
CANDIDATE / OFFICEHOLDER FORM C/OH 

CAMPAIGN FINANCE REPOR T COVER SHEET PG 1 

The C/OH Instruction Guide explains how to complete this fonn. 
1 Flier ID (Ethics Commission Aers) 2 Total pages filed: 

7 
3 CANDIDATE/ 

OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

D Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business} 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLI TICAL 
COMMITTEE(S) 

□ Additions I Pages 

MS / MRS / MR FIRST Ml 

... m. � ............ j��i.� -t. f ,���-· ........... - .. -... -�-...... 
NICKNAME l, 
%r · ,e�
ADDRESS / PO BOX; 

Poro? 

LAST 

6Ll'\ uJ�r.t-
APT I SUITE I; CITY; STATE; 

/J.o� l,OofXf sbovo '1X 

SUFFIX 

ZIPCOOE 

7f'3CJ' 

Joq Vanc.,e, 6f- /,Vr.xdsb:;10 rY 1f5'i,

AREA COOE PHONE NUMBER EXTENSION 

('3i() (a'52. - L/,5z 
MS/ MRS/ MR FIRST Ml 

... O'J.� .......... �-%Y-:�-���� ..... • .............. � ........ 
NICKNAME LAST SUFFIX 

�(1Ck,ie- St.h�ef.f-
STREET ADDRESS {NO PO BOX Pl.EASE); APT / SUITE #; 

Joq l/anu S}. 

AREA CODE 

( &.() 
[2('January 15 

□ July 15 

Menu, 

PHONE NUMBER 

UfY2.- 4,lo-i-. 
□ 30th day before election 

□ 81h day before election 

Day Year 

CITY: 

Woocl Sh·u � 

EXTENSION 

□ Runoff 

□ Exceeded Modified 
Repar11ng Limit 

Month 

1,.,,c,..a.11v 

--

Kt:1t; t: IV c U
J/�N 1 4 2"')" tLO 

LECT!ONS ADMINISTRATOF 
REFUGIO COUNTY. TEXAS ---·-- ·---·•---- --
0ate 

w;
allvered or Date Postmatl<ed 

Receipt# 

I 
Amount S 

Date Processed 

Date Imaged 

STATE: ZIP CODE 

ft 7g3q3 

□ 15th day after �n 
treasurer appointment 
(Officeholder Only) 

□ Final Report (Attach CIOH - FR) 

Day Year 

8 / tJ.�/86 THROUGH I //4 /�� 
ELECTION DATE 

�fma,y 

ELECTION TYPE 

Month Oay Year □ Runoff D other 

3/ 
0escripUon 

43/ o,(.p 
0 General □ Special 

-?;;;/;,�ed &1' r�
13 

/!:i;��

Q

'kTreasurer 

THIS 80)( JS FOR 'OTTCE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENJITURES IIIAOE BY POUTlCAL COMMITTEES TO SUPPORT 
THE CANotDATE / 0FFlcetOLOER. TIIESE EJO'EHDlTIJRES M'AY HAIi!: BEEN IIADE IMTHOIJT THE CAHIJll>ATFS OR OFF/CEtlQLDa1'S I<NOWl.l'DGE OR 
CONSENT. CAN0!DATU AND 0FFICE>tOl.llERS ARE REQUIRED TO REPORT THIS JNFORIIATION <»ILYIF THl:Y RECEIVE NOTICE OF SUCH EXPENOrT\JRES. 

COMMITTEE TYPE COMMITTEE NAME 

□GENER AL COMMITTEE ADDRESS 

OsPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTOPAGE2 
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I 
. 
I 



CANDIDATE/ OFFICEHOLDER 

CAMPAIGN FINANCE REPORT 

FORM C/OH 

COVER SHEET PG 2 

16 Aler ID (Ethics Commission Fliers) 

2. 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS,·OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

$ (O_ '4-'
$ (1) 

. . . . . . . . . . . . . . . . . .  ·----------------------------+----'.....,.--

EXPENDITURE 

TOTALS 
3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

4. TOT AL POLITICAL EXPEND ITU RES 

$ {IIJ 

$ {):J/1_,clo I •••••• ············1---------------------------+-........ +---------1
CONTRIBUTION 

BALANCE 
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

OF REPORTING PERIOD $ {). (//J .................. 1---------------------------+-----------1
OUTSTANDING 

LOAN TOTALS 
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDIN

1

G LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ f) I 

t/l) 

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 Tille 15, El�ction 

Please complete either option below: 

(1) Affidavit

NOTARYSTAMPISEAL /} I /Jrl � Ill
Swom to and subscribed before me bv � jl/u/t cb},i� 
20 'J1, , to certify which, witness my hand and seal of office. 

Signature of officer administering oath Printed name of officer administering oath 

(2) Unsworn Declaration

this the � dayofJ� 

Title of officer administering oath 

My name Is _____________________ , and my date of birth is ___________ _ 

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

Executed in _______ County, State of ______ , on the ___ day of.....,..-,,-,----• 20 __ . 
(month) (year) 

Signature of Candidate/Officeholder (Declarant) 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/112026 



SUBTOTALS - C/OH FORM C/OH 

COVER SHEET PG 3 

19 FILER NAME 20 Flier ID (Ethics Commission Filers) 

�Cl(!.(JaP/1'1.e (Jacl"(!,) S' cA u.b-R-r-/-
21 SCHECUL�UBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. □ SCHECULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 

2. □ SCHEDULE A2; NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. □ SCHEDULE 8; PLEDGED CONTRIBUTIONS $ 

4. □ SCHEDULE E; LOANS $ 

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

6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7. □ SCHEDULE F3; PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

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

9. �SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ,� 0'17.'1fl 
10. □ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11.' □ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. □ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 
TO FILER 

. .

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



POLITICAL EXPENDITURES MADE FROM 
PERSONAL FUNDS SCHEDULE G 

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

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense LoanRepayment/Reimbnemenl Sollcitalion/Fundraising Expense Accoul'lting,Sanking Fees Offiee Overhead/Rent.al E,c;,ense Tra11$portalion Equipment & Related Expense consun.ig Expense Food.9everage E,cpense Poling Expense Travel In Dlstl1cl Contribulions/Donadons Made By Gift/Awards/Memorials E,,pense Printing Expanse Travel Out or0lstrrct 
C8ndfdate/Officeh01derl?olltical Committee Legal SeNk:es SalariesMlageslContract Labat Olher(entera category nc,t listed above) 

CtadlCard Pll)fflenl 

1 

4 

6 

8 

9 

Total page
�

chedule G: 

Date 

I I- IV --�t;
Amou�:'Vt 

�bursementm,m 
tk:al contributions 

lntended 

PURPOSE 
OF 

EXPENDITURE 

Complete � If direct 
expenditure to benefit CIOH 

Date 

rri � JiO- 1 '5 
Amount ($) tj-3 

• 
f4 

�eimbursement from 
poHUcal contrlbutlons 
inlendad 

PURPOSE 

OF 

EXPENDITURE 

Complete .Q.!::l!.:l'. If direct 

The Instruction Gulde explains how ta complete this form. 

2 FILER NAME 

f<_ 0/,u.bed- I. 3 Flier ID (Ethics Commission Filers) 

:r-lli'.a t, 11 l,,,, 
5 PayeenamiY 

{))Jy! ,0:>M
7 Payee address; 

0 Check if individual's residence address. 

(a) Category (See Categories listed at lhe top of lhlsschedule} 

thivq--h � i It.Pf 0i.p.ett rl.-
(c) D Cheek lftravej outslde of Texas. C4mplete Schedule T. 

Candidate I Officeholder name 

Payee name 

,r�L lNL-
P

1�«xtcg-s��-
�J.t_� 

A-ot.1

�if�Md:���ea��- - � • □
Cat�QJ'Y. ($te (;allQ0...!1!!• Dsted al the top of this schedule) 

• l\o(v tr h_si � �u
D Checklf�veloulsldeofTuas.CompleteScheduleT. 

candidate / Officeholder name 

City; State: Zip Code 

(b) DesGTlplio
� � 

-hi 

�5t,k, 01'\ � �
4- � ff +vt.o(,A.I (Y\� f:!J6.h"',. •. - •' 

□ -
Check if Austin, TX, officeholder Uving expenee 

Office sought Office held 

City; State; Zip Code 

�d �6)\ ll�i-1:5. IV\,/ ��bl} 

Description 
� � ,h� �� --- no+-

-mo�

D Check If Ausun':"TX, ofllceholder Jving expense 

Office sought Office held 

expenditure to beneflt C/OH 

Date 

1�-/-J,; 
Amount 

($b6(, • 1 '?> 
�Relmburcementfrom 

political contributions 
Intended 

PURPOSE 
·OF

EXPENDITURE 

Complete mll.'l:'. If direct 
expenditure to benefit C/OH 

Payee name 

{(fl DI J Pi ,�� f".Ox l.tC
;

a

;�
a

g
res

N
. 

.., 
Navarro 

□ Ched<lflndlvlduafsresldencaaddress. 

Category {See Ceiegories listed al lhe top of 1111s schedule) 

/hiu t,y t1 �!ht() €X.Pt-nsa..
□ ChedciltravelOtltsldeolTexas.CompleteSd>eduleT. 

Candidate / Officeholder name 

City; State; Zip Code 

U1� ,x cf1'/DJ 

Description -C
'fl r-t:J.. '5 ll�� 

r 

/A A Olf :, II.I:. 

v.�cG,h½, �
□ Check if Austin.�. officeholder lving expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE FROM 
SCHEDULE G 

PERSONAL FUNDS 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Sollcitalion/Functraiaing Expense 
A0c:otJnting/Banking Fees Olllee Ovemead/Rental Elcpense Transportallon Equipment& Related Expense 
Conaulling Expense FoocWeverage E,cpense Travel In District Polling Expense 
Ccn1ributfons/Oonallons Made By Glft/Awa�emorials Expense PrinUng Expense Travel Out or Dlstne1 

Catidldate/Offieeholder/Polilical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not risted abol/e) 
Cledll Caltl Payment 

1 Total pages Schedule G: 

....., 
4 Date 

1-/-�(p 
6 Amount 

{$) /6.lf 

0 
Reimbuniement lrom 
politlc:al eontrlbotlons 
fnlended 

8 
PURPOSE

OF 
EXPENDITURE

9 
Complete � if direct 
expenditure to benefit C/OH 

Date 

[,,.. , .. JJ11

Amount (Sl,Jt}l,lt/ 

�ernentfrcrn 
eonbibutiOns 

!nte,ded 

PURPOSE
OF 

EXPENDITURE

Complete � If direct 

The Instruction Gulde explains how to complete this form. 

�
RNAME 

tNJ.l1tft fl.£, �lit) <;lhti�f- I 
3 Filer ID (Ethics Commission Filers) 

5 

7 

Payeek'ame 

I<� &vw1M . u Payee address; 

Io s l>-l. �� Aue-
a,t� G StM1<,,1 D Check ll'indlvfduel's reside,_,.add,ess, 

(a) Category (See Categorles listed at the top of t�ls sche<Me) 

,:l--dwh$,� 
(c) D Oleck W lravel oulslde or Texas. Complete Schedule T. 

Candidate / Officeholder name 

Payee name 

�t.. I NG 
Payee address; 

� � t1'\tl na al c � ,4,.ie.,

D Cheek� Individual's residence address. 

Category (See categories listed at the top or this schedule) 

/ld'2thStWJt 6'.p-el\,e. 
D Ched<lftraveloutsldeotTexas.eon-.>leteSchedlJleT. 

Candidate I Officeholder name 

City; State; Zip Code 

Wrio<�I\ IJI b7�

(bl Description . 
�-k,f)J-/e�+� I"' 

D Check ii Austin, TX, officellolder ivlng expeme 

Office sought Office held 

City; State: Zip Code 

fV\o4 l('Y' t\ll'l/Js· /Vl I 4Jo11 

' 
Description 

� } •&rd., h> '°4 -

o..e }- rn..... u- j 

no+- -ft. 

0 Check if Austin, TX, offleeh:f Ider llvlng expense 

Office sought Office held 

expenditure to benefit C/OH 

Date 

. k l'-1,, J-1., 
Amount (' f).Q. � 

�Reirnbo.tr.Jement from 
po�tlcal contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

Complete Q!::!J.Y: If direct 
expenditure to benefit CIOH 

Payee name 

Re�ii\ f/tC>.� 
Payee addi"l!

�
; 

&O rr· mm,e,y e,t. 

□ CheckillndMdual's iesldeneeaddress. 

st. 

Category (See categorln ll$led at the top of this schedule) 

Pct'7u-hs,� �ns.-e
□ ChecklflrallllloutsideolTexas.CompleteScheduleT. 

Candidate I Officeholder name 

!(�� 
State; Zip Code 

7X ?f:377 

Description 

thru--� Leffers 
D Check if AusUn, TX, oll'ieehclder Uvlng exl'4'nH 

Office sought Office hefd 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE FROM 
SCHEDULE G PERSONAL FUNDS 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense E"'8tlt Ei<pense I.Oen Repa:,,ment/Relmbutsemert Sollcitation/Fundralsing Expense Acoounting&nldng f'ees omceOverhead/Rental Expense Transportation Equipment & Relaled E,cpense Consulting Expense f'ood/BeYSf8ge Expense Polling Expense Travel In District Contlibutions/Oona�ons Made By Gift/Awards/Memorial$ Expense Prin�ng Expense Travel Out Of Dlstnel 
Candldate/Ofllceholder/Politlcal Committee Legal Services Salaries/Wages/Contract Labor Other (enter acatego,y nol listed above) 

Cre<J1 card Payment 
The Instruction Guide explains how to complete this form. 

1 Total pag
�

chedule G: 2 F
:h

ER NAME 
\ - (�tAe) Scnubeikl 3 Filer ID (Ethics Commission Fliers) 

t ll'Au.e., lr"V 
4 Dale 5 

p�p� I -- lt/-(t\V fr,rJ� l�G
6 Amount (SJJ_1

g
4 

rfp 
7 Payee address; City; State; Zip Code 

t1o8 tJ /VM�rro 1/2� 1X [6:Reimburaementfrom ncto1 poll1Jcal contributions □ Check if lndlvidual'll residence eddress. iritended 

8 (a) Category (See Catego�es listed at the top of this scliedule) (b) Description 
PURPOSE 

�r h G{;,,,,
� 8.� .f.- IJ\�lh,lf? (k'hJOF 

EXPENDITURE Anlll'll'f,.>t� 
D Check II� outside ofTexas. Complete Schedule T. □ (c) Check If Austin, TX. officeholder living expense 

9 Candld11te / Officeholder name Office sought Office held 
Complete� if direct 
expenditure to benefit C/OH 

Date Payee name 

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

Reimbursement lrom 
D pofiticalcontnbutions 

D Check ii indillidual's residence addtesa. intended 

Category (5ee Categories Hsled at lhe top of lhlssehedule) Description 
PURPOSE 

OF 
EXPENDITURE 

D Check If travel outside ofTexas. Complete Sched"e T. D Cheek If AustJn, TX. officeholder fivlng expense 

Complete ONLY Ir ·direct 
Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

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

Reimbursement from 
D political contrlbutJons 

D Check U lnclvidual'S resldenc:e address. inlended 

category (See Categories listed at the top of this sdledule) 
PURPOSE 

Description 

OF 
EXPENDITURE 

D ChecklltravelcutsldoatTexas.CcmpleteScheduleT. D Clteck If Austin, TX. offlceholder ,,Ing expense 

Complete Qt:!l,Y 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 111 /2026 



1 

CANDIDATE / OFFICEHOLDER REPORT: 

DESIGNATION OF FINAL REPOR T FORM C/OH - FR 

The Instruction Gulde explains how to complete this form. 

•• Complete only if "Report Type" on page 1 is marked "Final Report" -

2 Filer ID (Ethics commission Filers) 

t tn,-e 

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

( 

4 FILER WHO IS NOT AN OFFICEHOLDER 

•• Complete A & B "below only If you are not an officeholder, 

A. CAMPAIGN FUNDS

Check only one: 

D I do not have unexpended contributions or unexpended interest or income earned from political contributions. 

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

B. ASSETS

Chec1c< only one: 

D I do not retain assets purchased wi1th political contributions or interest or other income from political contributions.

D 1 do retain assets purchased with political contributions or interest or other income from political contributions. I understand 
that I may not convert assets purchased with political contributions or interest or other income from political contributions to 
personal use. I also understand that I 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 

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

political contributions or interest or other income from politicat contributio 

Forms provided by Te>Cas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026 




