CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT 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 Ml s
OFFICEHOLDER M K a‘u- l n
NAME = ... e e NI omL ......................................... ‘iﬂ easived
NICKNAME LAST SUFFIX 4
4 CANDIDATE/ ADDRESS / PO BOX: APT ) SUITE #; Ty STATE;  ZIP CODE FEB 3 & {]25
OFFICEHCLDER w 5}_ SOPHIA FRANCO
MAILING "] ] i S‘{’Y ‘l’ |
i 1100 e _ EUSGT!O? 2INISTRHTUH, PECOS coTw,Tms
|:| Change of Address FM"’ SbOk‘}—l’y\ / I ): ‘ 7q 753 BY.
5 CANDIDATE/ ARI;A CODE PHONE NUMBE‘R EXTENSION Date {fand-deliveregdr Date Postmarked
OFFICEHOLDER | ¢ ) W
PHONE "{31 qu - L{Q‘]q
Recelpt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST ML
it W MA. N (1L Dot Provessed
NICKNAME LAST SUFFIX
Dale imaged
Chaer
7 CAMPAIGN STREET ADDRESS (NO PO BOX P! E) APT [ SUITE # CITY; STATE: ZIP CODE
TREASURER J,sl— 5{1‘
JReSSUR 1700 W cei
(Residence or Business) ﬁ)(tt' Sb&”‘,\[ I {- 7? 73§
8 CAMPAIGN A‘—REA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (Lfaa ) qqo ,L{Q(i"’
9 REPORT TYPE . y ;
J 15 30th day bef lecti Runoff 15th day after campaign
|$ rd \:I A D une D Ireasurer appointment
{Officehclder Only)
July 15 8th day before electl Exceeded Modified Final Report (Atiach C/OH - FR)
D l:] ay before election D Rporing Limil D
10 PERIOD Manth Day Year Month Day Year
COVERED . ’
10 //D /0?5 THROUGH [2 ‘32‘ AES
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary I__—l Runoff D Ol.herl R
Description
og / 03/2‘)1(@ D Genaral D Special
12 OFFICE FFICE HELD (f any) 13 OFFICE SOUGHT (if known)
Co.Comissnsy’ Jol.2. Wpaws (b. Cpmmissioet”  Jeb 7
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
[ ceneraL COMMITTEE ADDRESS
D Additional Pages
[ JspeciFic COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME — Ch 16 Filer ID (Ethics Commission Filers)
Jaronw ez

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) %D O
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ [O
4. TOTAL POLITICAL EXPENDITURES $ 3 0 ’ L‘{ < 1’4
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD QOO

OUTSTANDING 8. 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.
Signature@f Cangéata 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 Strm MUQL . and my date of birth is S N lﬂb 7 .
My address is "_H)D ”J ‘LS'\, w{'ﬁ']/ Flm%ék’hﬂ T:K : 2!] tiiS' !JSH ;

(street) (city) (state)  (zip code) (country)
Executed in ‘Pf.!‘u ‘5 County, State of @LM)’ ,on the g‘ day of Yehtuegw .20 %@ A
o (month)/ 7/ (year)

Signatmr Candi‘&’atamfﬁceholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILERNAME

germe Chavez

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. IE SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 2 ) 0
2. [] scHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4, D 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. g SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 3& /4/ gg/
10. |:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. [ ] SCHEDULEI 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.x.us
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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.

exome (haez-

1 Total pages Scheduie A1:‘

2 FILER NAME _— 3 Filer ID (Ethics Commission Filers)

J

4 Date 5 Full name of contributor [T out-of-state PAC (IO¥ y | 7 Amounl of contribution (S)
Saag | b Plumented R 4 200 °°
n’ 6 Contributor address; City; State; Zip Code
p0.BxI20 Lyl S}w-Ler, e 7973S
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amoaunt 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 accupation / Jab title (See Instructions) Employer (See Instructions)
Date Full name of contributor [0 out-of-state PAC (ID¥: ) Amount of contribution ($)
Contributor address; City: State; Zip Code
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.
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

sCHEDULE G

Advertising Expense
Accounting/Banking
Consuting Expense

Credit Card Payment

Conlributions/Donations Made By
Candidate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Zvent Expense

Fees

Food/Beverage Expense
GifttAwards/Memonials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Paolling Expense

Printing Expense
Salaries/Wages/Conlract Labor

Solicitation/Fundraising Expense
Transportalion Equipment & Reialed Expense
Travel In District

Travel Out Of District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

JeLons. Chave>

3 Filer ID (Ethics Commission Filers)

4 Date

- 10-25

5

Ctos Conky Repican Peck

6 Amount ($)

7 Payee address;

~ o0 _yh 1ly State; Zip Code
Lzuu S
e | 1702 1 8 Fort Shockfn 79723
I:) political contributions
intended D Check if individual's residence address.
8 (@) Category (See Calegories lisled al ihe lop of Ihis schedule) (b) Description
PURPOSE \: .
oF 73 Filina
EXPENDITURE L 6 {
{c) |:| Check if ravel oulside of Texas. Complele Schedule T. D Check if Auslin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QONLY if direct
expenditure to benefit C/OH
Date Payee name
o
[2-1S5-28 Q:am DVLT}M fhﬂﬁ/p
Amount (5) @ Payegq address; City: State; Zip Code

14 535 -B Stmehollow br#220 Pushin 7¢75€

| | Chack Iftravel oulskie of Texas. Complete Schedule T.

Re!rnomsemn: fram /’>( -
|:| political comributions
intendad El Check ifindividual's residence address.
Category (See Calegories listed at the top of this schedule) Description
PURPOSE -
ot hstre wl &
EXPENDITURE .&AUL(’ S &Wﬁ{, PD TL' //Tﬂ S

|:| Check if Austin, TX, nffl:ehn!der living expense

D Chack iftraval outside 0 Tn Complete Schedute T.

I Candidate / Officeholder name Office sought Office held
Camplete ONLY if direct
expenditure to benefit C/OH
Date Payee name
—
1z-2-25 Smm On T Chosp
Amount ($) F'avee ddress; City: State: Zip Code
2 o DrE220
12Lg 3 Shnahile - T
Re‘:r,r:b%rsemenlrrom ii‘szs E) M"L : _787 S'g
D political contnbutions
intended EI Check ifindividual's residence address.
Category (See Calegories lisled al Ihe lop of this schedule) Description
PURPOSE J‘l
OF , 5
EXPENDITURE pr{Ve'r 5”13 6)‘ NL. ».Pd ,f'LCA-’Q I;Jﬂb

D Check If Austin, TX, officeholder living expense

Complete ONLY if diract
expenditure ta benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www._ethics.state.tx.us Revised 1/1/2026




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advartising Expense
Accounting/Banking
Consulting Expense

Credit Card Paymant

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Food/Beverage Expense Palling Expense
GifYAwards/Memorials Expense Printing Expense
Legal Services Salanes/Wages/Contract Labor

Loan Repayment/Rembursement
Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Solicitatior/Fundraising Expense
Transporialion Equipment & Relaled Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G

2 FILER NAME

Jerid. Chuvez

3 Filer ID (Ethics Commission Filers)

4 Dale

)zaao—XS/

5 \i:'ayee name

Vlbl’ﬂ 10“%1[/

6 Amount ($)

7 Payee address;

City: State; Zip Code
Z = —
Alg. R7S  lbymen St waldhem ,ma 62454
Reimbursementfrom }
C’ political contributions
intended D Check findividual's residence address.
8 (@) Category (See Calegories lisled at the Lop of lhis schedule) (b) Description
PURPOSE - ’ R
s dverhaire £ fonked med
EXPENDITURE ﬂ' Wynol A BNSR, (e ey
(e) EI Check ﬁumﬂauuiuegt'fclm Complete Schedule T, 3 Check if Austin, TX, olficenclder living sxpense

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

Date Payee name

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

Reimbirsement from
D political contributions
intanded D Check ifindividual's residence address.
Category (See Categories lisled at the tep of Lhis schedule) Description
PURPOSE
OF
EXPENDITURE

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

l:l Check if Austin, TX, officehclder Living expense

i Candidate / Officeholder name Office sought Office heid

Complete ONLY if direct
expenditure 1o benefit C/OH
Date Payee name
Amount ($) Payee address; City; State: Zip Code

Reimbursement from
CI political contributions

intended [ ] checkirindividual's residence address.

Category (See Calegories lisled at Ihe lop of this schedule) Description
PURPOSE
OF

EXPENDITURE

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure ta benefit C/OH

Candidate / Officeholder name

COffice saught

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www.ethics._state.tx.us
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OFFICE USE ONLY

Dale Received

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. TR T Tl

Beginning on January 1, 2026, a candidate or officeholder who has accepled more than

$34,890 in political contributions or made more than $34,890 in political expenditures Aeceipt ¥ Amount§
in any calendar year must file all subsequent reports electronically.

Date Processed

Filer 1D # Date Imaged

Filer nug{p)—i‘( 6\{“‘& p halu‘efz‘

1. | swear or affirm that | have not accepted more than $34,890 in poalitical contributions or made
more than $34,890 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. | further swear or affirm that no person acting as my agent or consultant, and no person with whom |
contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if I, my agent or consultant, or a person with whom | contract exceeds $34,890 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons making political contributions to me.

5. 1 am filing this affidavit with the report due on ;
| understand that this affidavit is required to be filed with each campaign finance report for which | am
claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit
Signature of Filer
NOTARY STAMP/SEAL
Swom 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 cath Title of officer administering oath

OR

(2) Unsworn Declaration

My name is T‘)ﬂ&r e OW.U&Z»’ . and,'i;y date of birth is §/ l’ (é 7

My address is PH 0 W, st jg %ﬁ;’ . ‘FJ’ 3 é{;}-’h& !;!te . ﬂpz ‘;3’ _KQC_Q%LCOU"W
Executed in GU)B County, State of r_ﬂ){ﬂb , on the Q dayof\’{’\n‘:ugrv\ .20&?(.2 2

(month) 2 (year)

(oael

Signah}e of Filer {(Declarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER
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