CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethi ission Fi :
The C/OH Instruction Guide explains how to complete this form. flor D (Etics Commission Filers) | 2 Total pages fled:
3 CANDIDATE/ MSIMRS. FIRST M
st caill SR M v M ] Q e l . OFFICE USE ONLY
NAME | ool cobalin vames sommss sammsl oo es 5ot § oopo s daisie s ssins s £isias s 59iasia s/aioisls s 5157 e —
NICKNAME LAST SUFFIX
Mo nreal
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE
OFFICEHOLDER
MAILING 923 IOH’z St Ste 10|
ADDRESS P M B 5
DChangeofAddress orcg \/ i ,le’ l X ﬂ//y
6 gﬁ?l%lgggleER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE 542\ = [4937 __
eceipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER
NAME o Mfs .................... \ CLr CL ......................................... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
LoeEller
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, CITY; STATE; ZIP CODE
TREASURER 483> ¢ R 220
ADDRESS ? ._.[-— .
(Residence or Business) 10 rfSV) l ‘el X 78, ’ Lf
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

(20 315- 3¢71]

9 REPORT TYPE

D January 15

D 30th day before election

g July152025 I:] 8th day before election

D Runoff

D Exceeded Modified

15th day after campaign
treasurer appointment
(Officeholder Only)

]
]

Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED .
03/ /2025  mrowen T /15 /2025
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Vear ﬁ Primary D Runoff D gther‘ .
escription
9 3 /0 2 /20 a- [ cenerat  [] specia
12 OFFICE OFFICE HELD (ff any) 13  OFFICE SOUGHT (if known)
Wikon (ounty Judge

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL
COMMITTEE(S)

[:} Additional Pages

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

|:| GENERAL

COMMITTEE ADDRESS

[JspeciFic

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
16 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) 5’555 & OO
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ /@'
4, TOTAL POLITICAL EXPENDITURES $ ‘ ‘ '] _T
( ) 2 ]
................... ’2
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD q ¢ O
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.

Signature of Candidate 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 /M [ o\ln\.m/\ V\/\ onCen) andmydats ot bitnis . Dep 7y 19464

My address is OJGJ Fh 53(‘) ; Florc@/f”?/ ' /5( ) 7X//“{ i (/SA
(street) (city) (state)  (zip code) (country)

Executed in w; { soOwn County, State of ’& ,onthe l‘-i% day ofm/\/ .20 )

S L
v P

| e

Sigr{ature 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 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

N

SUBTOTAL
AMOUNT

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

*5035,00

i

2. m SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ &200 o0
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ ue-—

4. D SCHEDULE E: LOANS $ _9._

5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ L}q55 ‘%5
6. [:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ _9-—

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ —6"

8. [_—_] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ ._6_—

9. EZ( SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ @) 'Zéé'qtl
10. r__] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ ._6—. A
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ .@*
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ __6..

TOFILER

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

; . " . 1 Total pages Schedule A1:
The Instruction Guide explains how to complete this form.
frof 5> 3
2 FILER NAME ‘ 3 Filer ID (Ethics Commission Filers)
Michael Monreal
4 Date 6 Full name of contributor . [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
03"27’205 SCQ,Y\ o/ Bf\e,ﬂ $ " 800
(] Contn’b%or address; City; State; Zip Code
0. Bok 21l Kaunes T
RO Bkl MRS TX 74

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Rancther Reoltor Sel|f
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
S 1€
03-2-209 SRphani€ Mopreal & 50
Contributor address; City: State; Zip Code
2163 FM 536 Flowsuile TX 74;//‘/
Principal occupation / Job title (See Instructions) Employer (See Instructions)
home maKer | se\f
Date Full name of contributor [] out-of-state PAC (iD#: ) Amount of contribution ($)
o4-03~ Katen (eorS€ i #2,000
Z O 25 Contributor address; City; State;  Zip Code
| 7903 (’Anﬂ_v&‘r{'o San Piego CA 92123
Ba o
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Se\L
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)

“Toni T\revino
................................................................................. ﬁ/OO

Contributor address; State; Zip Code

City,
P00 Lok yyz2  Rig CJ!’CU\AQ ¢ 73R

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Redired S¢

ATTACHADDITIONAL 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.tx.us Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

1 Total pages Schedule A1: ’2}

[‘2. a&‘ 5}

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethlics Commission Filers)
Nichael Monreal
4 Date & Full name of contributor [ out-of-state PAC (ID# 3y | 7 Amount of contribution ($)
04142025 James (o .p.w.:’:.\su ....................................... #4500
6 Contributor address; State; Zip Code
237X IN 537 ?‘Ioresvine TX 74114
8 Principal occupation / Job title (See Instructions) 8 Employer (F-e?mstrucﬁons)
Retire d
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
0425205 Mary White ... $1,100
Contributor address; City; State; Zip Code ’
0537 FM 775 Fhresill Tx 7Il4
Principal occupation / Job title (See Instructions) Employer’(ée Instructions)
8
etired
Date Full name of contributor ] out-ot-state PAC (1ID#: Amount of contribution ($)

05-06-2025 | Nadhan Kim
..... C ontnbumraddregﬂlba'\,cwSmtez]pCOde $ \00

b) Sweet Fa&rpq APOﬁsmwﬂﬂ R 0237\

Principal occupation / Job title (See instructions) Employer {(See Instructions)
Polired o
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
542005 | Oteve Leal ... 4 )
Contributor address; City; ip Code 0 0
723 Darb y \—o Y1\ We henwu\& K2

Principal occupation / Job title [See Instmctions) Employer (See Instyuctions)

Claim SPecia | Shide

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.tx.us Revised 1/1/2025




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.

rtsl pages Sc%adule A1:

2 FILER NAME

Minhoel  Monres|

3 P’Ier ID (Ethtcs/ Commission Filers)

4 Date

4-2b-205  MieNoel . Monrm\ ...........................

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

8 Contributor address; State; Zip Code

2163 FM 530 Qloreﬁv‘l\e 1)\ 7%!1'#

7 Amount of contribution ($)

10

ENg

8 Principal occupation / Job title (See Instructions)

inexy saddus ¥

mployer (See lnstructions)

Asoaates

Date

4 2025 |

Fuu name of contributor [ out-of-state PAC (ID# )
............ hcuwel\’\@meov\
Contributor address; State;  Zip Code

21,3 FW 536 ?’Ivresva le vx 731Y

Amount of contribution ($)

%15

Date

Principal occupation / Job title (See Instructions) Employer (S(e iftruchons)
Full name of contributor [ out-ot-state PAC (1D# )
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#: b

..................................................................................

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 NE

EDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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

Revised 1/1/2025




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

1thael Menreal

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

€ Full name of contributor [ out-of-state PAC (1D#:;

6 Date

03-21-2025

7 Contributor address; City;

)| 8 Amount of l'9 In-kind contribution
Contribution $ | description
............... \‘ﬁ 320 : ']’,‘Qk@fs +o
State;  Zip Code 1 Lintoln DO‘V
Pinney

2163 FM 36 Tloesiille Tx 73114

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

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions)

M Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

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

14 Contributor's employerflaw firm (FOR JUDICIAL)

16 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

Date

Amount of
Contribution $

In-kind contribution
description

!
|
f
I
|

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

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Conftributor's employer/law firm (FOR JUDICIAL)

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

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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.tx.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Travel Out Of District
Other (enter a category not listed above)

Printing Expense
Salaries/Wages/Contract Labor

Gift/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

7 (ot T)

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Michael MO(\fCCL\

4 Date

03-1| -2025

& Payee name

8 Amount ($)

076 U

7 Payee address;

\istoa Dot

State;

o

Zip Code

AveXve 0742\

06 Yiox| den |- exiaglon

(b) Description

Printing

(@) Category (See Categories listed atthe top of this schedule)

PURPOSE Ad\/C(‘—\S ﬂS
OF
EXPENDITURE
(C) D Check iftrave! outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name ) fﬁce sought 1 Office held
dit to benefit C/OH
owendiurotobensii 501 M frg o] Moniea) Wikbor (pundy \Ju loe
Date Payee name ' -
4 A N o \
03-14-2025 ﬂc‘ dena. L& iO\P] a
Amount ($) Payee address; City; State; Zip Code
\
reef ‘ I 73 L/
477.32 |86 otn Ot Floresville T i
Category (See Categories listed at the top of this schedule) Description
PURPOSE / FCDA/ Bmase Exmge Q{AV‘{'\?Q\ESY\ Me&)ﬂg
EXPENDITURE
D Check iftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Mie\ael Monreal \l\)\\;s;:g?iom“\)wl e

OF
EXPENDITURE

Date Payee name
03-12-2025 | The UPS Stere
Amount (8$) Payee address, State; Zip Code
4q.5Q |923 o Shet Foresille & 7%11{
Suite ol
Category (See Categories listed at the top of this schedule) Description
PURPOSE

?r?n+i n 3

Paatia a f\AuU-HSMj
77 ‘

\4
D Check if travel outside of Texas. Complete Schedule T.

Complete ONLY if direct
expenditure to benefit C/OH

[] check if Austin, TX, officeholder living expense
Candidate / Officeholder name

Mickael  Menreal \\)ﬁ \/J&

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics Commission www.ethics.state.tx.us Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poliing Expense Travel In District
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travei Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
CreditCard Pa t
e The Instruction Guide explains how to complete this form.
1 Total pages Schedule K1:|2 FILER NAME i 3 Filer ID (Ethics Commission Filers)
T ' Michae | Monyeal
(2 o ichae onyea
4 Date & Payee name \
0Fa32025 | Petn +TA Boester LIvh
6 Amount (8) 7 Payee address; City; State; Zip Code
500 P0. Boy 2% Toth T 73141
8 (a) Category (See Categories listed atthe top of this schedule) (b) Description '
PURPOSE S ) m\, l”
OF A&Vt('\’\ﬁl n < 6P0n50r5 \
EXPENDITURE
{c) D Check [ftravel outside of Texas. Complete Scheduls T. D Check if Austin, TX, officeholder living expense
o

9 Complete ONLY If direct Candidate / Officeholder name Office held

expenditure to benefit C/OH N\\Q MQGJ MO n'rCQ-\ wlléon Coun{«\/ \]Uige

Date Paxee name "
04-22-2025 Wilson County erub\\ ot Women
Amount (§) Payee address; City: State; Zip Code
Category (Ses Categories listed at the top of this scheduls) Description
PURPOSE Ad\ier{‘s ‘N ’ § ) Sh ‘
- ising Tble  Sponsorship
EXPENDITURE
D Check iftravel outside of Texas. Complete Schedule T. D Check If Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name ﬁfxce sought b) Office held
expenditure to benefit C/OH N N
m'(‘)"a?l MI)I’])’@Q, Wi 150 1 {lsun‘l»j/ Juige

Date Payee name

05042025 | gagleford ©IgNS
8% q0 o G stey T T esville X 714

Category (See Categories listed at the top of this schedule) Description
\ \ ~
PURPOSE : S ﬂ 6
OF A&\/@V '\" 51N )
EXPENDITURE i
[] check ftraveloutside ofTexas. Compists ScheduleT. [ cheok if Austin, TX, officshoider living expense

Complete ONLY If direct Candidate / Officeholder name @M‘Q ' Office held
expenditure to benefit C/OH l 3 , J
e mel Moneal — Wilson County Judg®
=4

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLIT‘CAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense . 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 SalariesAWages/Contract Labor Other (enter a category not listed above)

CreditCard Payment

The Instruction Guide explains how to complete this form.

L;otal( pa39eso S‘Ehet‘i_;le ﬁR\ EAMEM l W n{ CO\J 3 Filer 1D (Ethics Commission Filers)

4 Date & Payee name

5-0b-2025 | RER i
453, 4D |15 (0tw Siveet Toesvile Tx 73114

(a) Category (See Categories listed atthe top of this schedule) (b) Description
PURPOSE s 3
o Muertising Stamps
EXPENDITURE .
(c) D Check [ftrave outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate /Ofﬁceholder n - /ﬁs-ought ce held
expenditure to benefit C/OH m ) 0 h 0\@ WTO n re&\ , 150 Lo Vn+v \‘ U Q
Date Payee name « + <
0l 03-2025| Timeless Nspiratiens
Amount (8§) Payee address; Zip Code
814 27 Sothwoad Daks I ?lorfsv:lle T X 7%4
Category (See Categories listed at the top of this schedule) Description
5) bad ge S
PURPOSE
e Mverising name Ddadge
EXPENDITURE
[ checkittraveloutside of Texas. Compiete ScheduieT. [ check it Austin, TX, officeholder living expense
Complete ONLY If direct Candidate / Officeholder name C_Office sought ) Office held

expenditure to benefit C/OH m\\c haél MOﬂl’fa' w '50’7 (’Ouﬂ‘/\\/ \SuéQP

Payee name

Citl-9025 | Wileen (ounky Eleckions  OfCice

Zip Code

731

i 0% " Dtp Siveet Buildin 2" Foresville
B \5 Sur\@q 101 j B X

Category (See Categories listed at the top of this schedule) Description
PURPOSE & _} . \ %\ \ r
OF ot (\S \\ 6 \/ Oj
EXPENDITURE H \) CY l 5 ‘ r\j \) \
D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name (fﬁce soum / Office held
expenditure to benefit C/OH \ W\ l (1 ) 3

Michael Monreal Wilson Couatyvige

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE e
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FORBOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense . Travel In District
Contributions/Donations Made By GifttfAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Contract Labor Other (enter a category not fisted above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedujg F1: FILER NAME ’ 3 Filer ID (Ethics Commission Filers)
7 (4 of 73 m\o\ncxe\ Monyea)
4 Date b Payee name
oY-04-2025 C;G\MOO\A%X\ IPO\V‘XY‘(\Q .
6 Amount ($) 7 Payee address; City; State; Zip Code
$LH ] SRl Kives Road Hox\;o\t\j MA o5
(a) Category (See Categories listed atthe top of this schedule) (b) Description
PURPOSE & % QVY\P (? \}J&b%l tE
OF P\é\lﬁ(\'\fﬂﬂg ¢ Alg N
EXPENDITURE
{©) D Check iftravel outside of Texas. Complete Schedule T. (:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH p-
S Michael Monreal Wilssn County ) Qe
Date Payee name ~
05-09-2025 | (o Paiqn Prrkner
Amount ($) Payee address; Zip Code
e skl Rver Road
¥4 | 2 r\laf 0145
Category (See Categories listed at the top of this scheduls) Dascription
PURPOSE A A 7[ . o\
oF 4, P Al 9 n webs
EXPENDITURE \/ er l 5 / n\9 C Q’
D Check iftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name (@fﬁoe sougﬁfb Office held
expenditure to benefit C/OH M \ M \\ . ‘ ('\
¢ hae onYea\ )m\jon CDUHH Jvdae
Date _25 Payee name > N
-2(,-2.© \I' < . _3(
04-26 iStaprin
Amount ($) Payee address; City; State; Zip Code

H\gpz 100 heyden Mene  lednglon  MA o024

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

e e ket @W‘Pmar\ tards

D Check if travel outside of Texas, Complete Schedule T, Chook if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH \ \/\) A
Mit\neel Moy ica) \6@ om*w 1age

ATTACH ADDITIONAL.COPIES OF THIS SCHEDULE AS NEEDED

Revised 1/1/2025

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

scHEDULE F1

Advertising Expense Event Expense Loan Repayment/Reimbursemernt Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rantal Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expernse Polling Expense Travel In District

Contribuions/Donations Made By GiftAwards/Memorials Expensa Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services SalariesWages/Contract Labor Other (entera category not listed above)

CreditCard Payment

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:{2 FILER NAME 8 Filer ID (Ethics Commission Filers)
7 (5ot 7)Y Mionael Wonreal
4 Date & Payee name ]
04-02-2025 | Yeatandale oy X
6 Amount ($) 7 Payee address; C/m 4\» City; State; Zip Code

24 15955 Lalantera Rukuwey 00
ﬁ 9 o ntonio T)( 7%7—%
8 (a) Category (See Categories listed atthe top of this schedule) (b) Description

PURPOSE ¢ N ;
woe \facounting [Banking | CheckS
EXPENDITURE
(©) D Check iftravel outside of Texas. Complete ScheduleT. (:] Check if Austin, TX, officeholder living expense

9 Complete ONLY if dir‘ect Ca\ndldahe { Officeholder name . (‘ﬁﬁ?e soughtj Office held

expenditure to benefit C/OH m 'cme I mon req" W l]jo.n &W)L:/ \}V Jg(o

Date Payee name

05-1%-2R025 6+vi\>e. com

Amount ($) Payee address; State; Zip Code

%0.90 2% oyster Yont Blud San Francisto CA U 2

Category (See Categories listed at the top of this schedule) Description
PURPOSE
o Aovnbing | Banking | Tee
EXPENDITURE Qoun \‘\3 / N Kt nﬂ
D Check iftravel outside of Texas.. Complete Schedule T. D Check if Austin, TX, officeholder living expense
e
Complete ONLY if direct Candidate / Officeholder name ~Cffice sou Office held
expenditure to benefit C/OH M l M ‘ W~ - C + / l
vhael Vonrea leon Covaty Julge
Date Payee name N
05-19-2025 | YEB
Amount ($) Payee address; : City: State; Zip Code
H52.40 925 10+ Siveet Foresville Tx 7814
Category (See Categories listed at the top of this schedule) Description
PURPOSE <N
o \verisine Stamps
EXPENDITURE A \1 e( l 5‘ n'f) . W\
D Check if travel outside of Texas. Complete Schedule T. D Check If Austin, TX, officeholder living expense

Complde‘te QNLE i d}rteg/o)-' Candidate / Officeholder name . @mw% Office held
expenditure to benefi micy\qel monrea) W,,éan (}DV)/) \'I Ju(‘éj@

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expensse Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Contract Labor Other (enter a category not listed above)

CreditCard Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 2 FILER NAME 8 Filer 1D (Ethics Commission Filers)

7 (bof ) Michael Monreal

4 Date & Payee name
05-19-2025 | HER
6 Amount ($) 7 Payee address; City; State; Zip Code

&zq'ZD 1925 10th 5'}'(66"’( 7/0/85\/]“6 TX 7%//%[

(a) Category (See Categories listed atthe top of this schedule) (b) Description
PURPOSE . N h j 5
EXPESSITURE A’Avcrl‘“ 5 ' nﬁ 6 m?
(c) D Check Iftrave} outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Ofﬁce sought) Office held
expenditure to benefit C/OH m\c/hae i monfﬁ Ck‘ w'rn ('Duh‘l\l \]\Ilqﬁ
Date Payee name
- — 2_ = -
05-23-2025 | \figtecprint
Amount ($) Payee address: Clty; Zip Code
100 Horgden nglon |
ﬁ’”"‘- ”\[Q horj wN\We Lex 9 0242
Category (See Categories listed at the top of this schedule) Description
PURPOSE %—' A& ‘—\ . \
OF W\?CX‘ N Y
EXPENDITURE ji Vﬁr 5‘ nS M 3 QA 5
D Check iftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name éﬁlce sought‘) Office held
expenditure to benefit CIOH nA | . \} v(l
Mie yael MOHYCCU Wilsen ﬂouﬂ‘,\\! ql
Date Payee name
Amount ($) Payee address; City; State; Zip Code
F5UN5T | 100 Hesden henve  Lexngton  MA - 0242
Category (See Categories listed at the top of this schedule) Description e
{3 \
PURPOSE L MpPaia n - )
5 Mvertising Lampaign 1-ShirtS
EXPENDITURE )
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officaholder living expense

Complete ONLY If direct Candidate / Officeholder name Office held

)
expenditure to benefit C/OH m ;Clvue I Mm yfq W \60 n (’ oV T\‘\~\.I \ (lqe

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees ° Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consuiting Expense Food/Beverage Expense Palling Expense Travel In District

Contributions/Donations Made By GitttAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

CreditCard Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

17 o] Miohae)

3 Filer ID (Ethics Commission Filers)

Nonrea
§ Payee name
\WlPr‘m-\NovJ‘ tom

4 Date

060%-2025

6 Amount ($) 7 Payee address;

yooo (reendriag Drive
Sie Zoo

State;

N TTHT

City, Zip Code

Stodlod

BHAW 3T

PURPOSE
OF

(@) Category (See Categories listed atthe top of this schedule)

Bl Roig

EXPENDITURE

(b) Description

rad  fans

© D Check |ftravel outside of Texas. Complete SchedulsT.

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Michael Monreal

9 Complete ONLY if direct
expenditure to benefit C/OH

W

ce sought Office held
Ugon (s un'f\! JV&‘?@-

PURPOSE
OF
EXPENDITURE

Mvedising

Date Payee name
0032025 | (ampign Partner
Amount ($) Payee address; City: State; Zip Code
419 N8 St Rivel R4 Howvawd MA o5
Category (See Categories listed at the top of th is schedule) Description

campaign  website

D Check Iftravel outside of Texas. Complete Schedule T.

[ check if Austin, TX, officsholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Mf“‘c&e \ Momm\ W“‘Jon

~Office sought Office held

punty

\v\utz ql

Date Payee name
07-09-2025 | (ampaiqn Partner
Amount ($) Payee address; City: State; Zip Code
349 19 ohl RV RS haad A 0l45]
Category (See Categories listed at the top of this schedule) Description
PURPOSE - ) .
e Mverdising poampaign Website

[] checkiftravel outside of Texas. Compiete ScheduleT.

D Check if Austin, TX, officeholder living expense

Complete ONLY If direct Candidate / Officeholder name

expenditure to benefit C/OH M \A) N
[

el Monreal

ties oy ce he
o oy e T

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 1/1/2025




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
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Qverhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

SolicitatiorVFundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not fisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Scheq%le G:

2 (ol

2 FILER NAME

Michael

3 Filer ID (Ethics Commission Filers)

4 Date

05-0%-2025

= Mnﬂfm\
The UPs Store

6 Amount ($)3,460
H=TF

7 Payee address;

923 10+0 Street

State;

TX

City:

Floresville

Zip Code

7%1/4

EXPENDITURE

2 Reimbursement from ~
i;pi::;:ldcontnbmlons 6U | )‘e ) O ‘
(a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE - N \ \DQ\ .
or Advertioing Compaign labels

©

D Check if travel outside of Texas. Complete Schedule T

D Check if Austin, TX, officeholder living expense

Reimbursement from
political contributions

10+ Street
10|

23
Svuite

T bresville

9 Candidate / Officeholder nhame @ Office held
Comple}e ONLY if di.rect . .
ewendure o serot oot [V]ia \nae| [Ylon rea) Wilsew (* ounty \X U (\ Qe
Date Payee name ~
05-19-202S | e UPS Store
Amount (8$) '7( o[ Payee address; City; State; Zip Code

Tx 794

Reimbursement from

Q3 10t SHtreet

Floresville

intended
Category (éée Qategories listed at the top of this schedule) Description
PURPOSE & " . S
OF A A \. 3 Y P
EXPENDITURE Ue( { 5 / n Q Q P 9 V\ & e
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name ffice sougrht : Office held
Complete QNLY if direct .
expenditure to benefit C/OH M\ \“ \ m \ W \ (\ “\ \ x
WChael Monyéal Wisen pvnty \Juaqd el
Date Payee name
052[-2025 |he UPS Store
Amount ($) 3[- 20 Payee address; City; State; Zip Code

Tx 709

EXPENDITURE

:)r:;mrszg contributions 6 U \+€ ‘ 0 l
Category (See Categories listed at the top of this schedule) Description
PURPOSE . \ N l b /
o Advertising Campaign  labels

D Check if travel outside of Texas, Complete Schedule T.

[] check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Mickael Vonren

Office held

e sought
W\\fﬁvx COUﬂjt\! Jque

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state .tx.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE FROM

PERSONAL FUNDS BeREDUDE
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FORBOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donatiors Made By GiftYAwards/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 G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Q(2o82)| Micvieel Monreo |
4 Date 8§ Payee name
05-21-2025 | WED
6 Amount ($) %7, @ 0| 7 Payee address; City; ’ State; Zip Code

‘Reimbursement from
political contributions
intended

925 10th Street Flresville  Tx 7804

(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE

oF Adver dising Stoamps

EXPENDITURE

) D Check ff travel outside of Texas. Complete Schedule T. ! Check if Austin, TX, officeholder living expense

9 Candidats / Officeholder name C_Office sought — | Office held
Complete QNLY if direct B ~
expenditure to benefit C/OH m,c}w[ TY\OV\V@Q\\ W \\lé@ n COU VT}\/ \J UJ C] €

0521-2025 | Whaterad—1)) ZZ_ HEB

Amount ($) “‘27 Payee address; " State; Zip Code

q25 10+ ':‘){—ree* /7L}Of€50i\tjl\”€ TX 7%//4

Reimbursement from

political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE AA \ < . ) 66
OF . - 0 P
EXPENDITURE \]e'( \6 l(\S e‘ﬂ \/C
[:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
i
Candidate / Officeholder name ffice_so Office held
Complete ONLY if direct m ; : -
expenditure to benefit C/OH > M \ m 1 W \ - \’\
\¢ \nae NI ea Uson Loty Jvdge |
Date Payee name

04042925 | \[i5tapr nt

Amount ($) ‘-\20 ."” Payee address; City; Zip Code

Ezlésifvwmmm | 00 Hox{c\.eﬂ AVQY\UQ‘ Lexmgbn f\/sﬁi OH6\

intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE A o & : d A?CQ\% §+iC\<€ (s
OF ens o )
EXPENDITURE p’ \} e r'q' [ C\:j l n Cj ? )

D Check if travel outside of Texas. Complete Schedule T. I l Check if Austin, TX, officeholder living expense

, Candidate / Officeholder name @.@7@9 Office held
Comple.te ONLY if direct « > (\ ’
expenditure to benefit C/OH m\chae \ mon rea l 1/‘} Ny OVYﬂL\'] \‘)V a'€

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credit Card Payment

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicttation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Cther (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages SOhedulg)G:

B(30f R

2 FILER NAME

m)‘(‘ h()\ﬁ’[

mgnffa}

3 Filer ID (Ethics Commission Filers)

4 Date

0(\\-2025

6 Payee name
VPSS Shore

6 Amount ($) \3‘, 35

imbursement from
political contributions.

7 Payee address;

qlrs L0t\w
Suite

The U
Streey

" Zip Code

75114

State;

7 loresuille Tx

Complete QNLY if direct
expenditure to benefit C/OH

intended
8 {a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . N ~
ot A\ Xv >IN Compaa g \ \oe\ﬁ
EXPENDITURE A \i e}( \ 5 \ n O\
(© D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

Michael  Monreal Wilsor ﬂoWN(\/JUJQé

Date Payee name
0612-2025 | The UPS Sthore
Amount ($) ]3:275 Payee address; City: — ——
T a3 [0t Street \
Wi | Soile 10| Flovesville Tx 7%/#)
— Category (Seeciate?ofesllstedanhetopofthisscheduie) ‘Description ‘ ' \) \
codro o | Adverhiaing campaign  labels

~J
D Check if travel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense

EXPENDITURE

Complete ONLY f direct Candidate / Officeholder name @fﬂoe sought D Office held
expenditure to benefit C/OH M\C, QQ mo mreq W O(//]?Z \/ \]
Date Payee name
ov-12-2025 |  UDPS

Amount ($) 73 ‘00 Payee address; City; le Code

————l Peloma Ur T hresville T;( 723 ll/

intended

Category (See Categories listed at the top of this schedule) Description
PURPOSE s . X ]
oF Advertioimg StampS

D Check iftrave! 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

mmwaf\ NMonreal

Wi

Office held
\3 v J

~J

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Accounmnganiqng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travet In District
Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/WWages/Contract Labor Other (enter a categiory not listed above)
Credit Card Pa: nt
ararayme The Instruction Guide explains how to complete this form.
1 Total pages Schedula> 2 FILER NAME 3 Filer |D (Ethics Commission Filers)
& (Y of Michael Monreal
4 Date 8 Payee name
06-12-2025 | \)iota pri nt
€ Amount ($) ‘\L 57 7 Payee address City; " State; Zip Code
0 ow | '
political contributions
intended
{a) Category (See Categories listed atthe top of this scheduls) (b) Description
PURPOSE v N 3 d
s dvertising Coampaign Covas
EXPENDITURE
(c) L—_:] Check if travel outside of Texas. Complete Schedule T. D Check # Austin, TX, officeholder living expense
9 Candidate / Officeholder name sought Office held

Complete QNLY if direct

expenditure to benefit C/OH m;&hae i mo nreo\‘ w ”60 N {'0{}‘/}'!‘\'/ \) v (z 9 e

Date Payee name
Ob-\l-2025 \AS P§
Amount ($) 175‘10 Payee address; City; tate; Zip Code
political contributions
intended
- Category (See Categories listed at the top of this schedule) Description
PURPOSE . < .
cocttre | PNdverkising STaMpS
D Checkiftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete QNLY f direct Candidate / Officeholder name @@ Office held
oomawetosmrai ok ()io\ie| Vloneea] Wilson (ounty udge
Date Payee name . -
00162025 |The VPS5  Store
Amount ($) L‘ i %‘7 Payee address; City; State; Zip Code

litical contributions

e | 23 [P SHEET  Fhesille Tx e

infended
Category (See Categones listed at the top of this schedule) Description
PURPOSE A _} . g ﬂ a 5
o d 9 Cavpalg
EXPENDITURE Ve ( (6[ ﬂ & m
D Check if travel outside of Texas. Complete Schedule T. D Chaeck if Austin, TX, officeholder living expense
Candidate / Officeholder name Office souah Office held

Complete QNLY if direct

expenditure to benefit C/OH m §(\ \/Y:kf \ M Om‘/fql w 60'}/) 0 0\/()4*/ N

\/AOQ

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE FROM

scHEDULE G

PERSONAL FUNDS

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

EXPENDITURE CATEGORIES FORBOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement SolicitatiorvFundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipmert & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Miages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

1 Tot lpages Schedule

% 509%

3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.
2 FILER NAME
Michae ‘

4 Date

0f-20-2625

Monreol
8 Payee name

6 Amount ($) q los '3

Vanilla Vigon Ma(keirm\o}

7 Payee address;

RO. Box \b

State;  Zip Code

Po H/\v

Y et TR T3I4T
intended
(a)ﬁaggory (See Categories listed at the top of this schedule) (b) Description
PURPOSE
Verdi sing U July Beeth
©) D Checkf travel outside of Texas Complete Schedule T. D Check if Austin, TX, cfficeholder living expense
9 Candidate / Officehclder name fﬂce sought Office held
Complete QNLY if direct “
somae s oon 10 \nael [Vonreal Wison Covnty Jud gc
Date Payee name
06222025 | (abDress
Amount (3) SOC{ 71)| [Peyeeaddress: 16 QA City; State; Zip Code
~ ville
~ P09 Shelbyvil Lowsville WY o202
political contributions
intended
Category (See Catsgories listed at the top of this schedule) Dgsor(pﬁon
PURPOSE B \
OF A -\» ( v '&0
EXPENDITURE A\jcr t 5 ] r)s n 5

D Check if travel outside of Texas. Complete ScheduleT. D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name fce sough Office held
Complete ONLY if direot @ X J
smatsto st 508 [Yf)10 g | /V}mrf@ | Wi CovN_Jvdae
Date Payee name
25-2025 | Vistaprint .
Amount (3) 276.9 Payee address) ; City; State; Zip Code
00 ‘ \ _ .
e | 100 WO e Lexingbn  MA - o145
intended
— Category (See Categories listed at the top of this schedule) Description
oot | Pravertising Sticky Votfes

[] cneckiftravel outside of Texas. Complete Schedule . [ check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name /T‘ﬁoe sought J {2 Office held
7

10 ae MMVCa /}/ﬁﬂn /Y /)ur)vt\i

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www, ethics.state.tx.us Revised 1/1/2025




POLITICAL

PERSONAL FUNDS

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

EXPENDITURES MADE FROM
scHEDULE G

EXPENDITURE CATEGORIES FORBOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Focd/Beverage Expense Poliing Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee L egal Services SalarlesMWages/Contract Labor Other (enter a categiory not fisted above)

Credit Card Payment

%Totzl des Schedule G\

2 FILE

The Instruction Guide explains how to complete this form.
NAME
I(b% ae

3 Filer |D (Ethics Commission Filers)

ol B )
4 Date
0L-25-2025

Monrea |
& Payee name

€ Amount ($)QL\O.50

Reimbursement from

EageFord Signs

7 Payee address;

1012 ¢ Streer

" ZIp Code

781/

City:

Floresvi|le T)Ql

Complete QNLY if direct
expenditure to benefit C/OH

palitical contributions

intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE _ 5] r\
= Adverrising 9
EXPENDITURE NeY o\
{©) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, cfficeholder living expense

9 Candidate / Officeholder name Office held

ihael Yonrea Age_

~Z

mught
Wilson (ann+\/ g ‘u

Date Payee name
04-27-2025 OTC Bfom&ﬁ . / ne
Amount (§) 75‘ qq Payee address; ’ City; State; Zip Code
A— P0. Box 230% Omala. NE 43103
I Category (See Categories listed at the top of this schedule) Description .
EXPEI:!)I?’):!TURE A’&\/@V"’( S [ n 3 ?@ﬂ c ( /5

D Checkif trave! outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH m N %
(Cae.

Candidate / Officeholder name Office sought Office held

( Office sought D
) MDV)YK"Q&\ Whlszr covfﬂl\/ \]vclgc

Date Payee namse ’
0e-30-2025 | Eagle ford SignS

Amount ($) gq 030 Payee address; City; State; Zip Code

political contributions

intended

Category (See Categories listed at the top of this schedule) Description
PURPOSE . N »
ctoe  |_Pdverdising 519725
D Check iftrave! outside of Texas. Complete Schedule T. lL_] Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Vo) Mamiea) Gl vean Tty b

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




PERSONAL

POLITICAL EXPENDITURES MADE FROM

FUNDS scHEDULE G

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

Advertising Expense
Accounting/Banking
Consulting Expense

Candidate/Officeholder/Political
Credit Card Payment

Contributions/Donations Made By

EXPENDITURE CATEGORIES FORBOX 8(a)

Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Refated Expense
Food/Beverage Expense Polling Expense Travel In District

GifYAwards/Memorlals Expense
Legal Services

Printing Expense
Salarles/Wages/Contract Labor

Travel Out Of District

| Committee Other (entera category not listed above)

1 Total pages ScheduleG:

(7oL

The instruction Guide explains how to complete this form.
R NAME

itnoe)  Monreal

3 Filer |D (Ethics Commission Filers)

4 Date

07-02-2025

8§ Payee name

“The

8 Amount ($) 3’7,77

7 Payee address;

qz% joth ©F

VPS Store
reet

S}ate; Zip Code

7’/0)’21//‘ le Tx 7/ /7{’

imbursement from &
Y piimeoa | S50 e 10 |
8 (a) Category (SeeCategories listed atthe top of this schedule) (b) Description
PU::;?SE A d/ l’ N e 5
EXPENDITURE VErTiol ﬁﬂ (esvm
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name C Gﬁsought ) ; Office held
Complete QNLY. if direct - N
ek i A M)t\me { pnreaq l Wilsen [‘ oV mt\/ | j v (} qe
Date Payee name -
06-04-20%5 | Visdaprint
Amount ($) bOvS% Payee addreds; Jxe City; State; Zip Code
. 00 AV eyve T A
s | 190 Hasjoer] fiven Lexingorr — MA 0145]
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Category (See Categories listed at the top of this schedule) Description Q) I
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OF ) NP AV‘ Or QC‘OK 5
i | Ddvertising car o

D Checkif fravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

— Office sotght—

Complete QNLY i direct Candidate / Officeholder name . Office held

expenditure to benefit C/OH ml{, hae [ m0ﬁf€a{ W;)50W &Uﬂ‘)l\/ JV([C?("

Date Payee name ~
07-05.2025 | W50 ¢/ oo%y

Amount ($) ], 20 O

(Lf?vf)'zzy 7#5% ?65/17@05/6/5 /47650
. City; State;

Payee address; Zip Code

4/0/(5!//7/@ 7)( 7‘5//%

s (70, Bor 52
intended
SRPOEE Category (See Categories listed at the top of this schedule) Description
come | 1 Vertising table_sponsorship

Complete ONLY if direct
expenditure to benefit C/OH

m}(’,}we f

D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL

EXPENDITURES MADE FROM

Credit Card Payment

The Instruction Guide explains how to complete this form.

PERSONAL FUNDS SCHEDULE G
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FORBOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense 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 SalariesVages/Contract Labor Other (enter a category not listed above)

Complete QNLY if direct
expenditure to benefit C/OH

J

1 Total pages ScheduleG: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
) ithael mOn rea
4 Date & Payee name
©7-07- 202! V 71
S 1570 W [N

6 Amount ($) I%‘ 0 3 7 Payee address; City; State: Zip Code

political contribitions

intended
8 (@) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE O‘ 4} ¢ 5+ )( 7l_€
OF ' ST C
EXPENDITURE Ver ' 5/ /7 c7 ' C Y no 6
{© D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

9 Candidate / Officeholder name Office held

Michae| MO/’N@O\} Wilzon ﬁum[,\/(\,

w} ge

Date

o7-11-2025

Payee name

EM le Ford 62‘}05

Amount ($)1,759, 00

Payee address;

1012 ( Street 7)0rc"5; ville

State; Zip Code

TX 73/

/Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Descn'ption
PURPOSE A& 71»‘ 5 ; 5 i
OF ) 9
EXPENDITURE Vel +1 2141 /C}ﬂﬁ

[] checkitiravel outside of Texas. Complete ScheduieT.

mwn, TX, officeholder living expense

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

m »d/)ae M()nfeod

W} 50/7

Vﬂ‘iy J C/ Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code

Rsimbursement from
D political contributions

intended

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkiftravel outside of Texas. Complete Schedule . [] check i 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.ix.us
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OFFICE USE ONLY

Date Received

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. Date Hand-delivered or Date Postmarked

Beginning on January 1, 2025, a candidate or officeholder who has accepted more than

$33,910 in political contributions or made more than $33,910 in political expenditures | Receipt# Amount §
in any calendar year must file all subsequent reports electronically.

Date Processed

Filer name iF“S' 1D # Date Imaged

Niglael  Monrea! |

1. | swear or affirm that | have not accepted more than $33,910 in political contributions or made
more than $33,910 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 $33,910in 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. | am filing this affidavit with the W (, & O reportdue on sJvly 15, 2075 .
| understand that this affidavit is required to be filed with each campaign findnce regort 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 cettify 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 Mlc/[‘l z.e./( /l/l unr(’,v( ; a_nd my qate of birth is Sa'n 7; lﬁ’é Cf
My address is 2163 Fv S3C ; Floresuille _TS( V781 USA
(street) (city) (state)  (zip code) {country)

; ’ L )
Executed in W‘ / 5o~ County, State of Z£Xz~§ ,onthe /Lﬂ day of ’\i;ty 2028

(mohth) (year)

7

Signature of Filer (Declarant)

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

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




