CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICE USE ONLY
SK:/:(E:EHOLDER v M&‘ (P e
................................................................................. Date. Racaivad
NICKNAME LAST SUFFIX
G‘:t.ré,e,o» T
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; cITY; STATE; ZIP CODE é/ - /] ‘/ - 77 )
OFFICEHOLDER
MAILING 63z vale de Brave Place, Horizon, X, 79925 Py,
ADDRESS o
|:| Change of Address
5 CANDIDATE/ AREA( CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER 2] V- I)¢C
PHONE (s ) “4Qq71- 3063 [~ 24- JS
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST ]
NAmE e M Modthwew Dute Prommed
NICKNAME LAST SUFFIX
Date Imaged o
C\w/é{/e; Lf-JYy-25
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; ary; STATE; ZIP CODE
TREASURER .
ADDRESS 632- l/q"C JC/ Bmvo PIQVL ' /'/Of‘-ZM i "]'—X , 7499 2.‘?
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(05)

H4a7- 306 3

9 REPORT TYPE

[:] January 15

D 30th day before election

D Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

[]

July 15 8th day before electi Exceeded Modified Final Report (Attach C/OH - FR)
D [:] a re electon Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED 7 e ; y
o4 / o4 202S THROUGH o4 24 20285
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D gg::rription
o 5 y o) 3 ZOLS @ General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Forvzon G Cownddl, Place £

14 NOTICE FROM
POLITICAL

~=

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(S)
COMMITTEE TYPE

[ ] GENERAL
[] Additional Pages

[JspeciFic

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 1/1/2025




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 $ __9———
CONTRIBUTIONS MADE ELECTRONICALLY)
v 3 TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 1 39. 42
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ —o—
4. TOTAL POLITICAL EXPENDITURES $ “| 5% . 5 q
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ |.06 3
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ‘—e"
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:

WHg.  ARMANDO BUSTILLOS, JR
(1) Affidavit {%:k*s My Notary ID # 130911842
Wil Exphres January 30, 2027
NOTARY STAMP/SEAL
Sworn to and subscribed before me by k’\q Ao o) C’:\o\ e this the ‘QL\ N day of \\ e %
20 2 S 4 rtify which, witness my hand and seal of office.

~ Aewadn Boseies o " 7{4’0 dS Moaru el
SiQM@m 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 , ) ) s
(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 FILER NAME

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 139.42%
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s —HO—

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ o

4. [ | SCHEDULEE: LOANS $ _O—

5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $13¢.34
6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ —E—

7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s H—

8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD s —6—

9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $13¢- 39
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § —&>—
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ _o—
122 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ —©—

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 Seheddle At \/ 3

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

MQ‘\"\'\'\&W G\Q(Je,o\.
4 Date 5 Full name of contributor ] out-of-state PAC (ID¥#

Yvonme Carranze.  Teolehl

03/|Q/ ZOZS 6 Contributor address; City; State;  Zip Code \-' ?L.‘ . S 6
3L First pless Cmr*l'l Placi+as ,NM 8’7043

9 Employer (See Instructions)

y | 7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

Date Full name of contributor [J out-of-state PAC (ID# ) Amount of contribution ($)

LutlS CMaveZ—

03/ H/ZOZS Contributor address; City; State;  Zip Code I—I . 3 "‘{
5012 Skyline Drive, Locland fark kS 66205

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

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

) Amount of contribution ($)

03/“'/ lﬁl S Contributor address; City; State; Zip Code Z. 5 . 7 6
199 N fyant Streed, Peru IV 46170

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

Date Full name of contributor [] out-of-state PAC (ID# ) Amount of contribution ($)

03/I1/LIZS Contr.ibutor address; City; State; Zip Code O . ‘—18
569 Agua De Mar, £/ faey 7% 79928

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.

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. L

pages Schedule A1: ’L/ 3

2 FILER NAME 3 Filer |

Ma ¥ Hew) ﬁar@w

D (Ethics Commission Filers)

4 Date 5 Full name of contributor ] out-of-state PAC (ID# )
C\'\n«le} M ot
019205 4 coor s O e swte: | 2ip Code
702 N Tean S+ Marfa TA 79843

7 Amount of contribution ($)

|- 2 &

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

03/lﬂ/2,0 ?—5 Contributor address; City;
3213 kickwall Sk, E1 faso 79925

State; Zip Code

Date Full name of contributor [] out-of-state PAC (ID# ) Amount of contribution ($)

23 16

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

Date Full name of contributor [ out-of-state PAC (ID# )
..... Adondis Ortiz
03/| ?/uz 5 Contributor address; City; State; Zip Code

Sod St sp.  Gvetdees vA 29941

Amount of contribution ($)

4. 59

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

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

(
0 ‘ q .... " HltrAilb.u(or address;
3 Ywes e ,
12890 Mack Twain, E/ faso  TX 79928

City State; Zip Code

Amount of contribution ($)

9( -5 2

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

1

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 A1: 3/ 3

2 FILER NAME

Mottew (rovde oo

3 Filer ID (Ethics Commission Filers)

4 Date

03/ froz5

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

6 Contributor address; City; State; Zip Code

4244 (skboge Cove Pve, Hinland, IV, 4632

7 Amount of contribution ($)

4. 3¢

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

oB/u/ZoZS

Full name of contributor [] out-of-state PAC (ID#: )
Lo reffoo wi /4 AR PEPRPP
Contributor address; City; State; Zip Code

131 Twird St.  Topmille TX 71853

Amount of contribution ($)

16 0z

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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 1/1/2024



POLITICAL EXPENDITURES MADE -
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)

Advertising E‘xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consyltlng Expense. Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gif/Awards/Memorials Expense Printing Expense Travel Out Of District
CBT!dida(eIOfﬂceholder/Pollﬂcal Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Crodk 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)
)5 Matthew  Lardee
4 Date 5 Payee name
oz/!l§| ters WX Cown , fnL
6 Amount ($) 7 Payee address; City; State; Zip Code
17.9Y 100 (ransevoort Street, 9th floor New Vark- NY 760 1Y
8 (a) Category (See Categories listed at the top of this schedule) (b) Description ‘ (
| eyt
USRS Pdvecksing Expense wepsite fearly bustuess
OF .
EXPENDITURE b (ewid vinw perswu) credit Land, reimbucred >
() D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH Maw Aﬁ fdQ& Honm c“./‘{ (Mlld /) F[a(& 6
-
Date Payee name
oz)1§[ters WiX-com, [nc
Amount ($) Payee address; City; State; Zip Code
0o 0\0\q3¢;{oor¥ )-}Tee,—lfl q4h ‘Hooo New )/a’k— / NY 100/‘/
Category (See Categories listed at the top of this schedule) Description & . -
» W\l
PURPOSE g w\e’bsl *e W@
OF ¥¢) " . .
EXPENDITURE ﬂJVU'h g Ap eS¢ (paid via Pecsand | Creditcord, reimbursesl)
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 M ’/// depk h[ ) . /
tHheo hav, Mz (1hy [ana, Place b
Date Payee name
OZ/LS/ZO es MW‘G'/"'\ FCML&« )
Amount ($) Payee address; City; State; Zip Code
: : ’ 7992
L7-8¥ 9932 Rndi ruwedne Pr. /’/On"uv\ X 1926
Category (See Categories listed at the top of this schedule) Description &
PURPOSE D v (has fov Lamparyy Hock walles i\ﬂ
OF “‘[ . DN Vit
/e N 1) C o .
EXPENDITURE avel St Paid vie gersaad| ovedid cad, ceimibured )
[:] Check if travel outside of Texas. Complete Schedule T. l:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OHW\MW Ox‘& /7 dﬁ@\ “\Df;?}v\ G 4:‘/\‘ (O\/IU /) ﬂaue/ L}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE -
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)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee 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)
15 MA'H’W /\ar dec
4 Date 5 Payee name
03,/ 05/ 02 S Maathan Feholewnn
6 Amount ($) 7 Payee address; City; State; Zip Code
) : 799 2
L3 6! 14432 mdi Euedne, Y, '4“"10"‘ > g
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
; lectwalles
PURPOSE —_ ) . has o m%vﬂ <b / fﬁ
e lvave\ in Oishict o ) : b
EXPENDITURE (Pid via persaid! ovedit-cavd, reimbused)
(c) D Check if travel outside of Texas. Complete Schedule T. l:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit COH M Af-fAass  Narden /74‘474’1 ‘iﬁ Conii ’/ / /ace, {
Date Payee name 54
— \
03(12) 27 s | Fed &r pltiee
Amount ($) Payee address; City; State; Zip Code
1S- 37 |18S Noth Zoarmgreo R4 € Pase  Tx  7993¢
Category (See Categories listed at the top of this schedule) Description

- /10 @oster copies 'F';"C“MP"“E?"‘
Rinfing Copence §

EXPENDITURE (PCUJ vie, perSano) wd«‘-l—-wcl,rejnhwz—l)
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 . . R
Nt thew Auydem /74'4&%0},7 (oamu?,Qace &
Date Payee name
Q3/13/t0z_s Wik -com, fac.
Amount ($) Payee address; City; State; Zip Code
100 Cansecort shot, th-fwe Now Yok, VY 0014
Category (See Categories listed at the top of this schedule) Description \
e e y h_
PURPOSE A’o‘ o é website fheywuwl f(a” (L*é’ 7t>
OF () . s v
EXPENDITURE we i @ 1 (poid via F_MMMI ovedit cord l, reﬂvl]vvmcl)

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 MQ‘H'W ﬂ)u"fé‘eq /‘LV)‘Z,WL C/Ai] Comu/ !7/ Qe »é

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




