CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

4 CANDIDATE/
OFFICEHOLDER

1 Filer |D (Ethics Commission Filers) 2 Total pages filed:
The G/OH Instruction Guide explains how to complete this form. \ y-
3 CANDIDATE/ MS / MRS / MR FIRST MI
E ONLY
OFFICEHOLDER 5 M a ¥ rhew OFFICEUS
NAME — eeesdeaiaes TR, D B IR Il & e SIS R L Date Received
NICKNAME LAST SUFFIX
C"l&.vde.o» L,f’_ 3,95
ADDRESS /PO BOX; APT [ SUITE #, CITY; STATE;  ZIP CODE

032 Valle deBrawe P, Hoazon, TX, 77928

MAILING
ADDRESS | O . aSa
I—___] Change of Address
5 CANDlDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER .
PHONE (a1s )  491-30653 B
| Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Ml
vt ./ OR— Matew oo Gy
NICKNAME LAST SUFFIX =S '-; g—
Dale Imaged
G‘l.ourde..& Lf— 2 "Q—S
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLE_ASE); APT / SUITE # CITY: STATE; Z|P CODE
TREASURER : \
e 632 Valle de Bravo, Pl Horizon X 79928
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (qls ) 1_’0,—1,5063

15th day after campaign
treasurer appointment
(Officeholder Only)

9 REPORT TYPE 30th day before eleclion I:] Runoff D

D January 15

[] duyts [ ] sth day before election [] Exceeded Modifled [] Final Reporl (atach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
Oz /10 /2028 THROUGH o4 /03 /2025
M ELECTION ELECTION DATE ELECTION TYPE
Primary Runoff Other
Month Day Year D D D Description
O 5 / 03 /2_026 @ General D Special
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known)
Horizon Gty Coundil, Place 6
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

POLITICAL
COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

[:IGENERAL COMMITTEE ADDRESS

D Additional Pages

[]speciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission Revised 1/1/2024



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 $ —E—
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 134, i
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ——
4. TOTAL POLITICAL EXPENDITURES $ é (») q . (&) A
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 130. 35
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ —&
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

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

Mm,%w

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit
ELVIA SCHULLER
My Notary 1D # 4914891
NOTARY STAMP /SEAL Expires January 18, 2027

AL \
Swom to and subscrbed befors me by Aot e, ) N?ngA this the _ <> day of L’?(’ : \ ;
20 2ﬁ 5 , to certify which, witness my hand and seal of office.

o ot S Al Cad clek

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 7 , ) ,
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILERNAME

Matriwew  Grardeo

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $-134.492
2. | ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s —©
3. [ ] scHEDULEB: PLEDGED CONTRIBUTIONS s €&
4. [] SCHEDULEE: LOANS 5 &
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 609. 071
8. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ——
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ o
8. [ ]| scHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ &
9. [ ] scHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 04 01
10. [ ] SCHEDULE H: PAYMENT MADE FROM BOLITICAL CONTRIBUTIONS TO A BUSINESS OF CIOH | § _©3—
1. [ ] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ _O—
12. [ | SCHEDULEK: %_r\g::zigg'r, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 5 —E

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

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule AT: |/3

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Matthen (rardeo—

4 Date 5 Full name of contributor [J out-of-state PAC (ID¥: ) 7 Amount of contribution (%)
03/10/2025 .Yv.o.nne__.Ca(famz(p»...g..@\.f.h .............................
/ / 6 Contributor address; City, State; Zip Code L"%l* 66
22 First Nesa Cort, plgitas, NM gT10%3

8 Principal occupation / Job title (See Instructions) g9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
..... WS CNAN € T s eninesmnnsmnmpen s ad s e s
OB/'q/ZOZ-S Contributor address; City; State; Zip Code ‘-\ f 5"*
5077 Skyline Dave , Loeland facke, ILS 66205

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution %)
Seaderty Grnzal€z-
OB/'“/ZOZS Contributor address; City, State; Zip Code Z. 3 . 7 6
109 N Growt Street, Perw  IN 46970

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

Date Full name of contributor [ out-of-state PAC npe: ) Amount of contribution (%)
Edowr MeI0s
03/19/2025| T s v T o, 7 Goe 0.48
564 A&\A& De War, £/ Yaso TX 79928

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 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule AT: 2-) 3

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

M o Hwhew G\o\fdb o—

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

O}/ lq/2025 6 Contributor address; City;
702 N Dean St WMacfFen  TX 79843

State; Zip Code

7 Amount of contribution %)

..C‘f\w\%S \\‘\ﬂ@m o"’ ............................................... |

23

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

Date Full name of contributor

City: State;  Zip Code

05/, Q/Zo'zs Contributor address;
3713 Kickwal St & Paso TA 79925

(J out-of-state PAC (ID#: ) Amount of contribution ($)

CPe . R s
2376

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

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

City; State;  Zip Code

Oj/lq/ 20 Zs Contributor address:
S04 St st (Grottoes Vi 2444

) Amount of contribution ($)

Adontis Octie— e RS
4. 34

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

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

05 19 2025 Contributor address; City:
/ / TX 11928

Amount of contribution %)

Moanued hdn@w&zf .......................................... a6 52

12890 WMark Twain, E/ Faso

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

If contributor is out-of-state PAC, please see Instruction guide

for additional reporting requirements.

Revised 1/1/2024

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



—

MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

1 Total pages Schedule At: 3/ 3

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

|——

2 FILER NAME

(\axr¥Wnew Rovrdeo—

7 Amount of contribution %)

4 Date 5 Full name of contributor [ out-of-state PAC (IB#: )
..... inaeN . BUMNS. i

03/ Z‘/ZOLS 6 Contributor address; City; State; Zip Code "‘i’ . 5 6
qryy Cottage (rove AVE, Wighlend , IV, Y6322

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

Date Full name of contributor ] out-of-state PAC [{is]-8 H Amount of contribution %)

OB/ZZ/ZOZ 5 Contributor address; City: State;
12\ Twied St Toenillv TX 79853

Employer (See Instructions)

L ovrertoo A‘aui\oxf, ............................................
96.02

Zip Code

Principal occupation / Job title (See Instructions)

] out-of-state PAC (lD#%____________—l Amount of contribution $)

Date Full name of contributor

State; Zip Code

Contributor address; City;

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

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

Amount of contribution %)

City; State; Zip Code

Contributor address;

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

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

Revised 1/1/2024

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEpULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Advertising Expense Event Experise Loan Repayment/Reimbursement
Accoun.tmg/Banklng Feas Office Overhead/Rental Expensa
Consulting Expense FoodiBeverage Expense Polling Expense Travel In District

Travel Out Of District

Printing Expense

Gifvawards/Memarials Expense
Salaries/Wages/Contract Labor

Legal Services

Contributions/Donations Made By
GCandidate/Officeholder/Political Committee

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

Other (enter a category nat listed above}

1 Total pages Schedule F1:

2 FILER NAME (Y\a-H'\MV\f ﬁardlr‘)\—

3 Filer ID (Ethics Commission Filers)

5 Payee name

WX o s IVIL/

4 Date

0r/1%/2025

7 Payee address; City:

Grangevoory Stredt 9+h flror,

6 Amount ($)

47. 94

jo0

State;

/\/ew yof’L, NY

Zip Code

11728

(b) Description
Website Yo
(paid vin gersovinl

(a) Category (See Categories listed at the lop of this schedule)

PURPOSE
OoF
EXPENDITURE

Pdvertisina Expense

ey busicess ewtai]

wedik wurd, reimburied )

D Check if Austin, TX, officeholder living expense

244 | 100 (Hanse voort

(€ [ Checkiftravelouiside of Texas. Complote Schedule T.
9 Camplete QNLY if direct Candidate / Officeholder name Office sought Office held
sxpenditura to benefit C/OH Moithenw ﬁa\(&éo\_ \’\vﬁw Coy Comesl, Place &
Date Payee name
02/1¢/202S Wiy covny Ivie
Amount ($) Payee address; City; State; Zip Code

Streed, ‘Hlﬂ'f/oor, New )/WL) A/)/

700/ ¢

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

webs”.e, 5@”{5 dowtaln

H’°ri‘20t/\

27 8% ‘4432 Rudr Kuefner Dr,

PURPOSE
OF Adverdisi nsée. SR . - \
EXPENDITURE 5 Vl'S EXPQ' s ({’ﬂ‘d Vi Ptf.SOVLMI CN—J‘ & w“l/ e mbufseul/
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 -
MatWwew  (Rowd-ece Honzan Cihy Counet' ), Place 6

Date Payee name

02)25/ 10
)25/2025 | Macubien Petroleum
Amount ($) Payee address; City; State; Zip Code

T

7792.&

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

PURPOSE )
o Distict
EXPENDITURE

—7 y
Trave] (Pn\d, viA ?er.sovml oredi

as Lo wmeuiav\ blotk wa

tléiv:ﬂ
¥ card, feimbumJ)

D Check if lravel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought

Metthew  Aavdec~ Hvizon (il (owcil, Place

Complete ONLY if direct
expenditure to benefit C/OH

Office held

6

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeDULE F1

licable, DO NOT include this page in the report.

rmation is not app

If the requested info

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Danations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

selicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out Of District

Other (enter a category nat listed above)

Loan Repayment/Reimburserment
Office OverheadiRental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
GiftyAwards/Memorials Expense

Committee Legal Services

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME {V\“ ‘A/ AM(

23%.61

2/5
4 Date 5 Payee name
03/05)202 S Meovvr\on Ye tvolevwmr
6 Amount ($) 7 Payee address; City; State; Zip Code
/'I‘Dr:'z(,m —77 79928

yydsz Rwndd Lueﬁwer O,

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

19.3 7

8
o I IR e i
EXPENDITURE (w'\d via persoval wedit (urd,re:mbudd)
©) [:[ Check if ravel oulside of Texas. Complete Schedule T. [:l Check if Austin, TX, officehalder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
sxpenditure to benefit C/OH M4 f"HNEM/ &w’a‘ﬁm %ﬁ-m && [MH‘/; P/GM 6
Date Payee name
03/12)2025 | Fed Ex othoe
Amount ($) Payee address; City; State: Zip Code

|gSo North Zarggoeo ed Ll Paso X 77436

PURPOSE
OF
EXPENDITURE

Description

)0 Poster (opies
(poid via pessonal Creditcard,

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

?«m-h% Expense

for (,am,ocu'o n
veimbvrsed )

D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

D Check if travel outside of Texas, Complete Schedule T.
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH )
Mﬂ'f"ﬁl@w hard-eo /%riam 5:‘47 [Wj ?/aa@ 6

Date Payee name

03 / -
3)13)202S | Wix-com, lne
Amount ($) Payee address; City; State; Zip Code
26.98 | joo Gansevoortstest Gt Floor New ok NY  ro014
Category (See Calegories listed at the top of this schedule) Description .
Website Premivw Plan (kg Wt

(pwd vie Pessonal wedid-covd) veimbursed )

D Check if Austin, TX, officeholder living expense
Office held

Advertising expense.

D Check if travel outside of Texas. Complete ScheduleT.

Complete ONLY if direct

expenditure to benefit C/OH mu

Candidate / Officeholder name Office sought

Hhew harden Heizan ffé (ani], Place 6

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested infor

scHepuLe F1

mation is not applicable, DO NOT include this page in the report.

Advertising Expense
Accounting/Banking

Consulling Expanse
Contributions/Denations Made By

Candidate/Officeholder/Palitical Committea

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Trave! Qut Of District

Other (enter a category not listed above)

Loan Repayment/Reimbursernent
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/MWages/Contract Labor

Event Expense

Fees

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3/5

2 FILER NAMEMa%fhW ﬁ/;&w—

3 Filer ID (Ethics Commission Filers)

4 Date

o3/MH/z0e S

5 Payee name

Fed Ex Office

6 Amount ($)

2451

7 Payee address;

State; Zip Code

TX 79936

City;

1§50 North Zarggozo R El! #aso

PURPOSE
OF
EXPENDITURE

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

(b) Description
/6 Pos-ier Copi€s
( poid via pewsona/ cvedit cardd, reimbursed)

. for CampM9A
Panti " £ xpense_

(c)

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

9 Camplete ONLY if direct
expenditure lo benefit C/OH

Office sought Office held

Hrizon (i) Lane) Pace &

Candidate / Officeholder name

Mm','%w ﬁa/alam

Date Payee name
03/14/2025 | Fed &~ Oftive
Amount ($) Payee address; City; State; Zip Code

g2 . 56

TX 1A4a3¢

ydod N Lee Trevirne D. & Yaso

PURPOSE
OF
EXPENDITURE

Description

Pusivases cards Lo caMPu;‘g "

( paid via personal credit-ca ved, vei mbuisel)

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

?ﬂ‘/“t'"\tj Experrise

D Check if travel oulside of Texas, Complele Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

ﬁzmamﬁué (e, Nlace &

Candidate / Officeholder name

/%aff/léu/ %ouejzo_

Date

03)15/2025

Payee name

Speediony

Amount ($) Payee address; City; State; Zip Code
\5 8\ Honzon Blvd. /ﬁn‘gm - TP7ES
Category (See Calegories listed al the top of this schedule) Description »
PURPOSE - \ D Cras Lo cameaipn block- mlkrfﬁ
OF Ty oAvR (v Shved— \ .
EXPENDITURE ) f_(auJ via persora / credit-card) reimbursesl)

l:] Check if travel outside of Texas. Complete Schedule T. Ij Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Mot tthons Aoccder— Hoizn LYy (ansl) Place &

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable,

scHepuLE F1

DO NOT include this page in the report.

Advertising Expense
Accounting/Banking
Consulting Expanse

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Travel Out Of District

Other (enter a category not listed above)

Loan RepaymenyReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/MWages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
GiftyAwards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

49/5

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

YWLartvenD (hordeo—

4 Date

oz/19/20z5

5 Payee name

WIitx - comty Inc

6 Amount (8)

2560

Zip Code

Joo! Y

State;

New York, NY

7 Payee address; City;

)00 Pransexoort Street; 7ih +loor,

PURPOSE
OF
EXPENDITURE

(b) Description
Welosite Yo
(Pnid via per_rma/ wedif mréd‘eimbum’o’

D Check if Austin, TX, officeholder living expense

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

fun Plon (Bu.dww‘i )

A’éver‘\'t‘s'tm Expmse_

D Check if travel oulside of Texas. Complete Schedule T.

G

9 Complete ONLY if direcl

expenditure 1o benefit C/OH

Office sought Office held

Hoazan Ct'uL‘L(_ﬁ-w'f, Place &

jandidate | Officeholder name

Payee name

Date
03)19/2025 | Sperdwad
Amount ($) Payee address; Gity: State; Zip Code

2%-65

115 Stunton St ! Paso TX 79902

PURPOSE
OF
EXPENDITURE

Description

Gas for campag” block- wal /q%
?ﬂ;& viea PQISOM’ ovedi+ cu/g’/ /e,'mb“a-gi

D Check if Austin, TX, officeholder living expense

Category (See Categories listed at the 10p of inis scheduie}

Tvave] In Distiet

D Check if travel outside of Texas. Complete Schedule T.

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Modthew Lordheo #Mw ﬁﬂ[ma% Place £
Date Payee name (../

03/20/202.5 | Fed &x Otfree—

Amount ($) Payee address; City; State; Zip Code
23%5.06 jYo4 N Lee Trevivio D El Vuso -—TX T936

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

N g n
CORFESE ? |5 poster of es for campoud
OF 3 3 . 1
EXPENDITURE (\"'\‘m gﬁmse/ .gmc!, vin pexseval wedi+ Lar‘cﬂ: vecmbursec
D Check if travel outside of Texas Complete Schedule T, [:] Check if Austin, TX, officeholder living expense
Office held

)

Complete QNLY if direct

axpenditure to benefit C/OH Mm‘f,'}'g M/i&PL '/Z'/M‘Zﬂf! 4

Office sought

4y (anncf,Ploce &

Candidate / Officeholder name

SCHEDULE AS NEEDED

ATTACH ADDITIONAL COPIES OF THIS

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2024



|

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consuiling Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

Credit Card Payment
The Instruction Guide explain

|oan RepaymentReimbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expense
Salaries/Wages/Contract Labor

s how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME /M‘af_ AA"

3 Filer |D (Ethics Commission Filers)

y S/S
Date
03/2¢0/202 S

5 Payee name

Fed Ex Offee

6 Amount (§) 7 Payee address;

,6605 iYod lee Trevino D-r.

State; Zip Code

TX

City,

E\ faso 7943 ¢

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

PURPOSE
OF
EXPENDITURE

?Y‘ V"\'iu E:KF;ML?_/

{b) Description

Pugines s Card
(Paid vitn Persona credit casd,

S and BXS bnnner.s
ceimbursed )

D Gheck if Austin, TX, officeholder living expense

(c) [] checkiftravel oulside of Texas Complete Schedule T.
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure lo benefit C/OH MQ! . ) RM‘ I l A C ‘! C ./ rzt é
Date Payee name \J
03/23/2025 | Marathon Petnleum
Amount ($) Payee address; City: State; Zip Code

20-371 14422 gude

Kuefner De.

Homizow X 79928

Category (See Categories listed atthe top of tnis schedule)

Description

(us for campaipn block-weal 19

PURPOSE — .
oF Tvave) in DistncT .
. 5

EXPENDITURE (-?‘Mc( vio. Personal wedit card, re imbureed

l t Check if travel outside of Texas, Complele Schedule T. [:] Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH =

Fi -
Date Payee name V
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[:I Check if travel outside of Texas Complete Schedule T. I:l Check if Austin, TX, officeholder living expense
Office held

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024



POLITICAL EXPENDITURES MADE FROM CuLe G
PERSONAL FUNDS SEHER,

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

EXPENDITURE CATEGORIES FOR BOX 8(a)
Loan Repaymanuﬂeimbursemnl Solicitation/Fundralsing Expense

Advertising Expense Event Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transpartation Equipment & Related Expense
Consulting Expanse Food/Beverage Expense Polling Expense Travel In District
Confributions/Denations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalariesfWages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule G: 2 FILER NAME

\ MoXdwew (Aardeo—

4 Date 5 Payee name
O41/03/2025 Wasiew  (Aardeo—
6 Amount (§) 7 Payee address; City; State; Zip Code

609- 071 632 Valle de Pravo Place Jogeon  TX 71725

Reimbursement from
political contributions

intended
(a) Category (See Categories listed at the top of this schedule) (b) Description Re‘ Mb“rsemen./_ -to canrdiderte-
PURPOSE , Lor Campaign expendifuresS Mmade viow
OF maltiote (Peinkivg, Advertisiag, +ravel) 8 ;
EXPENDITURE tpte( vl 9 Pevsonal oredit cavd, detailed on Shatule FL |
(c) [:] Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct . ’ .
expenditure to benefit C/OH ‘\[\A*\*V\E.\I\) GGV(L&(X— HWIZO(\ é)ﬂ JDMHL‘ I; Plﬂbef 6
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Raimbursement from
D political contributions

Intended
Category (See Categories lisled at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel oulsideofTexas.CompleleScheduleT. D Check if Austin, TX, officeholder living expense
= 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
Relmbursementfrom
D political contributions
Intended
Category (See Categories listed at the top of lhis schedule) Description
PURPOSE '
OF
EXPENDITURE

[] cheok if Austin, T, officeholder living expense
Office held

|:| Check if Iravel outside of Texas. Complete Schedule T.

Candidate / Officeholder name Office sought

Complele QNLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 1/1/2024

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



