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 1D (Ethics Commission Filers) 2 Total pages filed:

? 8é§lglg:gEéER RS T mret " OFFICE USE ONLY
RAME S A Seavt ,
Date Received
NICKNAME LAST SUFFIX
Redes
4 CANDIDATE / ADDRESS /PO BOX; APT / SU!%E # CITY; STATE; ZiP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

13Gi0 Myitlea D Heptew TA
76724

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER =2 i .. - s s )
PHONE (231) 5'55@“5555 %’
Recelipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mi
LIEEAAESURER H€$ $ T i"i Date Processed
NICKNAME LAST SUFFIX
Date Imaged
WK e
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; ZIP CODE
TREASURER
ADDRESS R ;fj ey o a — s
| W fefey Heostown T X 3702
(Residence or Business) ?3 ‘é’; i s ‘@ %?@ ; i%
8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(A3) $OILH6 IS

9 REPORT TYPE

15th day after campaign
treasurer appointment
{Officeholder Only)

D Runoff I:]

E 30th day before election

D January 15

D July 15 [:] 8th day before election i’:;i?::s xfs‘iiﬁed D Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year ) ’ SEEENGRIET T DAY Y Year
COVERED . ; o ) !
b | B H - ; s = s .
027 iy Lorg  TRouen o4 02 26725

4 ELECTION ELEGTION DATE : ‘ELECTION TYPE

Month Day Year D Primary D ' tJRLymyoffm DOther o

‘ ) D Description

ﬁg/{?j /Zézf EZ General Special

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

)

131D  Trugbee & I

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[ ] Additional Pages

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

D GENERAL COMMITTEE ADDRESS

[TspeciFic COMMITTEE GAMPAIGN 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 $ &’*@“‘""

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ZZ Z g . & 2

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ —

4. TOTAL POLITICAL EXPENDITURES $ Z,@Ci@i §§h

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ o

BALANCE OF REPORTING PERIOD iifg 1S

QUTSTANDING 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 fo be reported by me under Title 15, Election Code,
. éﬂsf V/’\
Signattre of Candic’ate or Officeholider
Please complete either option below:
(1) Affidavit .. JENNIFER LYNN MAYNARD

My Notary ID # 133997512
Expires October 4, 2026

NOTARY STAMP/SEA

Sworn to and subscribed before me by J Uon Jose Qe “¥s this the __ = day of A0 | ,
20 Qg‘ , o certify which, witness my hand and seal of office.
_..:—/ I oo oA Jraniler Moy aarol Aoty
4
Signature of officer administering oath Printed name of officer administering oath Title of officer chministering 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/Officehclder (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

18 FILER NAME

20 Filer ID {Ethics Commission Filers)

Juewn 3 R&.l{ci&

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1- D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ Z’z %Sgkie-
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ (f Lg éz:"
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS 5 Qgﬁ“
4. [ ] SCHEDULEE: LOANS 3 ng&
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ‘Zf:} G;C%ééa
6. l:} SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [:[ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

12.

TOFILER

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

Revised 1/1/2025




g

 MONETARY POLITICAL CONTRIBUTIONS  scuepuLe A1

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

' The Instruction Guide explains how to complste this form, S| Total pages‘Thééulg AL:
2 FILER NAME 3- Filer ID- {Ethics-Commission Filers)
Juan ) Reyes ' o s
4 D,at:a . § Full name of contributor o+ [lout-of-state PAC (ID#. o , ..y 4. 7 Amount of contribution ($)
3(fgors |- Heather Bodf ... ] 48002
6 - Contributor address; City; . State; pr Code .
10 Queensbury Ln
13 Q Housbn,’ﬂ( 71079
8 Principal. occupation / Job title (See Instructions) il ; +1-@-. Emplover (See. Instructions)
Date Full name of contributor [ out-of-state PAC {ID¥ . ) Amount of contribution ($)
3/ { ...... A"%H*( .................. . e
1 zoz'g Contributor address; City; Statel ZipCode R
1%L ComelyLn Howbn Tk 11019
Princlpal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [Fout- of—slate PAC (ID# ) Armount of contribution ($)
3|1 frors CTK HOCSON 402
Contributor address; City; State; Zip Code
SlY W.Forest r  Houston Tx 11079
Principal occupation / Job title (See Instructions) Empioyer (See Instructions)
Date Full name of contributor 1'_‘} out-of-state PAC (ID#: } Amount of contribution (8}
31 Jyors| . Ashley Monachell .o 40
Contributor address, City, State; Zip Code
13%(% Qu.wtsbwj Housn Tk 7110794
Principal occupation / Job title (See Instructions) { Empiloyer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction gulde for additional reporting requirements

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




SCHEDULE A

€ NOT includs this page in the report.

)

The In

1 Total pages fchedule Al:

(1%

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 Date

3((wo1s

J wan ) ?e«.!eg

7 Amount of contribution ($)

0%

State:  Zip Code

31(0 ?aldza%ubr HD\L';)(OR Tl( 11019

8  Principal ocoupatior

ployer (See instructions)

i

v/ dob b

Date

3/q /ZOLs‘

Amount of contribution ($)

bl

Zip Code

Houston, Tx 11074

En ee Instructions)

nployer (8

Amount of contribution ($)

b502

Zip Code

7%75‘)

g Employer (See Instructions)

Amount of contribution ($)

Zip Code

Hous%m “(7( | 11074

Employer (See Insiructions)

= Si#EﬁS;E AS NEEDED
suide for additional reporting requirements.

Forms provided by 7

Revised 1/1/2025




scHEDULE A1

“

3,

T Total pages Schedule A1:

)u_an )?cues

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

$00%

Hous{m 11019

7 Amount of contribution (8)

? 8 Principal occu sioyer {See instructions)

v

Amount of contribution ($)

State;  Zip Cods $ IOO—EE

7% w Foms% br Houym ™ 107

Amount of contribution ($)

.......

icr Employer (See Instructions)

]
o}
&
(' )
(x
(

$150%

Amount of contribution ($)

Employer (See Instructions)

CHEDULE AS MEEDED

¢ for additional reporting reguirements.

Forms providsd by Texas Fthics Commiasion wwvweihlce stale buus

Revised 1/1/2025




scHEDULE A1

L thie Sepre 1 Total pages ‘l[fqule At:

2 FILER NAME 3 Filer iID (Ethics Commission Fifers)

4 Date CE L Ful name of contnibuio:s T nuteniesiaie PAC (iDE j 7 Amount of contribution ($)

Sy 3/20 {'LO?_S , . nﬁ WA MWL e v)(\ - Zp Ccce ....... . $SD@

l%%%o ?ncrooé Ln Hou.s{aq u< 10719

.8 Principal cocuna ser (See instructions)

Amount of contribution ($)

0%

Armount of contribution {$)

$o02?

3%0 qu‘ﬂta, Lr\ f—buskoq,‘ﬂ( TlO‘m

Frincingl acc cver (See instructions)
>
A

ae sui-ci-state PAC (0w Vo Amount of contribution ($)

| Slofeors

13%2(0 MLJF'H&\DI" HDLLS%D& Tk TZO‘{q

7 (See Instructions)

13l reporting requiremsants.

Revised 1/1/2025




scHEDULE A

cluds this page in the report.

1 Total pages Schedule AT

5(¢

3 Filer 1D (Ethics Commission Filers)

3/25/zoz

te PAC (0% ; 7 Amount of contribution ($)

L spmazw, - 102

tata 73/«(/‘59

?s(oz w. Fzm br Hous&on 'Dc 11014

SEmpleyer (See Insiructions)

wePACWDE_ ) Amount of contribution ($)

$(g002

Tﬁguncr Ln HDu.s%on TK TMod

Zmbloyer {See instructions)

Amount of contribution ($)

Zig Co

*\i

220092

l%o(p g&rryh@l( cn Howton T)( 11019

var {See instructions)

fstmie PAC (0% Amount of contribution (%)

T ; S o /:)H T : %{ ODQg
CarraH'on

zo(o wodaa G(cn Ln ‘Ga_ 3o

Employer (See Instructions)

SEEDED
12l reporting requirements.

Forms orovided by Teras Dinies Commission

e in us Revised 1/1/2025




SCHEDULE A

nis page in the report.

1 Total pages Schedule A1:

b/

3 Filer iD (Ethics Commission Filers)

JUM J ?wcs

-4 Ozie T nutenfsiats PAD (D 17 Amount of contribution ($)

¢ 4/2/@5 | K ((c &aw“c . o g

13(90(9 ’[’m((@rcnzs{ br" Hous{an, T« 77079

8 Principal oo & Emplover {Sse Instructions)

Amount of contribution {$)

| 3/(“$/Z02_r Brzmd( Sf@nfon ,,,,,,, I $5OQP

Zio Code

1345 weyme tn &(omm n ‘m-m

{Zee Instructions)

state PAC 0D Amount of contribution ($)

3 /(Q/ZD Carol Chtdomm | {00

5‘101 ML{IHC& Hous&aq Tk ’1'20‘17

r {See insitrug ""”S)

Arnount of contribution ($)

o)

g requirements.

Forms grovided by Texas Tinlos Saommissic

Revised 1/1/2025



includs this page in the report.

SCHEDULE A2

1 Total pages Schedule A2:

2 FILER NAME

uan J ?eues

3 Filer ID (Ethics Commission Filers)

$

8 Amount of

Contribution $

502

[ & In-kind contribution
description

| | Meet & Greet
Balloons & cootiey

|
DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title

41 Employer (FOR NON-JUDICIALY

ee Instructions)

2 Contributor's job title (FOR JUDICIAL) (See Instructions)

18 Law firm of contributor's spouse {f any) (FOR JUDICIAL)

Amount of
Contribution $

34 42

Zip Code

i
!
!
!
!

!

in-kKind contribution
description

det-up Websit

[
7207? | __iCheck If travel oulside of Texas. Complete Schedule T.

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's job title (FOR JUDICIAL) (See Instructions)

aw firm of contributor's spouse {if any) (FOR JUDICIAL)

JLE AS NEEDED

additional reporting requirements.

Revised 1/1/2025



PLEDGED CONTRIBUTIONS

If the requested information is not applicable, DO

M{q The instruction Guide explains how io compl '

2 FILER NAME

Juan ) ke

4 TOTAL OF UNITEMIZED PLEDGES g

5 Date 8 Full name of pledgor [} out-of-stat #: 8

et ouiside of Texas, Complete Schedule T.

410 Principal occupation / Job title (See Instructions)

Date
""" Plodgor addess;,  City
o | as. Compiete Schedule T.
Principal occupation / Job titie (SBee instructions)
Date Full name of pledgor k{:l out-of-state PAC
..... P!edgoraddresscm
Complete Schedule T.

Principal occupation / Job titie (See Instructions)

Pledgor address; City; State;

= Schedule T.

Principal occupation / Job title (See Instructions)

ATTACHADDITIONAL C

If contributor is out-of-siate PAC, pleass : menis.

b

Forms provided by Texas Ethics Commission Revised 1/1/2025



SCHEDULE E

page in the report.

1 Total pages Schedule E:

v

3 Filer 1D (Ethics Commission Filers)

2
4 T $
& pDate of loan 7 $  LoanAmount ($)
Zf oo
2slwors $§OO s
6 s : : 10 Interesirate

dar

41 Maturity date

Cheack if personal funds were deposited into political

e st Coll i
J% e Z acoount (See instructions)
RS AL

18 Amount Guaranteed ($)

{Ses ingiruciions)

Loan Amount (§)

3 5052

intaresirate

lgcuo M(jr'“& \B. %Ué{aﬂ,TX “I'IO')S Maturity date

nal funds were deposited into political
instructions)

Amount Guaranieed ($)

(See instruct

Revised 1/1/2025




POLITICAL EXPENDIT %g%‘zg W
FROM POLITICAL CONTR

if the requested information is not applicable,

EXPENDITURE

Advartising Expense Event Expense

Expense od/Beverage £
Contributions/Donations Made By O ards/Me
Candidale/Officehoider/Political Commiltee { egai Services

Credit Card Payment

Ths Instruction Gul:

1 Total pages Schedule Fi: 2 2 Filer i (Ethiss Commission Filers)
3 T Jugn ) ?o,,as

4 Date 5 Payeename

3/iz]wots Sprini {o (Pr'(a%
6 Amount (§) 7 Payee address; Ci;;z:’ , : Sizte; Zip Loae
3} 9Y0. 15 3744 ClayBd Suite 200 Houson ~ Tk 1108
8 {a} Category (Sse Gategori e :

PURPOSE ﬂ VC’)’< (st
EXFENG;TURE d nj €KM\SC

(<} | Checkifrravel o

9 Complete QNLY if direct Candidate / Officeholder name
expenditure o benefit C/OH

331 2rs Mailchimp o Rocket Signs LLC
Amount (§) Payee address; Zip Cods

g2 2 o5 North Aﬂﬁler Ave. ME ﬁ%(anq GA 303/2;

Category (See Categories list 3
PURPOSE ‘ot . .
oF ﬂd\/cr%tSmc) €z(pame. | Mort&mg emadls
EXPENDITURE :
: Check if travel ouiside of Texas

te ONLY if direct Candidate / Officeholder name
ture to benefit C/OH

Date Payee name
Hufrors Custom Tees
Amount ($) Payee address; City; Zip Code

72 4% 30% Memorial Ct.éti (,ij Houston T)l :77054{

Category (See Categories listed at his schedule)
PURPOSE
OF
EXPENDITURE
I__,.' Check if iravel outside of Texas. Com T
Lt
Complete ONLY if direct Candidate / Officeholder nams

expenditure to benefit C/OH

ATTACE ADDITIO

Forms provided by Texas Ethics Commission




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sScHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel in District

Giftf Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salarles/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

(2

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 Date

3fuolt0ts

5 Payee name

Jugn J R&(es
Feclex

6 Amount (%)

59 %

rint R Ship
7 Payee address;
ALY Kahj Fwtj

State;

Tk

City;
Houston

Zip Code

o

PURPOSE
OF
EXPENDITURE

{a) Category (See Categories listed at the top of this schedule)

?«'in{c\nﬁ Expense

{b) Description

((qerb

(c) D Check if travel outside of Texas. Complete Schedule T.

[ ] check if Austin, TX, officenotder fiving expense

PURPOSE
OF
EXPENDITURE

Lvent Expense.

8 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3[13fwrr Village Republican (Domen
Amount ($) Payee address; City; State; Zip Code
Fygz P0. By 19924 Housten Tk 17279
Category (See Categories listed at the top of this schedule) Description

luncheon

]:] Check if travel outside of Texas, Complete Schedule T.

D Check if Austin, TX, officeholder fiving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (§) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to 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 1/1/2025




SCHEDULE F2

in the report.

FORBOX 10{a}

RepaymentRelimbursement
head/Rental Expense

SNSS

Sciicitation/Fundraising Expense
Transportation Equipment 8 Related Expense
Travel in District
Travel Cut OFDistrict

ther {enter a category notlisted above)

3 Fiter (D (Ethics Commission Fiers)

ke

Siate; Zip Code

Check if Austin, TX, officeholder living expense

Office held

Zip Code

TK. officehoider

expense

£

Office held

Revised 1/1/2025



N /n The Instruction Guide explains how o complete this form.

2 FILERNAME

Juan ) ?&1@

Name of parson from whom inves

Address of person from whom inve

4 Date % Name of person from whorm invas
6 Address of person from whom investmer
U -
8  Amount of investment (3) -
Date - -

Description of invesiment

Amount of investment (§)

ATTACH ADDITIONAL CO

Forms provided by Texas Ethics Commission




"

m

Y

Transportation Equipment & Relate

Travel in District
Travel Qut OF District
Other (enter a category notlisted above)

CREDIT CARD ISSUER

] EACH
3 PILER 1D {Ethics Commission Filers)
S
redit Card Issuer Paid
City, State, Zip Code
o :
Check if Austin, TX, officeholder living expense
Office Held
i ¢} Datels) Cradit Card issuer Paid

Rrs

State, Zip Code

City,

Zip Code

City,

Check if Austin, TX, officehclder living expense
Gffice Held




g Expense
/Banking
nense

s/Donations Made By

“xpense

Ca e/Cificehotder/Political Committes re)
Credit Card Payrment
4 ages Schedule G; | 2 R NAWM 3
] Juan ) rRa—/e‘s /
% Pavyes name
Mailchimp Yo Rocket dqns (LC
[+ 7 Payee address;
oo HOS Nort Fnqier AR UE Mlagls GA 30302
8 {a) Category (S
I:ld\/crhsuzcl Gzpen&:
& e
]
Compt LY Iif direct
expendiiure to benefit C/OH

a1

. Reimbursema
oclitical contributions
tended

’Y if direct e
o benefit C/OH
Date Payse name
Amount ($) Payee address

FURPOSE
OF
EXPEMNMDITURE

Calegory (See Catagories fist

Complste ONLY if direct
expenditure to benefit C/OH

Ceandidate /

ATTACHA

Forms provided by Texas Ethics Commission
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