr.ess’ cee s raee e CIty' ............. State' . le COde ...... 2 , O O O . 0 O
PO BOX 156 RIO GRANDE CITY, TX 78582
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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



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)
RENE FUENTES
4 Date 5 Full name of contributor out-of-state PAC (ID# y | 7 Amount of contribution ($)
MIKE EAST
0 4 /1 7 /2 4 ...................................................................................
6 Contributor address; City; State; Zip Code y .
PO BOX 69 SARITA TX 78385
8 Principal occupation / Job title (See Instructions) 9 Empioyer (See Instructions)
Date Full name of contributor out-of-state PAC {ID#; ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job tile (See Instructions) Employer {See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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



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

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

The Instruction Guide explains how to compiete this form. 1 Totalipaghs Scheduts'A2:

2 FILER NAME

RENE FUENTES

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ 5 521 65
, .

banner (2) 7x21 banner (2)

5 Date 6 Full name of contributor ] out-of-state PAC (ID#: )8 Amount of P —
Nicolasa Moreno Contribution $ | description
I 9x7 Banner, (4) 8x15
02/26/2024 |--- - crrrrrrrr e R < UM TR 2oL V| I AP -~ 2,888.65 | X7 Banner, (4) 8x
|

7 Contributor addre: f State; Zip Code 150" x 294" banner

SS; City:
‘/XO K SUJ 2e w “-{@ ,(' M CA(,Q U7x . 7?3—0’ Check if travel uutshlia of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

42 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employerflaw 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 any) (FOR JUDICIAL)

O Full name of contributor  [] out-of-state PAC (ID#: ) Amount of : In-kind contribution
Noe Gonzalez Contribution $ | description
............................................................................ 203.00 | Box of Letter heads w/
01/24/24 Contributor address; City; State; Zip Code I linen finish
i
Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job titte (FOR NON-JUDICIAL} (See Instructions) Employer (FOR NON-JUDICIAL)(See iInstructions)
Contributor’s principal occupation (FOR JUDICIAL) Contributor’s job title (FOR JUDICIAL) (See Instructions)
Contributor's employerflaw firm (FOR JUDICIAL}) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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 8/17/2020




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

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 A2:

2 FILER NAME

RENE FUENTES

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § 5 521 65
’ .

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: )| 8 Amountof l 9 Inkind contribution
i Contribution $ |  description
Jose A. Garcia ! 2 billboards month of June
06/1 1/2024 ............................................................................ 2,25000 | 2024
7 Contributor address; City; State; Zip Code i
- Rio Grande City TX 78582 |
il 8 / 46 iine J‘j Check if travel autside of Texas. Complete Schedule T.
10 Principal occupation / Job tile (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)
Retired

42 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)
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, taw firm of parent(s) (if any) (FOR JUDICIAL)

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

Date Amount of : In-kind contribution
. Contribution $ description
Aaron Marroquin Jr. i ] )
06/21/24 | -rreerere e Bo st b ansmanonn bk R BE ¢ nds s AP 180.00 | Campalgn Slgnage
Contributor address; City; State; Zip Code |
i
Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employerflaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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.bcus Revised 8/17/2020



PLEDGED CONTRIBUTIONS

SCHEDULE B

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 B:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Fuli name of pledgor [ out-of-state PAC (1D#: )| 8 Amount | '8 in-kind contribution
of Pledge $ | description
|
........................................................................... |
7 Pledgor address; City; State; Zip Code i
|
|
Check if trave! outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount ! In-kind contribution
of Pledge $ ! description
|
........................................................................... I
Pledgor address; City; State; Zip Code 1
|
l.
Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
Pledge $ : description
Pledgor address; City; State; Zip Code :
|
|
Check if fravel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
Pledge $ | description
|
.......................................................................... i
Pledgor address:; City: State; Zip Code |
{
I
Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instnuctions)

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_ bcus

Revised 8/17/2020




LOANS

SCHEDULE E

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

The Instruction Guide expiains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 pate of loan 7 Nameofiender ] cut-of-state PAC (ID#: )
6 Is lender 8 Lender address: City; State;  Zip Code
a financial
Institution?
r Y r_ N

9 LoanAmount($)

10 Interestrate

11 Maturity date

12 principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

none

15

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

16 GUARANTOR 417 Name of guarantor

19 Amount Guaranteed ($)

INFORMATION
18 Guarantor address; City; State; Zip Code
not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender 7] out-of-state PAC (D# ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Intarest rave
a financial
Institution?
Maturity date
vy [ N
Principal cccupation / Job title (See Instructions) Employer {See Instructions)
ipt f llateral
Deacription of Collatera Check if personal funds were deposited into political
account (See Instructions)
none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
not applicable

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 Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repaymenrt/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Fe Expense Polling Expense Travel in District
GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedute F1:
1

2 FILER NAME
RENE FUENTES

4 Date
02/27/24

5 Payee name

NATIONAL PRINTING

6 Amount ($)

2,868.62

7 Payee address;

1300 TRENTON STE 115
78504

City; State;

MCALLEN

Zip Code
X

717.00

30'2 35 Encine g

8 {a) Category (See Categories listed at the tap of this schadule) {b) Description
PURPOSE ADVERTISING EXPENSE BANNERS / SIGNS
OF
EXPENDITURE
{c} Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

06/21/24 Aaron Marroquin Jr. (Start Studio)

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

PURPOSE
OF
EXPENDITURE

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

ADVERTISING EXPENSE

Lo Gennde c Ty, 75682

Description 4

TARPS

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder fiving expense

Complete ONLY if diract Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
06/26/24 The Grafix Express LLC
Amount ($) Payee address; City; State; Zip Code

5,050.00 230 W. Newcombe Ave. Pharr X 78577

Category (See Categories listed at the top of this schedule) Description
URPOSE
PURFO ADVERTISING EXPENSE BANNERS / SIGNS
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

3 Filer ID (Ethics Commission Filers)

Revised 8/17/2020



UNPAID INCURRED OBLIGATIONS

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

ScHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Guide explains how to camplete this form.

Acoourting/Baring Fooe e OMica Ovormoadantal Exporss  Traneporiaton Bt & Reitsd Expense

Accounting/Banking Overhead/Rental Expense Transportation E & Related

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Cantributions/Donations Made By Gift Awards/Memorials Expense Printing Expense Travel Qut Of Diatrict
Candidata/Officeholder/Political Commitiee Legal Services Salarles/Wages/Contract Lebor Other {enter a category not listed above)

1 Total pages Schedule F2: | 2 FILERNAME 3 Filer 1D (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

5§ Date 6 Payee name

7 Amount (%) 8 Payee address; City; State; Zip Cade

2 TYPE OF

expenditure to benefit C/OH

EXPENDITURE |__ Political r— Non-Political
10 (a) Category (See Categories listed at the top of this scheduie) {b) Description
PURPOSE
OF
EXPENDITURE
©) Check if travel outside of Texas. Complete Schadule T. Check if Austin, TX, officeholder living axpense
1 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

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

TYPE OF .
EXPENDITURE [ Polical [T Non-Poitical

Category (See Categories listed at the top of this schadule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedude T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officehoider 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 8/17/2020




PURCHASE OF INVESTMENTS MADE F3
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

41 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 FILERNAME 3 Filer ID (Ethics Gommission Filers)

4 Date 5 Name of person from whom investment is purchased

6 Address of person from whom investment is purchased; City; State; Zip Code

7 Description of investment

8 Amount of investment (3$)

Date Name of person from whom investmant is purchased

Address of parson from whom investment is purchased; City; State; Zip Code

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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/Reimbursement Solicitation/Fundraising Expense

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

Consuiting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By GiftAwards/Mamorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee  Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

41 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
5 Date 6 Payee name
7 Amount (3$) 8 Payee address; City; State; Zip Code
9 TYPE OF » .
EXPENDITURE r_ Political Non-Pdlitical
10 {a) Category (See Catagories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
{c) Check if travel outside of Texas. Complets Schedule T. Check if Austin, TX, officeholder living expanse
" Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF -
EXPENDITURE [ Poliical [ Non-Political
Category (See Categories listed at the top of this schedule)} Description
PURPOSE
OF
EXPENDITURE
Check if iravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office heid

Complete ONLY if direct
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 8/17/2020



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Rek it
Accounting/Banking Fees Office Overhead/Rental Expense
Caonsuiting Expense Food/Beverage Expernise Expense
Contributions/Donations Made By CGifVAwards/Memoariats Expense Printing Expense
Candidate/Officeholder/Poalitical Committee Legal Services 'ages/Contract Labor

The Instruction Guide explains how to complete this form.

ion/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District
Trave! Out Of District
Other (enter a category natlisted above)

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
Reimbursement from
political contributions
intercied
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder fiving expense
9 Candidate / Officeholder name Office sought Office held
Compiste QNLY if direct
expendifure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories fisted at the top of this schedule) Daescription
PURPOSE
OF
EXPENDITURE

Check if travel oulsids of Taxas. Comglete 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 ($) Payee address; City; State:; Zip Code
Reimbursement from
poditical contributions
ntended
Category (See Categorias listed at the top of this schedule) Description
PURPOSE
OF .
EXPENDITURE

Check if travel cutside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

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

sCcHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)
Event Expensea

ki Fe Office tal Expense Ko . iyl o
ng eas Overhead/Ren Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travet In District
Contributions/Danations Made By Gift/Awards/Memaorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committes Legal Services ages/Contract Labor

QOther (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Business name
6 Amoaunt ($) 7 Business address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this scheduls) {b) Description
PURPOSE
OF
EXPENDITURE
{c) Check if travel outside of Texas. Completa Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check if travel ouiside of Texas. Compiete 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 Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check if travel oulside of Texas. Complate Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bcus

Revised 8/17/2020




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
6 Amount ($) 7 Payee address; City State Zip Code
8 {a)Category (See instructions for sxamples of acceptable {b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding typs of informatian
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (Sse Instructions regarding type of Information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payese address; City State Zip Code
Category (See instructions for examples of accaptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www_ethics.state.tx.us

Revised 8/17/2020




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

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 K:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5§ Name of person from whom amount is received 8 Amount ($)
6 Address of person from whom amount s received: | Gity: State; ZipCode
7 Purpose for which amount is received Chaeck if political contribution retumed to filer
Date Name of person from whom amount is received Amount (3)
" Address of person from whom amount i received; | Oty State; ZipCoda
Purpose for which amount is received Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
 Address of person from whom amount is received;  Gity: State;  Zip Code
Purpose for which amount is received Check if political contribution retumed to filer
Date Name of person from whom amount is received Amount ($)
' Address of person from whom amount is received:  Gity: State; Zip Code
Purpose for which amount is received Check if political contribution retumed to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES scHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS
If the requested information is not applicable, DO NOT include this page in the report.

1 Total pages Scheduls T:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID {Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

§ Contribution / Expenditure reported on:

[T schedueaz [ Schedule B |  Schedule By | Schedulecz | schedule D [T schedute F1
[~ sScheduleF2 [ ScheduleF4 [ SchedueG [ Schedule H [ Schedule COH-UC [~ schedule B-SS
& Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payes

Contribution / Expenditure reported on:

[ scheduleA2 | Schedue® [  Schedule B(J) Schedule G2 |  Schedule D [ schedule F1
[T scheduerz [ ScheduleFa [ Schedule G Schedule H [ schedule GOH-UG [ schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[ schedulesz | ScheduleB |  schedute B) | Scheauecz [ Schedule D [ schedule F1
[ schedueF2 [ ScheduleFa [ Schedule G [ Schedute H [ Schedule COH-UC [ Schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.
== Complete only if "Report Type™ on page 1 is marked “Final Report™ «

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. 1 understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER
= Complete A & B below only If you are not an officeholder. e«

A CAMPAIGN FUNDS

Check only one:

r- | do not have unexpended contributions or unexpended interest or income earned from political contributions.

|— | have unexpended contributions or unexpended interest or income earned from political contributions. 1 understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income eamed on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS
Check only one:
I_ 1 do not retain assets purchased with political contributions or interest or other income from political contributions.
I-— 1 do retain assets purchased with political contributions or interest or other income from political contributions. 1 understand

that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. |also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

= Complete this section only if you are an officeholder e«

| am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political confributions, interest or other income from paliticat contributions, or assets purchased with
poiitical contributions or interest or other income from political contributions.

Signature of Officeholder

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



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT 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:

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

[:] Change of Address

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER 2’/&6 OFFICE USE ONLY
NAME  beeeeerienei e W AGLE S .
NICKNAME LAST SUFFIX Dote Received /. 7- 20 2«/ /‘7
F i endes
ADDRESS / PO BOX; APT/SUTE #  CITY: STATE;  ZIP CODE

/963 Farigoind B fys Gumde &y K Tpsto

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(g ) pyf-0/02

6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER | (GLETED
NICKNAME LAST SUFFIX
7/ w/ Date Imaged
Y/ %4
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cIry; STATE; ZIP CODE
TREASURER
ADDRESS , . " y
et o ssmess | JJS 1) Mo 7. b Cruto By TH 2553
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION /
TREASURER
PHONE
( 75 ) Y57- 3789
9 REPORT TYPE @/
D January 15 30th day before election D Runoff [:] :rzt:sg:ayr aﬂg::) :::"mnzzltgn
(Officehclder Only)
(] duyrs [ eth day before efection [ 5::2::: m::iﬁed [] Final Report (Atisch G/OH- FR)
10 PERIOD Month Day Year Month Day Yesr
COVERED
7 /d/ /;Zé’QV THROUGH ? /30/900—)_}/
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D glher. .
escription
/ / / d(/ Jo‘;{gl @/General D Special
12 OFFICE OFFICE HELD (f any) 13  OFFIGE SOUGHT (f known)

f/'/// é/?er/ff

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[C] 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

D GENERAL COMMITTEE ADDRESS

[speciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
48 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 $ 25
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 29 941 =
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $ 6_, (a e 7 £ 34
8/.
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ £ 28
BALANCE OF REPORTING PERIOD 56, 641 =
.................. /
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE 1 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 ‘éndidate or Officeholder
Please complete either option below:
(1) Affidavit
NOTARY STAMP/SEAL
Sworn to and subscribed before me by this the day of s
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 _ LEXE fausTES , and my date of birth is __ /4 J2.7 / b O

My address is /S b3 Friecrean > £p ﬁé Gtzwde Gty Tex, _TEBEZ STARF-
(street) city) (state) (zip code) (country)

Executed in STRA County, State of _ 7EX ,onthe 7 — dayofy &7 ,20 24 .

ﬁ‘émh) (vear)

4 —
Signature of Candidate/Officeholder (Declarant)

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




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
- ol
. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 28 2o00%
]
2 N $ ZS’
. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS ] 241.%
S Az
3. [:I SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [] scHEDULEE: LOANS $
(A
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 5887 ¢
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] sSCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
M. [] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
1. [[] SCHEDULE k: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

Th

e Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

R

2 FILER NAME

EvE FusnTES

3 Filer ID (Ethics Commission Filers)

4 Date

7/9)2v

5 Full name of contributor 7] out-of-state PAC (ID#: )

6 Contributor address; State; Zip Code

3587 w.Turn& Un g, GrwssCry TX 78582

7 Amount of contribution ($)

P4

4£00.

8 Principal occupation / Job title (See Instructions)

Tws. AesrT

9 Employer (See Instructions)

Date

7/e) 29

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

Lsnpc FPErva

Contributor address; State; Zip Code

11685 W. Pous7or 57 L Lends Gof, TX 78582

Amount of contribution ($)

7 o0

Principal occupation / Job title (See Instructions)

Llu)};g?ﬂ_

Employer (See Instructions)

Law Oefice o Jsaze Pewa

Date

7/12)2+f

Full name of contributor [] out-of-state PAC (iD#: )

State; Zip Code

Rie Broude O, Tx 7522

Contributor address;

F3Y Obr sT.

Amount of contribution ($)

4

’éfbob.o’

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

STHRR po, Hogp1THE

Date

7//5’/2 4

£Ems
Full name of contributor [ out-of-state PAC (ID#: )
Ceenct &. €
Contributor address; City; State; Zip Code

290) CENTRAL BLVD  BpewWriE Jizw 78526

Amount of contribution ($)

e
&)

2 7 oeo.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Farms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




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
Repe FusrTES

3 Filer ID (Ethics Commission Filers)

4 Date

718/ 2+

5 Full name of contributor O out-of-state PAC (ID#: )

6 Contributor address; State; Zip Code

7349 ohx- 5T T 7L552

ﬂ/’b GyzucIP ¢, "7

7 Amount of contribution ($)

£
4 7560.°

8 Principal occupation / Job title (See Instructions)

Ems

9 Employer (See Instructions)

SRR CO- HosprT)d e

Date

7/17 2y

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

Contributor address; Zip Code

/é}‘M;M‘”ﬁA ST L Crrede (’147 Tex 75682

Amount of contribution ($)

{{/bopd

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

FETIE D TEH cHETE
Date Full name of contributor [0 out-of-state PAC (ID#: ) Amount of contribution ($)
R)ver win DS, TPC.  Sun - WAy .
.................................................................................. < al
7/ 'q / 2"7’ Contributor address; City; State, Zip Code / 0&0
L)O N SniTH T HED b 2orvit e, Jx, 723L)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Sut-why LRes7.

Date

& Jrt)29

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

Contributor address; City; State; Zip Code

CI#Y 4.5 Hwy 83  LilrmdeCly JTox TEZT

Amount of contribution ($)

500

Principal occupation / Job title (See Instructions)

LamBEr Yua

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




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

ﬁENE

1(1:11?:—'7*55

3 Filer ID (Ethics Commission Filers}

4 Date

R/ [24

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

6 Contributor address;

Livy .S MHwp 85 :6& 5{2&,-[:': C’r}] T 756857

7 Amount of contribution ($)

ol
%1500

8 Principal occupation / Job title (See Instructions)

MHemeE ALuirpEns

9 Employer (See Instructions)

Date

8/zt)zy

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

City; Zip Code

Contributor address;

7589 W-Taxtle P fo Gooude Oy Ty 75582

Amount of contribution ($)

qf@&,ag

Principal occupation / Job title (See Instructions)

AGENV

Tns.

Employer (See Instructions)

T CLESIA x5,

Date

afie] 24

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

State; Zip Code

Contributor address;

Fo.Prawesnr )b

Amount of contribution ($)

# ot
/6, 008

Principal occupation / Job title (See Instructions)

ﬂ,ﬂ}—'c:ﬂt‘h’ &

Employer (See Instructions)

Date

G/11/zy

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

uco BERLRNEA

Contributor address; Zip Code

28 Hewit Pp

Corpus Cnpisty Tx. 7290Y

Amount of contribution ($)

¢
1000,

Principal occupation / Job title (See Instructions)

RETIRED

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




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)
fewvs FuerTEs
4 Date 5 Full name of contributor [J out-of-state PAC (iD#; y | 7 Amount of contribution ($)
ANTovio FA2LcCo w P p
................................................................................... ol
q/ z 0/2'7’ 6 Contributor address; City; State; Zip Code / 7 0 0
2768 Puprmacy Ro. Ry Oy Tox 785872
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Dooroﬁ.,
Date Full name of contributor [ out-of-state PAC (ID#: —4

Amount of contribution ($)

?‘/20 / 2)1 Contributor address; City; State; Zip Code Py -t
sPo.
&2,
137 L5 Phromp Gr L. Geande O Tex 755872
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: } Amount of contribution ($)
Contributor address, City: State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form. 1l ictal pagjs SERCEFE

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
REVE Fusrv7€5
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS %

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: )| 8 Amount of l 9 in-kind contribution
Contribution $ | description
Ko EC  GonZALreE |
.......................................................................... P I : s
7/27/Z|7' 7 Contributor address; City; State; Zip Code 92 6[« - ] ﬁu,ﬂffﬂ- S% rew ext
)
/ ﬂ 2 6& RCOP T 16'5’" y 7’5){ 73{ 814 DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

JNS5  PeENT

12 Contributor's principal occupation (FOR JUDICIAL) 43 Contributor's job title (FOR JUDICIAL) (See Instructions)

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 any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of ' In-kind contribution
Contribution $ f description
..... pEzir | GuigiEr 5 t :
........................................................... alt _
7/&7 Contributor address; City; State; Zip Code 7&0- | BﬁNN& A‘
|
oLp Hwy £3 GChecenve  JEX T S5 o DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
LETIBNED TEACH EF-

Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL)(See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
if contributor is out-of-state PAC, please see Instruction gulde for additlonal reporting requirements.

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



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)

Adverti.sing E.xpense Event Expense Loan Repayment/Reimbursement Sglicitation/Fundraising Expense

Accounpnnganlung Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Poliing Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memaorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/MWages/Contract 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 ID (Ethics Commission Filers)
2 Rerve FUEMTES
4 Date 5 Payee name
7/25])2 THE grpriw ExpPriss L€
6 Amount ($) 7 Payee address; City; State; Zip Code
§ 2700
7006 238 W, Newcows B fHus Prprer— T 7 8577
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE 4 ’
OF ADUIELT | S 1VG Gy s1evs
EXPENDITURE
{© [] Check iftravel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder fiving expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

8/ ]y Lsmnelr Gusrern [IL
Amount ($) Payee address; City; State; Zip Code

7372.°% 2505 MasesTIc

' B - fop Gne Oy Fex 78582
Category (See Categories listed at the top of this schedule) Description
PURPOSE P
EXPENDITURE ADUERITIS ) V& E'x12" ppursns
[ ] checkittravel outside of Texas. Complete Schedule . [] check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
3//3/1‘/ LR puE Gonggpe £2
Amount ($) Payee address; City; State; Zip Code
‘2000 /60 Pecr Ru ‘ C 3
» Riv GRAPMIE Criy  TJev 75585
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
/ A
EXPENDITURE ADUERTIEIN Biie Bepr
[__—] 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

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Danations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage
GifVAwards/Memorials Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Qut Of District

Other {enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2

2 FILER NAME 3 Filer JD (Ethics Commission Filers)

RErE [uspries

4 Date 5 Payee name
7/12l2s THE GRAFI¥ ExprESs LLC
6 Amount ($) 7 Payeé address; City; State; Zip Code
o ¢
475 = 236 w %
L NEWCUmne JuE  PHPRE TEx 7 657
8 (@) Category (See Categorios listed at the top of this schedule} {b) Description
PURPOSE r
OF cRT)57M 6 GMr S
EXPENDITURE AD”L Sier
() D Check if trave! outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living exp
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
?/27/2‘7‘ OUR LpDpY oF GuApn LUPE CATHOLIC CHugcl?
Amount ($) Payee address; City: State; Zip Code
£ pop™ z
z 1185 N. P 647 Pre> Gracde Ciry Tey 7557
Category (See Categories listed at the top of this scheduie) Description
PURPOSE
OF CiFr poxATIorS
EXPENDITURE
D 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
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 8/17/2020




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer 1D (Ethics Commission Fiiers)

2 Total pages filed:

TREASURER
ADDRESS

(Residence or Business)

205 W. Main St.

Rio Grande City

3 CANDIDATE/ MS / MRS / MR FIRST Mt
OFFICEHOLDER | Mr. Rene OFFICE USE ONLY
NAME [ i — : . | //
- ner SUFFIX Date Received I, / &,202% //4
Fuentes
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE;  ZIP CODE ““."'.."'f
OFFICEHOLDER CTION,
MAILING R «& AF S
ADDRESS 1463 Fairground Road Rio Grande City TX 78582 gQ 3
S ' e
[] change of Address :‘?g :-' _'- <
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date%an dewe;;;m;m z mmarkg ] E
OFFICEHOLDER 5 b & §q
PHONE (956 ) 487-5571 *’ o.. ".’/ \&:‘}4 § 5
Recemfg# %. | Amount § & =~
6 CAMPAIGN MS / MRS / MR FIRST M 2%, S N
TREASURER Mr. Calixtro *o0a00e®® :\Q &
NAME  beeemtmme et e Date Process% COUbﬁ '{
NICKNAME LAST SUFFIX Yy LI TTVPPrY 2928
. Date Imaged
Villarreal Jr.
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY; STATE; ZIP CODE

TX 78582

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

(956 ) 487-3739

EXTENSION

9 REPORT TYPE

D 30th day before election

E January 15
D July 15

[_—_I 8th day before election

D Runoff

D Exceeded Modified

15th day after campaign
treasurer appointment
(Officeholder Only)

]

[:] Final Report (Attach C/OH - FR)

Sheriff

Reporting Limit
10 PERIOD Month Day Year vonh - -
COVERED )
07 , 01,2023 THROUGH 01 /16 2024

M ELECTION ELECTION DATE ELECTION TYPE

Month Day Year M Primary E] Runoff D Other

Description

03 /05 /2024 D General D Special

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

Sheriff

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

TT
DGENERAL COMMITTEE ADDRESS

[MspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 11/15/2022



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 $ 0

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 5,918.79
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0
4. TOTAL POLITICAL EXPENDITURES
$ 3,488.90
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD 0

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

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0
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
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 11/15/2022



SUBTOTALS - C/OH
COVER SHEET PG 3

FORM C/OH

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. @ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 5,350.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $568.79
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $3.488.90
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [:I SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. L__] 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 11/15/2022



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.

4 Totai pages Schedule A1:

2 FILER NAME

RENE FUENTES

3 Filer ID (Ethics Commission Filers)

4 Date

10/31/2023

5 Full name of contributer

DR. ADALBERTO GARZA

6 Contributor address; City; State; Zip Code

PO BOX 3246 EDINBURG TX 78540

out-of-state PAC (ID#: )

7 Amount of contribution ($)

500.00

8 Principal occupation / Job title {See Instructions)

9@ Employer {(See Instructions)

Date

11/06/2023

Fuil name of contributor out-of-state PAC (ID#: )

R. SERGIO RAMIREZ, MD

Contributor address; State; Zip Code

210 S. BRYAN RD STE. 5A MISSION TX 78572

Amount of contribution ($)

50.00

Principal occupation / Job title (See Instructions)

Empioyer {See Instructions)

Date

11/28/2023

Full name of contributor out-of-state PAC {ID#: )

HERNANDEZ FUNERALS LLC

Contributor address; City; State; Zip Code
701 E. EISENHOWER ST. RIO GRANDE CITY TX 78582

Amount of contribution ($)

2,000.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

12/06/2023

Full name of contributor

LIONEL B. AGUIRRE

Contributor address; Zip Code
824 RANCHERS CLUB LN 78619

out-of-state PAC {ID#: )

DRIFTWOOD T

Amount of contribution {$)

300.00

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics. state.ix.us

Revised 8/17/2020




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 Totai pages Schedule At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
RENE FUENTES
4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amocunt of contribution (%)

SANTA CRUZ PROPERTIES LTD

01/11/2024 smmbmoraddresscuy ............ - Z'pcme ....... 2500.00

2810 N. CLOSNER BLVD EDINBURG TX 78541

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-sfate PAC {(ID#: ) Amount of contribution ($)
..... Comrmmoraddressc“y StateZipCOde
Principal occupation / Job tile (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC {(ID#: ) Amount of contribution ($)
..... Co nmbmoraddressc“ys,atezlpc(,de
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution (8)
..... conmbmoraddmsscﬂy'statezmme
Principal occupation / Job title (See Instructions) Employer {See Instructions)

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

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



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

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 A

2 FILER NAME

RENE FUENTES

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § 568 79

5 Date 6 Full name of contributor  [] out-of-state PAG (iD# 1|8 Amount of | inkind contribution
Contribution $ | d iption
ROMEO GONZALEZ R
.................... e 568.79 BUMPER STICKERS AND
10/27/2023 .................................................... . l POSTCARDS
7 Contributor address; City; State; Zip Code ]
A 4 |
1403 N. GARCIA ST . ™ 7858 Check if travel outside of Texas. Complete Schedule T.
10 Principal accupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)
INSURANCE SALESMAN GONZALEZ INSURANCE
42 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL)(See Instructions)
‘44 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 any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of : In-kind contribution
Contribution $ | description
............................................................................ '
Contributor address; City: State; Zip Code |
|
Check if travel outside of Texas. Complete Schedule T.
Principal accupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL){See Instructions)
Contributor’s principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employerflaw firm (FOR JUDICIAL) Law firm of contributor's spouse {if any) (FOR JUDICIAL}

if contributor is a childd, law firm of parent(s) {if any) (FOR JUDICIAL)

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 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

if the requested information is not applicable, DO NOT inciude this page in the report.

scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

PURPOSE
OF
EXPENDITURE

ADVERTISING EXPENSE

Advertising Expense Evert Expense Loan Solicitation/Fundraising Expense
Accaunting/Banking Fees Office Oveshead/Rental Expense Tramsportation Equipment & Related Expense
Ccnsdh'\.g Expems_ Food/Beverage Expense Polling Expense Travel in District
Coniributions/Donations Made By GifvA 0t is Exp Printing Expense Traved Out Of District
Candidate/Officeholder/Political Committee  Legal Services Salaries/Wages/Confract L abor Other (enter a category not listed above}
CreditCard Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer iD (Ethics Commission Filers)
1 RENE FUENTES
4 Date § Payee name
01/01/2024 NATIONAL PRINTING
6 Amount ($) 7 Payee address; City; State; Zip Code
3 073 22 1300 TRENTON STE 115 MCALLEN X
! ' 78504
8 (a) Category {See Categories listed at the tcp of this schedule) {b) Description
PUR;‘OSE ADVERTISING EXPENSE BANNERS / SIGNS
F
EXPENDITURE
©) Check if travel gutside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payes name
11/20/2023 | NATIONAL PRINTING
Amount ($) Payee address; City; State; Zip Code
41 5 68 1300 TRENTON STE 115 MCALLEN X
' 78504
Category {See Categories listed at the top of this schedule) Description

OUTDOOR BANNER

Check if travel outside of Texas. Compiete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/QH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category ({See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

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

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



APPOINTMENT OF A CAMPAIGN TREASURER
BY A CANDIDATE

ForMm CTA
PG 1

TREASURER
PHONE

Total filed:
See CTA Instruction Guide for detailed instructions. 1 Total pages fie
2 CANDIDATE MS FHIRS EMR SIESE ol OFFICE USE ONLY
NAME RENE
Fiter {D # .
| %“GQ%%\M??'l,f"’ -
NICKNAME LAST SUFFIX J Fojn ¥,
Da@&!\sgued M @ "
& oc? LT s
FUENTES S Gé%_
F S W
3 CANDIDATE ADORESS /PO BOX: APT I SUITE # CITY; STATE, ZIP CODE 1 “%E z. E E
MAILING . . . 13 - $53 2
ADDRESS 1463 Fairgrounds Rd. Rio Grande City TX 78582 B L% 42 293
E’@?c"n A .,-éc s
(i L) -
D# aﬂﬁd«f&mwyﬂ Postna &
(/ o, \)
i,'o b 30@:1\"'
4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Receipt# ¥f6 Wfbunt §
PHONE
( 956 ) 844-0122 Date Processed
5 OFFICE Date Imaged
HELD SHERIFF, STARR COUNTY, TEXAS
(if any)
6 OFFICE
SOUGHT SHERIFF, STARR COUNTY, TEXAS
(if known)
7 CAMPAIGN MS/MRSMR FIRST M NICKNAME LAST SUFFIX
TREASURER CALIXTRO VILLARREAL JR
NAME
CAMPAIGN STREET ADDRESS; APT / SUITE #, CITY; STATE; ZIP CODE
TREASURER
STREET
ADDRESS 205 W. MAIN ST. RIO GRANDE CITY TX 78582
(residence or business)
9 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

487-3739

(956 )

10 CANDIDATE

SIGNATURE

| 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 corp ions and fabor organizations. /
7 / c?/c;;g\f

Date Signed

Signature of Candidate

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics.state.tx.us Revised 1/1/2023



CANDIDATE MODIFIED FOrmM CTA

REPORTING DECLARATION PG 2
11 CANDIDATE
NAME
2 N roRG COMPLETE THIS SECTION ONLY IF YOU ARE
DECLARATION CHOOSING MODIFIED REPORTING

*» This declaration must be filed no later than the 30th day before
the first election to which the declaration applies. **

== The modified reporting option is valid for one election cycle only. =
(An election cycle includes a primary election, a general election, and any related runoffs.)

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

| do not intend to accept more than $1,010 in political contributions or
make more than $1,010 in political expenditures (excluding filing fees)
in connection with any future election within the election cycle. |
understand that if either one of those limits is exceeded, | will be
required to file pre-election reports and, if necessary, a runoff
report.

Col .

Year of election(s) or election cycle to Signature of Candidate
which declaration applies

This appointment is effective on the date it is filed with the appropriate filing authority.

TEC Filers may send this form to the TEC electronically at treasappoint@ethics.state.tx.us

or mail to
Texas Ethics Commission
P.O. Box 12070
Austin, TX78711-2070

Mon-TEC Filers must file this form with the local filing authority
DONOTSENDTO TEC

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

Enrme nravidad hy Tavae Fthire Cammiccian www _ethics state.tx.us Revised 1/1/2023




CORRECTION/AMENDMENT AFFIDAVIT FOR CANDIDATE/OFFICEHOLDER

All Reports: Afiler who files a corrected report must submit a correction affidavit. The affidavit must identify
the information that has changed.

Reports filed with Texas Ethics Commission: A corrected report (other than a report due 8 days before
an election) filed with the Ethics Commission after its due date is not considered late for purposes of
late-filing penalties if: (1) any error or omission in the report as originally filed was made in good faith, and
(2) the person filing the report files a corrected report and a good-faith affidavit not later than the 14th
business day after the date the person learns that the report as originally filed is inaccurate or
incomplete.

Semiannual Reports: A semiannual report (due January 15 or July 15) that is amended/corrected before
the eighth day after the original report was filed is considered to have been filed on the date the original
report was filed. A semiannual report that is amended/corrected on or after the eighth day after the original
report was filed is considered to have been filed on the date the original report was filed if: (1) the
amendment/correction is made before any complaint is filed with regard to the subject of the
amendment/correction; and (2) the original report was made in good faith and without intent to mislead or
misrepresent the information contained in the report.

Attach additional pages as necessary.
INSTRUCTIONS FOR COMPLETING THIS FORM

The following numbers correspond to the numbered boxes on the other side.

1. Filer ID. If you file with the Ethics Commission, you should have received a letter acknowledging receipt of your
campaign treasurer appointment and assigning you a Filer ID. Put that number in this box. If you do not file with the
Ethics Commission, skip this box.

2. Total Pages Filed. After completing this form and any attachments, count the number of pages. Enter that
number in this box. Each side of a two-sided form counts as a page. In other words, this form is two pages.

3. Candidate/Officeholder Name. Put your full name here. Enter your name in the same way as on the report you
are correcting.

4. Original Report Type. Mark the type of report you are correcting.

5. Original Period Covered. Enter the period covered by the report you are correcting. The yearis important because
filers sometimes correct reports years after filing the original.

6. Explanation of Correction. Attach any part of the campaign finance report form needed to report and explain
corrections. Explain why there was an error on the original report. Also explain what information is being corrected
and how the new information is different from the information on the original report. (Use additional pages if you
need more space.) You may also use this area to request a waiver or reduction of a late-filing penalty and state the
basis of your request.

7. Signature. If you are using the paper form, fill this section out by hand after you finish the rest of this report. You
have the option to either: (1) take the completed form to a notary public where you will sign above the first line that
says “Signature of Candidate/Officeholder” (an electronic signature is not acceptable) and your signature will be
notarized, or (2) sign above both lines that say “Signature of Candidate/Officeholder (Declarant)” (an electronic
signature is not acceptable), and fill out the unsworn declaration section.

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 4/16/2021



CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

FORM COR-C/OH

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
OFFICE USE ONLY
3 CANDIDATE / MS /MRS /MR FIRST MI Date Received _
-202¢
OFFICEHOLDER RENE j 23 z ‘/
NAME S
NICKNAME LAST SUFFIX “"|""..",' "
FUENTES Qi\d:v\g EECT[OMS' @VI,",
4 ORIGINAL REPORT January 15 [] runoft (] Final report "‘_P@“?d‘de“ver?d Oi‘bi}f P&;}r‘?&ked
TYPE D July 15 Exceeded modified reporting o _335 s / \. -t
limit by = J — — -|:
I:] 30th day before election m Other (specify) ] Reeglet A\ | b _Ju..ogntff -
D 15th day after treasurer e s : L =
[] 8t day before election appointment (officeholder only} ._7> r s s
TR 5 Datefrocesgaﬂ, P :’ E’
5 ORIGINAL PERIOD Month Day Year Month Day Year ) -...0 ¥ 1. -
COVERED Yy >y o
THROUGH d, 2eovae® .\ o
07/ 01/ 23 07 /16 / 23 “o B Ly TN
Ly A= "% EEmE 7
6 EXPLANATION OF CORRECTION AT

DONATION CHECK WAS DISCOVERED AFTER FILING OF REPORT AND THEREFOR WAS INCOMPLETE

7 SIGNATURE | swear, or affirm, under penalty of perjury,
Check ONLY if applicable:

that this corrected report is

Semiannual re

ports: | swear, or affirm, that the ori
mislead or to

ginal report
misrepre-sent the info

was made in good fai
rmation contained in the re

port.
Other reports: | swear, or affirm, that | am filing this corrected re

date | learned that the report as originally filed is inaccurate or.i plete. | swear,
s originally filed was made %

omission in the report a
Vé

port not later than the 14th busin

true and correct.

th and without an intent to

ess day after the

or affirm, that any error or

Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the

Signature of Candidate/Officeholder

day of

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

Signature of officer administering oath Printed name of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

Title of officer administering oath

My address is

(street)
County, State of

(city) (state)

Executed in day of

, on the

(zip code)
. 20

(country)

(month)

(year)

Signature of Candidate/Officeholder (Declarant)

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Rep

ort And Explain Corrections

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

Revised 4/16/2021



CANDIDATE / OFFI

CEHOLDER

CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID {Ethics Commission Filers)

2 Total pages filed:

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

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER Mr. Rene OFFICE USE ONLY
NAME L - .

NICKNAME LAST SUFFIX pate Received / "Z 3 - 202‘/ k
Fuentes LT
K1 l"'

4 CANDIDATE / ADDRESS / PO BOX; APT/SUTE#  CITY; STATE;  ZIP CODE \.s‘%&_aicTIONs@/ "4,
OFFICEHOLDER S e M %,
MAILING SKS A B

- . . - X ,’. It -

ADDRESS 1463 Fairground Road Rio Grande City TX 78582 | /& & M\ B
§S 7 V0 L 32

D Change of Address = H ‘z;::,q_. Lo B -
L v v 4 2t =

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION s —— ek .
OFFICEHOLDER %tma"’;de"v.ﬁ“ Y Posghe ]
PHONE (956 ) 487-5571 ’0‘ n..'-- z . C.C &

R - X T % mr“ N
6 CAMPAIGN MS / MRS / MR FIRST Mi ecaﬁ'“’{/i?.' {F%-{W@“‘
. (/N CO N‘l 10 a8
TREASURER Mr. Calixtro o D
NAME e Date Processd Fagag0440
NICKNAME LAST SUFFIX
. Date Imaged
Villarreal Jr.

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # cITY; STATE; 2IP CODE
TREASURER . . .

ADDRESS 205 W. Main St. Rio Grande City TX 78582
(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(956 )

487-3739

9 REPORT TYPE

E January 15

D 30th day before election

D Runoff

15th day after campaign
treasurer appointment
(Officehoider Only)

]

July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)

D D 2y hetore elee Reporting Limit D

10 PERIOD Month Day Year Month Day Year
COVERED
07 01,2023 THROUGH 01 716 2024
" ELECTION ELECTION DATE ELECTION TYPE
Primar: Runoff Oth

Month Day Year Z e D one D Desecrription

03 /05 /2024 D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Sheriff

Sheriff

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACH
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIR]

GEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
ED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE

[JeeneraL
[T] Additional Pages

[Tspeciric

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 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH

(1) Affidavit

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

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0

CONTRIBUTIONS MADE ELECTRONICALLY)

TOTAL POLITICAL CONTRIBUTIONS $

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 10,918.79
EXPENDITUR|
TOTALS TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0

TOTAL POLITICAL EXPENDITURES

$ 3,488.90

CONTRIBUTION

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD $ 0

OUTSTANDING TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0
18 SIGNATURE I 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.

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.

Signaturd{af Candidate or Officeholder

Please compiete either option below:

My name is

Signature of officer administering oath

(2) Unsworn Declaration

Printed name of officer administering oath Title of officer administering oath

, and my date of birth is

My address is

1 ' 1 %)

Executed in

County, State of , on the day of 20

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

(month) ' (year) '

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



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 v/l scHebuLEA1: MONETARY POLITICAL CONTRIBUTIONS $ 10,350.00
2. V] scHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $568.79
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
a. D SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3 3,488.90 N
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D 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 3$
TO FILER

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

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

RENE FUENTES

2 FILER NAME 3 Filer ID {Ethics Commissicn Filars}

4 Date 5 Full name of contributor out-of-state PAC (ID#: ) | 7 Amount of contribution ($)
DR. ADALBERTO GARZA
10/31/2023 ................................ e Seneetessaes 500 OO
6 Contributor address; City; State; Zip Code
PO BOX 3246 EDINBURG TX 78540
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution 6}
R. SERGIO RAMIREZ, MD
11/06/2023)... .
Contributor address; City; State; Zip Code .
210 S. BRYAN RD STE. 5A MISSION TX 78572
Principal occupation / Job title (See nstructions) J Employer (See Instructions)
Date Full name of contributor out-of-slate PAC (ID#: ) Amount of contribution $)
HERNANDEZ FUNERALS LLC
117282023 | T TS e =8 O O
Contributor address; City; State; Zip Code .
701 E. EISENHOWER ST. RIO GRANDE CITY TX 78582
Principal occupation / Job title (See instructions) ( Employer {See Instructions)
Date Full name of contributor ocut-of-state PAC (ID#: ) Amount of contribution (¢3]
LIONEL B. AGUIRRE
12/06/2023 .................................................................... SRS ICEREIREEr 300 OO
Contributor address; City; State: Zip Code
824 RANCHERS CLUB LN DRIFTWOOD TX 78619 .

Principai occupaticn / Job title (See Instructions) ) Employer (See Instructions)

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

requirements.

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

RENE FUENTES

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

SANTA CRUZ PROPERTIES LTD

2810 N. CLOSNER BLVD EDINBURG TX 78541

4 Date 5 Full name of contributor out-of-state PAC (ID¥: ) | 7 Amount of contribution ($)

01/11/2024 scomnbm . addmss .; ............... Clty ............ . a.t.e.;. .. le COde ....... 2 5 O O . O O

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

Date Fuil name of contributor out-of-state PAC (ID#: )

GEORGE E. GAVITO

09/29/2023 |- Contnbuwr add.-ess .............. . C “y ............ state . le COd .e ......

3005 OLD ALICE RD APT. 500-D BROWNSVILLE TX 78521

Amount of contribution ($)

9,000.00

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

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
..... C onmbUtoraddressClty’stateZIpCOde

Principal occupation ¢ Job title {See Instructions) Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution ($)
..... Conmbumr addresscﬂystatezmcwe

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor Is out-of-state PAC, please see Instruction guide for additiona! reporting requirements.

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

Revised 8/17/2020



NON-MONETARY
CONTRIBUTIONS

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

IN-KIND) POLITICAL
( ) SCHEDULE A2

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2:

2 FILER NAME

RENE FUENTES

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$ 568.79

5 pate 6 Fuil name of contributor [0 out-of-state PAC (iD#: )| 8 Amount of : 9 In-kind contribution
Contribution $ description
10/27/2023 | ROMEOGON ZAL EZ ................................... 568.79 : BUMPER STICKERS AND
7 Contributor address; C|ty' State; Zip Code ' POSTCARDS
1403 N. GARCIA ST ROMA TX 78584

|
Chack if travel outside of Texas. Complete Schedule T,

10 Principal occupation / Job title (FOR NON-JUDICIAL) {See Instructions)
INSURANCE SALESMAN

‘1 Employer (FOR NON-JUDICIAL)(See Instructions) N
GONZALEZ INSURANCE

12 Contributor's principal accupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date

Amount of
Contribution $

In-kind contribution
description

|
Check if travel ouiside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Empioyer (FOR NON-JUDICIAL)(See instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/iaw firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

Farms provided by Texas Ethics Commission

www.ethics.state. tx.us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE

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

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanss Loan Repay WReirr ent SdidlaﬁcNFundmising Expense

nting/Banki Fees y N
- !ﬁng "9. A ggh?:g Overhead/Rental Expense ;mg gqurpment& Related Expense
Contributions/Donations Made By GiftfAwards/Memgrials Expense Printing Expense Travel Out Of District
Candidate/Cfficeholder/Political Commiitteo 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 3 Filer ID (Ethics Commission Filers)
1 RENE FUENTES
T Date 5 Payee name
01/01/2024 NATIONAL PRINTING
6 Amount ($) 7 Payee address; City; State; Zip Code
3 073 22 1300 TRENTON STE 115 MCALLEN TX
! : 78504
8 @) Category (see Categories listed at the top of this schedule) {b} Description
PURPOSE ADVERTISING EXPENSE BANNERS / SIGNS
OF
EXPENDITURE
} (c) Check if rave! outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Compiste ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
11/20/2023 NATIONAL PRINTING
Amount ($) Payee address: City: State; Zlp Code
41 5 68 1300 TRENTON STE 115 MCALLEN TX
! 78504
Category (See Categories listed at the top of this schedule) Description
PURPOSE ADVERTISING EXPENSE OUTDOOR BANNER
OF
EXPENDITURE
Check if trave! autside of Texas. Complete Schedule T, Check if Austin, TX, officehoider living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (Ses Categories listed at the top of this schedule)} Description
PURPOSE
OF
EXPENDITURE
CheckifhaveioulsideofTexas. Complete Scheduie T. Check if Austin, TX, officeholder fiving expense

Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



FOR CANDIDATE/

CORRECTION/AMENDMENT AFFIDAVIT

OFFICEHOLDER

FORM COR-C/OH

1 Filer ID (Ethics Commission Filers) 2 Totai pages filed:
OFFICE USE ONLY
3 CANDIDATE/ MS /MRS / MR FIRST Mi Date Received - 4
ol .
QFFICEHOLDER RENE l 23 z ‘/
NAME | o T e e e e e
NICKNAME LAST SUFFIX
FUENTES
4 ORIGINAL REPORT m January 15 L__] Runoff D Final report = 3{3& " d-del‘vered or Date Pﬁgﬁﬁ;ked
TYPE D July 15 D Exceeded modified reporting | s .\'-\ , 1:,’_,()3.
limit ;o rp— =
[ 30th day before election " Other (specify) Recglnt fiS =|-~Amognt=31
i D 15th day after treasurer - = e
D 8th day before election appaintment (officeholder only) - - - a2
Date#Procesgat,
5 ORIGINAL PERIOD Month Day Year Month Day f WP
COVERED Dt Inabed, ol
THROUGH 55 3 Tesh 2
07,/ o1,/ 23 07 / 16 / 23 %,y iy TN
T, =g v mama) g
6 EXPLANATION OF CORRECTION s

DONATION CHECK WAS DISCOVERED AFTER FILING OF REPORT AND THEREFOR WAS INCOMPLETE

SIGNATURE

Semiannual reports:

Other reports:

omission in the report as o

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by

| swear, or affirm, under penalty of perjury, that this corrected report is true and correct.
Check ONLY if applicable:

| swear, or affirm, that the original report was made in good faith and without an intent to
mislead or to misrepre-sent the information contained in the report.

| swear, or affirm, that | am filing this corrected report not later than the 14th business day after the

date | learned that the report as ongmally filed is inaccurate or, plete. | swear,
riginally filed was made %

or affirm, that any error or

/7

Please complete either option below:

this the

20

Signature of Candidate/Officeholder

day of )

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

Signature of officer administering oath

(2) Unsworn Declaration

My name is

Printed name of officer administering oath

, and my date of birth is

My address is

Title of officer administering oath

} ]

Executed in

County, State of

(street) (city)

,on the day of

(state)

(zip code)
, 20

(country)

(month)

(year) '

Signature of Candidate/Officeholder (Declarant)

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Explain Corrections

Y/

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 4/16/2021
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