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:

|:] Change of Address

502, £ Huisame, , X

r\chNi\\f:._&M_

3 CANDIDATE / MS / MRS / MR FIRST MI
OFFICE USE ONLY
OFFICEHOLDER
NAME | MG-TCUS ....................... ,P\. ........ s e s
NICKNAME LAST SUFFIX L PUn R f it
Sa1\NOS a8 bl an p G
4 CANDIDATE / ADDRESS / PO BOX: APT / SUITE # cITY; STATE;  ZIP CODE L3 J iJ S
OFFICEHOLDER
MAILING
ADDRESS

(Dol )22@-5183

5 CANDIDATE/ ARER CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Pusﬁarked
OFFICEHOLDER
PHONE (D) ) 22.8- 18681
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER
NAME Mrs, DRI, . ... s
NICKNAME LAST SUFFIX
Date Imaged
Salinas
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT / SUITE # ciTY; STATE: ZIP CODE
TREASURER
ADDRESS
(Residence or Business) I(Y) ., HuUisQcne, Vs nQsSville Tx 1833
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

@anuaw 15

D 30th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

I:I Runoff D

Commissioner Pex-. u

July 15 8th day before electi Exceeded Modified Final Report (Attach G/OH - FR)
] [] ay befora election ey 3
10 PERIOD Month Day Year Month Day Year
COVERED /
o8 18 2B THROUGH Ol 5 20
M ELECTION ELECTION DATE ELECTION TYPE
Month Day Year E] Primary D Runoff D glher_ "
'escription
l \ /03 /42.(’ B/General D Special
12 OFFICE OFFICE HELD (if any)

E;::lcs SOUGHT (if known)
Missianér Pet

14 NOTICE FROM

POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUI

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AC:
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES

CEPTED OR POLITICAL EXPENDITURES MADE BY POLITIVAL +JMMITTEES TO SUPPORT
MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
IRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[] Additional Pages

I:]SPECIFIC

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)
Marctis . Sainas
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ /@/
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ /@/
4, TOTAL POLITICAL EXPENDITURES 3 ,@/
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD
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.

%4/,4“

/Sénature of Candidate or Officeholder

Please complete either option below:

SALLY R LARA
NOTARY PUBLIC
STATE OF TEXAS

MY COMM. EXP. 11/10/27
NOTARY ID 8447080

Swom to and subscribed before me by W/A,Q_,u 5 & /LJ‘\/U{\ 4 4 this the / % day of ;! @f_’\gdﬁ,ﬂg

20 , to certify w I'( witness my hand and seal.of office. ?
ALy YCH U /////c/ / //z}—/L/ N/féh’u Pub/ ol
Slgnature of officer a)fﬂumslering oath Printed name of offi¢er administering oath Title of off'(cer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is a ) ' )

(street) (city) (state) (zip code) (country)

Executed in County, State of , on the day of , 20 :
(month) (vear)

Signature of Candidate/Officeholder (Declarant)

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




APPOINTMENT OF A CAMPAIGN TREASURER

BY A CANDIDATE

Form CTA

PG 1

TREASURER
PHONE

(1 361) 522-4931

1 Total pages filed:
See CTA Instruction Guide for detailed instructions. e
CANDIDATE M3/ MRS/ MR FIBST " OFFICE USE ONLY
NAME
Velma Filer ID #
on_ll- &1- 85
Ve“z Date Receivedat :
NICKNAME LAST SUFFIX Salvador "SOHny" Barn
Kleber: County, C
CANDIDATE ADDRESS / PO BOX; APT / SUITE #; cITY, STATE;  ZIP CODE By'
MAILING : < p Der
ADDRESS 217 Jay Vee Lane Kingsville TX 78363 e
Date Hand-delivered or Postmarked
CANDIDATE AREA CODE PHONE NUMBER EXTENSION Receipt # Amount
PHONE
( 361 ) 522-7414 Date Processed
OFFICE N/A Date Imaged
HELD"*
(if any)
OFFICE . .
SOUGHT Kleberg County Commissioner Precinct 2
(if known)
CAMPAIGN MS/MRS/MR FIRST M NICKNAME LAST SUFFIX
TREASURER ) _
NAME Angie Garcia
CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE # CITY: STATE; ZIP CODE
SURER = :
;?SQET E 2017 Rettye Dr Kingsville, TX 78363
ADDRESS
(residence or business)
9 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

10 CANDIDATE

SIGNATURE

Il am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.

I am aware of my responsibility to file timely reports as required by title 15 of

the Election Code.

I am aware of the restrictions in title 15 of the Election Code on contributions
from corporations and labor organizations.

NL.XD,

W-2l-25

L)
Signature of Candidate

Date Signed

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics. state. tx.us

Revised 6/6/2019

ra fﬁ




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:

D Change of Address

3 CANDIDATE/ MS / MRS / MR FIRST MI KORD
OFFICEHOLDER y 2
NAME | PAORTAIE i N

Date Received
NICKNAME LAST SUFFIX
o 4111 @ v

4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE # CITY; STATE; ZIP CODE
OFFICEHOLDER
MAILING
ADDRESS

AREA CODE

5 CANDIDATE/ PHONE NUMBER

07 E Yusacne Mnnsville, T, 003

EXTENSION Date Hand-delivered or Date Postmarked

(201)  27¢-Fr193

OFFICEHOLDER ( )
PHONE ) - -
9)(-0 1 128 | 88 i Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER
NAME M rDCJW‘(l .......................................... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
NN
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT / SUITE # CITY; STATE: ZIP CODE
TREASURER
ADDRESS
(Resisonce o susness) FYY) £ HUis0Cine. Gingaulie. TX, 18303
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE [] 30th day before election

D January 15

|:| Runoff

D 15th day after campaign
treasurer appointment
(Officeholder Only)

CommiEs10Ner e u

(] vuy1s [] 8th aay before election Exceeded Modified [] Finai Report (attach G/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED / 7 o %
73 ROUGH ’
O} & 15 i 05« 1y 25
11 ELECTION ELECTION DATE ELECTION TYPE
Primary Runoff Other
Month Day Year E [:I D Description
l | /(B /_15 I:l General I:I Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)

Commissioneyr et 1

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 COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[] Additional Pages

[JseeciFic

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

Marcis ™. Snnnos

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS. OR $
CONTRIBUTIONS MADE ELECTRONICALLY)

16 Filer ID (Ethics Commission Filers)

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4 TOTAL POLITICAL EXPENDITURES $

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD

5
&
Y
J
Y

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ @
18 SIGNATURE I 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.

) JM

ﬁignature of Candidate or Officeholder

DALILAH CALDERA
NOTARY PUBLIC
STATE OF TEXAS
MY COMM. EXP. 12/16/25
NOTARY D 13112sslease complete either option below:

.

(1) Affidavit

NOTARY STAMP /SEAL

Swom to and subscribed before me by M\ Y( 1<, /\Jﬁ SN\ Ly Y3S this the _| 244} \day of [\l r‘}U’Tt‘
2 ,2 ) , to certify which, witness my hand and seal of office.

0 - | =
Ydpld Cc DAL Coa\Aeres AN

Signature of officer administering oath Printed name of officer administering oath Title of officer adminiallering 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 :
{@nnntn) (year)

Signaturd &f Candidate/Officeholder (Declarant)

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




