CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

loa Mallar D¢

(Residence or Business)

“Potine

. 1 Filer ID (Ethi ission Fi ] -
The C/OH Instruction Guide explains how to complete this form. Her 10 (e Commbson o) | 2 TAsipages. find, r7
P
3 CANDIDATE/ ws / Mrs({ ug) FIRST i §
OFFICEHOLDER V » (\ CQ OFFICE USE ONLY
NAME == Feceiiicrrncaancssens ‘ ........................................................... -
NICKNAME LAST — Date Received
(] : ”
Kob) Sr\ﬂo&l)‘ 2 [25f2026
4 CANDIDATE/ ADDRESS / PO BOX: APT | SUITE # cITY; STATE;  ZIP CODE
OFFICEHOLDER ()~ ,
MAILING @ \U ’ LlLl am
ADDRESS {
[] change of Address loq M Q_” a’(a D( ,b)ffn-{— X (?goa(’
5§ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Dol deliveredyr Dag Fostmarked
OFFICEHOLDER | ) _ ‘(7{7___3
PHONE ang ) Y- 2395 e ﬁrwrr
Receipt # Amount $
6 CAMPAIGN s (RS MR FIRST MI
TREASURER 1 -H:( M
NAME = hererrrneneeel s s essssearesaasnsensssennTnSarasnneeseannes Date Processed
NICKNAME LAST N SUFFIX
%b__ b"\ u )( Date Imaged
) SN
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY: STATE; ZIP CODE
" TREASURER
ADDRESS

T J8aol

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

(19 ) ts-1516

EXTENSION

9 REPORT TYPE I:I 30th day before election

D January 15
[ suy1s

[Z] e day before stection

15th day after campaign
treasurer appointment
(Officeholder Only)

D Runoff

D Exceeded Modified

]
-

Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
| »08 73nal, T & M 2

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year E/”’"'"a“f I:I Runoff D Other

Description

05 /027 /% [] ceneral [ seecial

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

Sustice of s Race REZ

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

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:I GENERAL COMMITTEE ADDRESS

D Additional Pages

[Cseeciric

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

Viae e Rabtsheaux

16 Filer ID (Ethics Commission Filers)

47 CONTRIBUTION : TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ % |00 m
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) )
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES
___________________ * 192 \9
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD
OUTSTANDING B. 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.

\/t neL P 5\4\5@\{,\)(\

Signature of Candidate or Officeholder

Please complete either option below:

‘ ASHLEY MARTINEZ &
(1) Affidavit Notary Public, State of Texas ¢

My Comm. Exp. 04-21-2027
ID No. 13432092-9

NOTARY STAMP/SEAL

Swon to and subscribed before me by l/mwﬁ/ %b&ﬁhﬂ[l 4 this the Qﬂ day of ’%b}wmﬂ/‘

20 , to cartify which, witness my hand and seal of office,
hiwy/vlorhnet Jr /‘/)Pn’)bﬂf Spernhst
Signature of officer aliministering oath Printed élma of officer administering oath Title of officer aJmmlstermg 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 1/1/2025



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 EILER NAME

20 Filer ID (Ethics Commission Filers)

Ulac Bobisheaus

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
100,
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $

2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $

a. [:l SCHEDULE E: LOANS $

5. [J]* SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ L[‘?__Q‘ 0 0

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ m T

E/ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

S. [:‘ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. $

l:] 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

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: ,

2 FILER NAME

Nince Robi= "\Q_Q,UFX

3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of contributor

,\ ( 3 4 0 St Hernder$a® ]

6 Contributor address; City; State; Zip Code

TY %006

121 Brookview PC Boerne

[ out-of-state PAC (ID#: y | 7 Amount of contribution (8$)

*100,00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Reo | €state Tnoester

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

Contributor address; City; State; Zip Code

Seld- Engloved

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)

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.bx.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advart‘fsing E_xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consg!tm_g Expenser 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 \\e 3 Filer 1D (Ethics Commission Filers)
[ @ Vince Robis heguX |
4 Date 5 Payee name )
L]&?/?ﬂ«?a(f John Ti o’cm ;| Rar T C.cﬂﬁ»l ‘{'fng;
6 Amount ($) 7 Payee address! q: F M \.[ q b %““Q \\,52’ City; Shete: Zip Code
O _..___ = = v F
2500 ot Keadala 1% 19021
8 xjory (See Categones listed at the top of this schedule) (b) Description
PURPOSE A dQ { \h Ol-Lb
OF .
EXPENDITURE QQMPGU "&r\ | o C-a" % : eﬁf\
©  [] creckiftravel outside of Texas. Complete Scheduie T [] check if Austin, T, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
L/&/Q‘O’ 0 <tumm DesigN +Tees
Amount (%) Payee address; City; State; Zip Code
*asoo | Rd B Boerne il
R% Lo E Blanc 4A er TX 1809%
Category (See Categories listed atthe top of this schedule) Description
PURPOSE IS
e sing. £k = 1S
EXPENDITURE M\)U'\'\S\ f\% “P T %h\ ¢
l__—_l 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
3l n/;oa@ Acadarnik
Amount ($ Payee address; City; State; Zip Code
P 4ol Nloop 6t W
== L Sanfntnio TX 78387
Category (See Categories listed at the top of this schedule) Description
PURPOSE o T F
OF .
EXPENDITURE O"l’ l'\.b(‘ ( ana FIA,
[] cneckittravel autside of Texas. Compiete Scheduie T. [] check if Austin, TX, officenaider living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2025




EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

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

Consunmg Expense Food/Beverage Expense Polling Expense Travel In District

tions Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\WWages/Contract Labor Other (enter a category not listed above)
The Instruction Guide explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER
1 TOTAL PAGES 2 FILER NAME 3 FILER ID (Ethics Commission Filers)
SCHEDULEF4: A R h
Viace N objeauy

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD S ; 1 q 9 15
5 CREDIT CARD Name of financial institution

ISSUER .{_

6 PAYMENT (a) Amount Charged (c) Date(s) Credijt Card Issuer Paid
s 91,43 1/ 3924
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
CuSturnm DesicptTesse | 01 € MancoRd PR Y29 Reeens 'ﬁ( 7¢0d
8 PURPOSE OF (a) Category (see Categories listed at the top of this scheduie) {b) Description
EXPENDITURE
s e\
Political @é\u{f"ﬂ S\ng Q)@P % 51%05
Non-Political () [ ] checkiftravel eide of Texss. plete Schedule T. [ checkif Austin, T, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH

(a) Amount Charged

160,71

(b) penditure Charged

ala| b

(c}’jte(sl redit Card Issuer Paid

2[A(,

PAYEE (a) Payee name ' (b) Payee address; City, State, Zip Code
CA\S"\L\MM\D{,S\ Mgc, (N E R ancoRA® Y2 %ﬁﬂ\ﬁ_ \X Q%O(jb

PURPOSE OF (a) Category (see Categories ﬂmd‘llthnmpnfﬂmxheduh] (b) Description

EXPENDITURE \ JCS

[fl Political AC')\)U«’ '\ St Q)GP T"Sh v C
Non-Political (© [ ] checkiftravel TN S— 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

(a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
sUpdz. |2l7/26 2(7/2¢
PAYEE (a) Payee name ' (b) Payee address; State, Zip Code
uPs %'(or{J 215 w RBardua. %o‘ Boernt, Te 18000

PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (% Description

Py rrone A ioing, X ples

ﬂi@l O\\J f/f"]l‘ 19 OP

|:] Non-Political (c) [:I Check if travel outside of Texas. Complete 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




EXPENDITURES MADE BY CREDIT CARD

The Instruction Guide explains how to complete this form.

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 Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Polling Expense Travel In District
ions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Conftract Labor Other (entera category not listed abova)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4:

2 FILER NAME

Vin R c)kmsh(’a uX

3 FILER ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

AL

5 CREDIT CARD
ISSUER

6 PAYMENT

Name of financial institution

(a) Amount Charged

b) Da penditure Charged

(c) Date(s) Credit Card Issuer Paid

expenditure to benefit C/JOH

(2) Amount Charged

(b) Date Expenditure Charged

e s40b | 2[)f 2000 9\/ (1/202%
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
ﬂumhm% 1 Nlooe oy W Ssnﬂn‘}ﬂﬁo Ty 7395'7
8 PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE \.l.
[] Political C}HI\.L)( CDLYQ{:\AT
[C] Non-Political (€) [] Checkiftravel outside of Texas. Complete Schedule T. lfAushn X, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged {b) Date Expenditure Charged | (c) Date({s) Credit Card Issuer Paid
s
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF {a) Category (See Categories fisted at the top of this schedule) (b) Description
EXPENDITURE
[ Political
Non-Political (©) [] checkiftravel outside of Texas. Complete Schedule T. [C]  Checkif Austin, Tx, officeholder lving expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held

{c) Date(s) Credit Card Issuer Paid

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

5
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF (@) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE
[ Political
[C] non-political {90 [] checkiftravel outside of Texas. Complete Schedule T. | Check If Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
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