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COMMITTEE TYPE COMMITTEE NAME

El GENERAL COMMITTEE ADDRESS

[ IspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

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



CANDIDATEIOFFICEHOLDER . | . FORM .C/OH

CAMPAIGN FINANCE REPORT s SR COVER SHEET PG 2
15 G/OH NAME ' o S 16 Fior B (Ethios Gammlsslon Fiiers)
57 CDNTRIBUTION L4, ToTAL UNITEM!ZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTAL.S Y " PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
FUTILY : GONTRIBUTIDNS MADE ELEGTRONICALLY) . .
2. TOTAL POLITICAL CONTRIBUTIONS . o $
(OTHER THAN PLEDGES; LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE . . . |
TOTALS 3. TO.TAL umemz_eu F?OVLITICAL EXPENDITURE. 1%
4, TOTAL POLITICAL EXPENDITURES $
CONTR]BU”TION L . ' B
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT - COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
\2235’\5 Vi llafvac o
T
17 CONTRIBUTION 1: TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 3
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(OTHER THAN PLEGGES, LOANS, OR GUARANTEES OF LOANS) % i OO Oo
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
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! t.C’i ; <
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD &y S
CUTSTANDING 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 frue and carrect and includes all information
required to be reported by me under Title 15, Election Cade.

Signature@andidate or Officeholder
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NOTARY STAMP/SEAL
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{2) Unsworn Declaration

My name is , and my date of birth is
My address is , p ; ;
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Executed in County, State of , on the day of ;720 :
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Signature of Candidate/Officeholder (Declarant)
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EXPENDITURES

C/OH REPORT OF UNEXPENDED CONTRIBUTIONS

: Form C/OH-UC
PG 2

8 C/OHNAME

Rﬁ- e Villafrance

€ Filer D {Ethios Comrnission Filars)

10 <. DO«.o\f'fvj Saun Ben o TR OIS

1% Date 11 Paysename 13 Amount
R NY ®
e, Vil
12 Payeo address; GCity; State; Zip Code B o 20

14 Purpose of expenditure (See instructions regarding type of information required.)

Is expenditure a contribution Yes
to a candidate, officshoider, or L]

political commitiee? No
[] Check if travel outside of Texas. Complete Schedulo T.
Date Payee name Amount
: &)
a _Payee adcﬁas;; - City; S—:tat; ZipEc::Is -

Purpose of expenditure (See instructions regarding type of information recuired.)

Is expenditure a coniribution Yes
1o a candidate, officeholder, or |:|

political commitiee? [] we
™1 ©Check ¥ travel outside of Texas. Complete Scheduie T.
AR
Daie Payee name Amount
&)
- Pavee agdress; T _Citg—l_;- _St;t-s; _ZEJ Code 7T~

Purpose of expenditure (Sse instructions regarding type of information required.)

ls expenditure a contribution Yas
to & candidate, officeholder, or D

political commitiee? [ Mo
D Check if travel outside of Texas. Complete Schedule T.
Dafe Payee name Armounnt
(5
B Payee—;ddress; T Cit;; State; ZipCode - B

Purpose of expenditure (See instructions regarding type of information reguired.)

]::[ Check it iravel outside of Texas. Complste Schedide T.

ls expenditure a contribution Yos
to & candidate, officeholder, or I:]
political commitiee’? [ Mo

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

E‘@V\w VilleGaneo

20 Filer [D {Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
. D scﬂénmem: MONETARY POLITICAL CONTRIBUTIONS 2 oo
2. D scﬁEnu;.E Az NON—MONETA&Y (IN-KIND) POLITICAL CONTRIBUTIONS §
3. ]___—I SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [] scHebuLzEe: Loans $
6. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ %! LUPJ 2
5. D SGHEBULE F2: UNPAID INCURRED QBLIGATIONS &
7. ]:[ SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
o [] SCHEDULE o POLITICAL EXPENDITURES MADE FROM PERSGNAL: FUNDS $
to. D SCHEDULE H: PAmE&T MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH ¥
. E] SCHEDULE i: MON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 8
12, D SCHEDULE K- _II_NOTE!EEFS{T. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
if the requested information is not appiicable, DO NQT include this pags in the report.

scHeDuLE F1

EXPENDITURE CATEGORIES FOR EOX 8(a)

Advariising Expense EventBpansa Lean RepaymeantReimbursarnant Boliclation/Fimdralsing Expanss
AgcouniinglBanking Faes Offige Quartaad/Rantal Expense Transportation Equipment & Related Exparas
Coreufing Experiss Foud/Beverage Expanse Polling Expense Travel In District
GContrintionsiDonslons Made By GiltAwardsMlemorals Bxpanse | Printing Expense Travei Qut OFf District
Candidzte/OifcatcldanPoliiosl Commities Legal Sefvices SaleriesWages/Goniract Labor Other (gntar a category notlisted above)
1 Oredit Card Paymrent

The Instrugtion Guide explains how to completa this forms.,

1 Total pages Schedule Fh|2 FILER NAME

A Wafrennco

3 Filer ID (Etilos Commission Filars)

a2zl M

4 Date B Payees name

1S Dest {Ans

8 Amount ($)

$L&&k.3‘5

1 ‘ir Payee address;

HHOS S Paln (bu%k@ﬁuwn

City; Siale; Zip Code

bt Vh.f\ﬂfcm TX T185s2

3

PURFOSE
OF
EXNPENDITURE

@) Category (See Categorles isted atthe tap of this schadule)

%ﬁﬂf"&'ﬂ‘s ing Saperse

{&2} Description

J5 0 H e ! %a'ﬂms.

{3 D Choelcif travet oulside of Texas: Gomplete Sehadula T,

D Check If Austin, TX, afficsholdar lving expense

{8 Complate ONLY I direnf

'Candidate f Officeholder name

Qifice susught Office held
expenditure to Banafit CIOH
Dabe Payes ﬁame _
o2l {2uf Heivlpor el ANt
Amount (§) Payes address: | City; : State; Zip Code
B 12 o0 CARI NS Eo@(’aﬂ»tw“ R, Hd&/ﬂ.sr\ﬂgm TR TS
Category (Ses Catagories Hsted at ihe top of this achedule) Description
PuRPGSE ReAuey4vs n‘f\aﬁ E““P" ree |20 Ties o Political Si ars.
EXPEHENTNRE '
I:] Ghanklfﬁavasuubidenﬁm cumplaieScheduleT _ ]::[ _ghe_«:k_i_’f__.f_!\u§i!n_, TX, c_:fﬁcahalde[ living expense

Complate ;-_.!, if d[ract . Candidate I Oﬁceho!der name Qffice sought Office hald
axpendiure to benafit C/OH

Date F'éyee ﬂéme
Alt 2 Mo Dsesa'ﬂ nS

Amount {5) Payee address; ﬂ, & . City; Stats; Zip Code

250 S-loilhams Rd S PBernito T2 T80,

PURFOSE
O
EXPEND TSR

Catagory (See Uategories listed at the top ofthis echiedule)

Rdvert 501 -expense

Drascription

Campaign 5h&'Eﬁ-8

{:] Chack Fravel outside of Toxas, Complete Schedule T,

D Checl if Austin,d TX, offiosholder living expense

Cormnplets ONLY If direct
exponditure to henefli C/OR

Candidate / Officehaider name

Office sought Offics held

- ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AR NEEDED

Feens provivied by Tovas Bthics Comnission

wv athics state.Lus
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEbuLe F1
if the requested information is not appiicable, DO NOT Include this page in the report.

EXPENDITURE GATEGORIES FOR BOX 8(z)

Adveriising Expense Everd Brpanse Losn RepaymentReimbursarmnent Solletatior/Fundraising Expense

AccounkingBanking Feea . Offica Overhaad/Rents! Expsniss Transportation Equipment & Ralated Expense

Corsuling Expensa FoudiBeverage Expanse Polling Expanse Travad In District

CarnitribufionsiDonatiins Made By SiftiAwardsMlemorals Expanse Printing Expense Travel Qut Of Distrct .
Candidate/CiflcahioldedPallical Commitias Leyal Services SelafesMVages/Contract Labor Other{entara categary notlisted above)

Credit Caand Payment "
The Instruction Guide explaing how to complete this form.

‘t Total pages Schedule Fi:l 2 FILER NAME 3 Filer ID (Ethios Commiasion Filers)

e, VI laGerime o

4 Date . § Fayesname
olost| 2 s Ses h:ﬁ\f NS :
B Amount {5} ¥ Payee sddress; City; State; Zip Code
& n bjod Dl% %«L&.QS S *-.14 [rvy QDUV’TT"‘ D‘&UCJ l—&ﬂyhmﬁm‘“ﬁ ”"]8)552“
&8 &) Category (Ses Calegories listed at e top of this schadule) {b} Desaription
awu%ﬁ?sﬁ @duf‘s/‘h 3 V\ﬂ &\.Pg IS ‘p{.ﬁ L Heal ghﬂ A=Y
EXFENDITURE
(] D Cﬁacklfh'aveinu!&idenf‘!éms. Gomplate Scheduls T, [:] Check if Austin, TX, cfficehaldar Bving expense
@ Complsts ONEY i mm Gandidate / Ofiosticlder nama Office sought Office held

expanditure to henefit G/OH

Datz Payes name

2losizg Clrie's (ostonn Sporis

Aracunt {B) Pa}yee address; City; Biate; Zip Caods

£ ASH. 17 (s Ly US ‘n“-uu\ T San Bemtte TR 9004,

Catsgory (Ses Catagaries Tstad ot e fop of ihis schadute)- Pasaription
PURPOSE %ﬁ\jﬁtf*{'a SW\@ @L&}mﬁ@ %V\ Ceavzls |
QF
EXPEMDITTRE
D Checkiﬂmvel nutaad-aﬂma cumpleia ScheduleT m Chack i Austin, TX, ofiisshalder Tiving expense

Complste QDLY ¥ direct Gandlciatef Ofﬁc.ehotde;r narfe Office sought Oifica hald
expenditurs to benefit C/OH

Date Payes name
Odlon l2p | Wbt Qe

Armount (8) Payee address; Zip Code

B =x o Lo WS Hewoy T, Sym Besm%fo vy "’7@5

‘ Catagory {See Uategorias isted at the top of this schadule) Dascription
PURPOSE ‘E}z}j\l f %’l\)@’zﬂﬂ‘ﬁ) @&W%@@ Y el s q&}, Volwrebeers
EXPENDITURE
I:] Chegk i traval guiside of Taxes. Complate Schedula T, D Chack if Alstln, TX, officabiolder living extpenss
Comiplate ONLY if dirent Candldate / Officehalder name Office sought Offica held

aexpendiivre to benefit C/OH

ATTACH ADINTIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Comaission wwwelhics siate frus Favised 1H/3024



POLITICAL EXPENDITURES MADE ey
FROM POLITICAL CONTRIBUTIONS SCHEDULE

if the requested information is not applicable, DO NOT Include this page in the report,

EXPENDITURE CATEGORIES FOR BOX 8(z)

Advariising Expense Event Expanse Laan RepaymentRelmbumsernang SallchstionFundraising Expense
AccauningBaniing  Feps Cifice Quarhead/Rental Expense Transportation Equipment & Related Exgense
Coneulting Bxperias FoutBevarage Exgensa Polling Expense Travel In District
Contributions/Dorsiions Mads Sy GiftdwardsMlemarials Expenss Printing Expense Travel Out OF District
Candidate/Offitsholdediboliical Gommitse LegalServioes. Salarlas/Wages/Contract Labor Gthar {anter a category notlistad above)
CreditCard Payment
! o The Instrection Buide explains how to complete this form.
1 Total pages Schedule Fi:| 2 FILER NAME . 3 Fller 1D (Ethics Commisaion Filers)
' Perne VillaGeuro '
4 Dale 5 Payee namea J
A
Bloa lop Ll
€ Amount {$) T Payee address: i State; Zip Code
. V30 STV Sty St Eﬂﬁr T
- Lok S13eS he Strip, FerlingenTx —iesso
& (m) Category {See Calegories fisted at the tap of this scheduie) {b) Dascription
- oo | Bevernqe Txperse | Meals for Volunteers
EXPENDITURE
=) D Chack firavel aulsids of Texas: Gomplele Schedule T, D Chack If Austin, TX, officeholdar lving sxpensa
8 Complete (LY ¥ dirgc{ ‘ Candidste / Gfficeholder name Offict soughit Qifice held

expenditure fo benafit S/OH

Paysa namea

%Mﬂa‘_{; E‘f)ﬁ&ﬂ*’\aﬁw%qa = o
Armount {$) Pam addrass; Citys State,; Zip Code

% Lo 28 l90 Mortn (Bear Loilbamvs | Soin Bemibs T8 125

Categary (See Catagories isted at the top ofthis schedula) Description
PURPOSIE : . ' o
or oo | Beverzigres perses | Mean s for voluntreas |
EXPENTITTLIFES
E] GhanklquB}uutsidenmes CampleheSchedulaT D chaci: rr Ausim TX ufﬂcehulr!er hving expemss
Complets OBMLY ¥ diroct Candidate l Gﬁicehoider nama Cifice sought Oifice hald
expendifurs to beanafif COH
Date Payas name )
. g
2ol Y, Dora lods Pfsfﬁ@i uvant TS i
Stolao
Amount {8) Payee address. City; State; Zip Code
_ ‘ bt Busiress Howou i, & Pe T
$ 21 58 ooy n Renito TX Begy
Calegory (See Catagorizs Hsted at the top of this schedude] Description
PURPOSE
oF Yoo { Pruere % fo unteers,
EXPEROTURE AT e | Miaxgls Volun
[ ] coeckifiravet autaida o7 Teas. Camplate Schacule T, [ ] cheok if Austin, 7, oiflcanaldss Ining sxpanse
Compleie ONLY i dirsat Candidate / Officshoider name Offica sought Oifice hald

expenditura to beneflt C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Foems piovided by Teras Ethics Coranission wwwamms.siate fus FeVised 171/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
if the requested Information is not applicable, DG NOT include this page in the repoti.

scHepiiLE F1

Advertlsing Expensa
Ascounting/Banldng

Consuling Expense
Conirbuions/Bonstions iads By

Cradit Cayd Payment

Candidate/OffineholderPalltical Cornmittes

EXPENDITURE CATEGORIES FOR BOX 8(a)

BventBpensa Loan RepaymentReimbursament Sollciiation/Fundraising EBxganse

‘Faea Gffive OvarhandMRantal Bxpenss Transporiation Equipmant & Related Sxpanses
- Food/Beverage Expansa Polling Expevise Travet in District

GfttAwardsMemarials Expenss Ptinting Expense Travel Cut OFf Elstrict

Laget Senvices SalarlssMWages/Cantract Labior Other (entara categary notlisted above)

The instruction Guida sxplains how to complete this form.

1 Toial pages Sohedule Fi:|2

FILER NAME

3 Filer ID (Ethics Commission Filers)

% 11l

. e Vt ! lﬁ‘\gﬂ e e
4 Date 5 Payes ratne
olis(as Cheer MHewen LLG
& Amount {$) ¥ Payee address; City; State; Zip Code

208 Diwelarst R Hﬂm%m Ty TS5

Ei;Sc:)»oo

8 {e} Catsgory (Sae Categarisafisted at e top of this schadule) {&) Desaription
H —y A = TR " I A Tat
PURFGSE Pete TSing Cuperses CamPetign shi-ts
EXPENIHTURE _
| D Chack iftreved oulside of Texas. Complate Sthedule T, [::l Check i Austin, TX, offiveholder living expenss
@ Complatie DMLY if di;acé Candidate / Officcholder hame Office sought Office held

expenditure {o hensfit C/OH

Date Payaa nama

3lisi2u HTV Plus

Asnount ($5 Payes address; City; State; Zip Code

& 2423 200 Lo &-—Jcoubﬂ%-ww Me Bllen TN =155
Category {See Gategoraslistad at the top of tiis schedule) Description
PURPOSE Pdvertisy - . ‘
oF TSt Qﬁpc%u CAMNPATG sinort
EXFEMDITURE
D Ghen{clfﬁavatouzsmof‘rexas Gumg!eteScheduleT D Check if Austin, TX, ofﬁcghnlde_r living expenss
' éuﬂipléﬁe é@. LY §f direct Caﬁdrdata ! Oﬁiqeholder newne Office sought Oifios heddd

expandiiure to banefit C/OH

Date Fayee name

AN

Alisiaw Mewe Designs

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

oo S Williars Ra, San Benito Tx

e

Complete ONLY i divect
expenditure {o beneiit CIOH

Category (See Categoriss listed at he top of this sshedule) Description
PURPDSE N . '
| PURPE Ratverdis, ~e Coxpeingey | Campey an  Snirt
EXPENDITURE
[—_—_I Chedliftraval oulsicde of Texas. Camplats Schedule T, I____J Chealt i Austin, TX, offficeholder living axpengs
Candidate / Officshaolder name : Office sought Offica hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wa.etiios,state.ix.us

Ravised 1/4/2024



PO-LET!QAL EXPENDITURES MADE HEDU F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE
Iif the requested information IS not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Sxpense Event Exponse Laan RapaymentReimburgamant Bolisitation/Fundralsing Expense
Aecountng/Banidig Feaa Office Ovarhead/Rental Expense Transporation Equiprent & Relaled Bxpense
Consuiting Exprenge EoudiBeverage Expense Palling Expansa TFraval i Disirict
CantribuinosDonstons Made By CifAvards/Mamoaiials Expanse Printing Expanse Travel Dul Of District
Candidate/OificahaldaryPoliical Conmmittes Lagsat Sevises SalaresAVages/Centiact Labor Gther {gntera categary rotlistad above)
Ceadlt Card Payment :
v The instruction Guide sxplaing how to complate this form.
t Total pages Schedule FH:{2 FILER NAME . 3 Filer 1D (Ethics Commission Filars)
RPere, Vi llaGeainc o
4 Date 8 Payee name
3lialzy g @fiﬁaﬁnﬁi
B Amount (3} T Payse addness; City; State; Zip Code

% Uz i 1os S Failn Cot Drve, Harlingen TR 955>

B {8) Category {Ses Casgories listad st the tap of ibis schadule) {k) Description
PURPGSE .
oF @d s S y
EXFENDITURE Vst s 4 Q‘&%@chsw "QD b ”é e Stﬂv\g .
€ [ oneckiftrvel auistde of Tenas, Completa Schecle T. [T chock # Austin, T, officehalder tiving

8 Cormnplets DNLY T dirsct Candidate / Officehalder name Office sought QOffice hetd

oxpenditure fo benafit G/OH

Dais Payae name

320 Q'ZL{ _ ﬂr‘}dﬁ v e -ﬁﬂﬂh‘ﬂ"

Arnound {B) Payze address; Siate; Zip Code

% s HS - A Came R, H@r’i\r@zﬁn i e

Catagory (See Categories sied af the bop of Ihis schadute) Description
PURPQSE e
oF mduafﬁ swﬂ @gpgvgw Zip Tres &JV dblitcal S&.ﬂm
EXPEMIMTLE

D me.ckifh'a\relaubtdauf’l'exas ﬂcmpleﬁe&cheduIET D Ghsck if Anshu Tx uﬁ'lcshutder Iwin| expanse
‘Complete DMLY if direct Candidate / Officeholdet name Office sought Office held
expenditura to benefit G/OH
Date Payee name
Ao Cevrve s
Amount () Payee addregs: Cley; " State; Zin Coda

& Boem S0 S T Shire, St . %V@.ﬂﬂﬁmm TS0

Catagory (See Categarles listed 2t the top of this achedule) Description
PURPORE
or roech | Bevers xperg , o Volunte
EXPENDITURE ﬂ ﬂﬂﬁj = % lf:s v =S,
L__] Check iftravel outside of Taxas. Complete Schadula T, D Check I Austin, TX, officehaldar dving expenss
Complste ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to banefli C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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