JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

The JC/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/

MS / MRS / MR

FIRST

OFFICE USE ONLY
OFFICEHOLDER | Mr. Andres B
N A EE e e e e e e Date Recsived
NICKNAME LAST SUFFIX
gl B FILED
4 CANDIDATE ADDRESS / PO BOX; APT | SUITE #, CITY; STATE;  ZIP CODE
OFFICEHOLDER PO Box 91 Normangee, TX 77871
MAILING e JULI 3 2026
ADDRESS
D Change of Address DONNA KOMINCZAK
AREA CODE PHONE NUMBER EXTENSION g HO NG SHiP AR
e T
PHONE ( 979 ) 220-3291 LEON COUNT¥TEXAS
Receipt # Amount $
68 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER Mr. Andres B
BUANEE. | commsssesmsonoonootone oo s o s8N 055 B A A RSB A Date Processed
NICKNAME LAST SUFFIX
Date | d
de la Garza T
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY: STATE: 2IP CODE
TREASURER 32818 OSR Normangee TX 77871
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (979 ) 220-3291

9 REPORT TYPE

D January 15
m July 15

[:] 30th day before election

D Runoff

[] &th day before election

[:] Exceeded Modified

15th day after campaign
treasurer appointment
(Officeholder Only)

L]
]

Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
02 22 / 2026 THROUGH o6 30 , 202
141 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D FiRnary [ runorr D g'crsirnphon
03 / 03 2026 [:I General [:I Special

12 OFFICE

OFFICE HELD (if any)

13 OFFICE SOUGHT {if known)

County Judge

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[:l 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

[] oeneraL

[] speciFic

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026




JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 JC/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) 127.05

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4. TOTAL POLITICAL EXPENDITURES $ 1648.78
CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

EALATICE OF REPORTING PERIOD $ 1668

OUTSTANDING B. TOTAL PRINCIPAL AMQUNT 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 Candidat: ffideho
Please complete either option below:

, o REN ROSE
(1) Affidavit L Nmnr}f [{\ubnc. State of Texas

Notary 1D# 124764

NOTARY STAMP / SEAL

Swormn to and subscribed before me by AMYZS B de laGorza this the O[ day of JVJ. k:,i

20 Zlﬂ , to certify which, witness my hand and seal of office.

K ©o2e Kaoren~ Rose N otory
Signature of officer administering oath Printed name of officer administering cath Title of officer adFﬁ'inistering oath
OR

(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 5
(month) (year)

Signature of Candidate/Officeholder (Declarant)
$

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revise 1/1/2026



SUBTOTALS - JC/OH

FORM JC/OH

COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers}

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $127.05
2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS 3
4. [ ] scHebuLeE: Loans N 3
5. |/] scHeobuLe F1: POLITICAI; EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1530.04
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |:| SCHEDULE £°4; EXPENDITURES MADE BY CREDIT CARD $
9. @ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $118.74
10, |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BLISINESS OF G/OH $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. |:| SCHEDULE K: INTEREST, CREDRITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED g

TOFILER

Foarms provided by Texas Ethics Commission www.ethics.slate.tx.us

Revise 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

scHEDULE A(J)1

1 Total Schedule A{J)1:
The Instruction Guide explains how to complete this form. otal pages Schedule AL)

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Mr. Andres B de la Garza
4 Date 5  Full name of contributor [ oin-of:state PAC 1DE: y| 7 Amount of contribution ($)
Ayla Kiepert
03/30/2026 |6 Contributer address; City; State;  Zip Code $87.05
1701 FM 1147 Marquez X 77865
8 Contributor's principal .cccupation 9 Contributor's job title
Unknown - Unknown
10 Contributor’'s employer/law firm 11 Law firm of contributor's spouse (if any)
N/A N/A

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

Date Full name of contributor [] out-of-stale PAC ID#: ) Amount of contribution ($)
Andres de la Garza Type text here
OB/ 25 2028 | e e e s e PO
Contributor address; City; State; Zip Code $40.00
PO Box 208 Normangee T 77871
Cantributor's pringipal eccupation Contributor's jpb title .
Law Enforcement Robertson County Chief Deputy
Contributor's employer/fdaw firm Law firm of contributor's spouse {if any)
N/A N/A

If contributar is a child, law firm of parent(s) {if any)

Date Full name of contributor O out-oi-stale PAC (D#: ) Amount of contribution (%)
..... Gontributor addressr T Cnty. P ”Z'If:n'é'o'c'fé' e

Cantributor's principal occupation Conitributor's job title

Contributor's employeriaw firm Law firm of contributor's spouse {if any)

If contributer is a child, law firm of parent(s) {if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributoris out-of-state PAC, please see instruction guide for additional reporting requirements.

5

Forms provided by Texas Ethics Commissicn www.ethics.state.tx.us Revised 11112026



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

If the requested information is not-applicable, DO NOT include this pagein the report.

Advartising Expense

Accounting/Banking

Consulting Expense

Contributions/Danations Made By
Candidaté/OfficeholderfPolitical Committee

EXPENDITURE CATEGORIES FOR BOX 8{a)

Event Expense
Fees

Food/Bevarage Expense
GiftAwards/Memoarials Expansa
Lagal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expanse
Palling Expense

Printing Expensze
SatariesAMages/Contract Labor

Solicitation/Fundraising Expanse
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (entar a category not listed sbove)

CreditCard Payment R
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{ 2 FILER NAME 3 Filer 1D {Ethics Commission Filers)
5 Mr. Andres B de la Garza

4 Date § Payee name

03/02/2026 BCS Print, Signs, and Graphics
6 Amount () 7 Payee address; City: State; Zip Code

$606.33 3141 Briarcrest Dr Ste 501B Bryan TX 77802

[ ] Gheckifindividuel's residence adcrass, -
8 (a) Category (See Categeries listed at the top of this schedu!a) {b) Description
PU%;? SE Printing Expense Campaign Signs
EXPENDITURE
{c} ]:l Check if travel outside of Taxas. Complete Schedule T, I:I Check it Austlrll. TX, afficeholder living expense

9 Complete ONLY If direct Candidate / Officeholder name Office sought Office ‘held

expenditurs to benefit C/OH

Date Payee name

03/02/2026 Centerville Newspaper

Amount ($) Payee address; City; State; Zip Code
$108.00 PO Box 97 Centerville TX 75833

] checkifinividuals residence address.
Category (Ses Categorias listed al tha lop of this schedula) Description
PURPOSE P .
OF Advertising Expense Newspaper Advertisement
EXPENDITURE
|:| Chechif travel ouiside of Texas, Completa Schedule T. D Check if Austin, TX, afficahalder living expense

Office sought

Complete QNLY if direct Candidate / Officeholder name Office held
expenditure to benefit C/OH
Date Payee name
0310212026 The Normangee Star
Amount (§) Payee address; City: State; Zip Code
$167.00
[] cneckifinduidual's residence addrass.
Category (See Categories listed al the lop of this scheduls) Description
PURPOSE Advertising Expense Newspaper Advertisement
EXPENDITURE
I:I Checkif trave! outslde of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living axpense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Offica held

ATTAGCH ADDIT!IONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.elhics.state.tx.us Revised 1/1/2026



POLITICAL EXPENDITURES MADE
FRONM 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 Evant Expanse Loan RepaymentReimbursement: Salicitation/Fundraising Expense

Acoounting/Banking Fees Office OverheadiRental Expense Transpartation Equipment & Related Expense

Consulting Expense Food/Baverage Expeanse Polling Expense Traval In Distrct

Contributions/Denztions Made By GifAwards/Mamerials Expenss Printing Expense Travel Qut Of District
Candidate/Qfficeholder/Poktical Committea Legal Services’ Salaries\Wages/Contract Labor Qthar{enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to ‘complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

EXPENDITURE

5 Mr. Andres B de la Garza

4 Date 5 Payee name

03/05/2026 Buffalo Newspaper
6 Amount (%) 7 Payee address, City; State; Zip Code

$60.00 912 E Commerce.Street Buffalo TX 75831

|:| Checkif individual's residence address.
‘8 {a) Category (See Categaries listed 2t the top of this schedule} {b) Description
FUT;ESE Advertising Expense Newspaper Advertisement

{©) [ ] Checkittavel autside of Texas. Complate Schedule .

[:I Check if Austin, TX, officeholdar living expense

OF
EXPENDITURE

Advertising Expense

9 Camplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/09/2026 Campaign Partner Website
Amount ($) Payee address; City; State; Zip Code
$29.00 still River MA 01451
[[] checitindivituarsresiderca address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE

Campaign Website

[:l Check i trave! autside of Texas. Completa Schegulg T,

I:I Check if Austin, TX, alficehelder living expanse

Complete: QNLY if direct Candidate / Officehadlder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/27/2026 The Norrmangee Star
Amaount ($) Payee address; City; State; Zip Code
$152.00 122 Taft Street Normangee X 77871
) I:l Check if individual's res/dence address.
Category {See Categories listed at the tap of this schedule) Description
PURFOSE Advertising Expense Newspaper Advertisement
EXPENDITURE

[] checxiriravel outside of Texas. Cémplete Schedute T.

[] cheskif Austin, TX, oficehelder living expense

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Cffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms:provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advaertising Expense
Accounting/Banking
Consuiting Expense

Contributions/Danations Mada By
Candidate/Officeholder/Political Committee

-Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Laan Repayment/Reimbursement Solicitation/Fundraising Expensae

Fees ) Offica Querhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expensea Polling Expense Travel In District

GitfAwardsMemorials Expense Printing Expense Travel Qut Of District:

Legal Servicas SalariesfNages/Contract Labor Other (antera category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

5 Mr. Andres B de la Garza

4 Date 5 Payee name

04/07/2026 KMVL Radio
6 Amount ($) 7 Payee address; City; Stata; Zip Code

$100.00 102 W Main Street Madisonville TX 77864

[] -Check findividual's rasidence adcress.
8 {a) Category {See Categories listed at the top of this schedu’e) {b) Description
"“'i.",? SE Advertising Expense Radio Advertisement
EXPENDITURE

(c) 7] checkittravel autside of Texss. Compiete Schedule T,

I:l Check if Austin, TX, afficeholder living expense

EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

exponditurs to benefit.C/OH

Date Payee name

04/08/2026 Campaign Partner Website

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

$29.00 Still River MA 01451

[[] Checkiriagividuats residence address.
«{Category (See Categorias listed al the top of this schedule) Description
PURPOSE P . .
oF Advertising Expense Campaign Website

|:| Check if travel outside of Texas. Completa Schedule T.

EI Check if Austin, TX, efficahclder living. expense

Complete ONLYif direct Candidate / Officeholder name Office sought Office held
expenditure to benefit. C/OH
Date Payee name
04/08/2026 Centerville Newspaper
Amount (3) Payes address; City; State; Zip Code
$100.00 PO Box 97 Centerville TX 75833

|:] Check ifindividual's residence address;

Categary (See Categories listad at the top of this schedule) Description
PUT;,? SE Advertising Expense Newspaper Advertisement
EXPENDITURE
I:l Chackif travel outside of Texas. Camplete SchedulaT, El Chack.if Austin, TX, afficaholder living expense

Complete OMLY if direct
expenditure to benefit C/OH

Candidate / Officehalder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED.

Forms provided by Texas Ethies Commission

www.ethics.state.tx.us

Revised 1/1/2026

3 Filer ID (Ethics Commission Filers)




POLITICAL EXPENDITURES MADE | F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Ad ven[sln g E_x pense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expanse FoodBeverage Expense Palling Expense Travel In District

ContributionsMonations Mada By GiftAwardsvViemoiials Expensa Printing Expense Travel Qut Of District
Candidate/Qfficehclder/Palitical Committea Legal Services Salaries/Wages/Contract Labor Other (entera category not listed above).

Credit Cand Payment
The Instruction Gulde explains how to complete this farm.

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Mr. Andres B de la Garza
4 Date 5. Payee name
04/16/2028 Campaign Partner Website
6 Amount (3) 7 Payee address; City; State; Zip Code
Still River
$15.00 e MA 01451
I:I Check if individual's residence address,
8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PU%’,?SE Advertising Expense Domain Renewal
EXPENDITURE
{c) !:] Check if travel outside of Texas. Complete Schadule T, D Check if Austin, TX, officeholdar living expanse
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payee name

05/08/2026 Campaign Partner Website

Amount ($) Payee-address; City; State; Zip Caode
$29.00 Sili River MA 01451

[] cheskitindiduars residence addrass.,
Category (See Categories listed at the top of this schedula) Description
PURPOSE = . .
OF Advertising Expense Campaign Website
EXPENDITURE
|:| Check if travel outside of Tescas. Complete Schedula T, |:' Cheek if Austin, TX, cfficehelder living expanse

Complete ONLY if direct Candidate / Officeholder name Office saught Office held
expenditure to benefit C/QOH

Date Payee name

05/27/2026 Wells Fargo Bank
Amount (§) Payee address; City; State; Zip Code
$56.00 115 E. St. Mary's Centerville TX 75833

[:l Check ifindidual's residance address,
Categeory (Ses Categories listed at the top of this schedule) Description
PUR(';ESE Fees Bank Account Fees
EXPENDITURE
El' Checkif ravel eutsids of Texas, Complete Schedule T, I:I Chack If Austin, TX, officsholder living expense

Complete QNLY if direct Candidate / Officehalder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026



POLITICAL EXPENDITURES MADE 7 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR'BOX 8(a)

Advert!sing E_xpense Event Expense Loan RepaymentReimbursement Solititation/Flindraising Expensa
Accounting/Banking Fees Ofiice Overhead/Rental Expense Transporiation Equipment & Relaled Expense
chnsymn_g Expense Food/Beverage Expense Polling Expense Trava! In District
Contributions/Donations Made By GiftAwards/Memarials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services SatardesMages/Contract Labor Other (entera category not listed abova)
Credit Cand Payment . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
5 Mr. Andres B dela Garza
4 Date 5 Payee name
08/08/2026 Campaign Partner Website
6 Amount () 7 Payee address; City; State; Zip Code
Still Rive
$29.00 till River MA 01451
[ ] cneckifindhidusts residence address,
8 (a) Category (See Categories Isted at the top of this schedute) {b) Description
e Advertising Expense Campaign Website
EXPENDITURE
{c) D Check if ravel attsida of Taxas, Complete Scheduls T, [:I Chack if Austin, TX, officeholder living expense
9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benafit C/OH
Date Payee name
06/25/2026 Wells Fargo Bank
Amount (3) Payee address; City; State; Zip Code
$5.00 115 E. St. Mary's Centerville X 76833
|:| Check i individual's residence address.
Category (Sea Ceiegories listed at lhe top of this schedula) Description
PURPOSE :
OF Fees Bank Account Fees
EXPENDITURE
[:] Check if travel oulsida of Texas. Completa Schedule T. I:I Cheek if Austin, TX, efficehclder living expensa
Complete ONLY if direct Candidate / Officehelder name Office sought Office held
expenditure to benefit C/OH
Dats Payee name
06/26/2026 BCS Print, Signs, and Graphics
Amount ($) Payee address; City; State; Zip Code
$117.07 115 E. St. Mary's Centerville TX 75833
D Chetk ffindividual's residence address.
Cateqgory (SeaCalegories tisted at the top of this schedule) Description
PURPOSE Advertising Expense Campaign Signs
EXPENDITURE
|:| Check ¥ travel outside af Texas, Completa Schedule T, D Check If Austin, TX, officahelder living expense
Complete ONLY it direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.te.us Revised 1/1/2026



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

Contributians/Donations Made By
Candidate/Olficeholder/Political Committea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayinent/Reimbursement
Fees Office Overhead/Rental Expense
Food/Baverage Expense Palling Expense
GiftAwards/Memarials Expense Printing Expense

Legal Senvicas SalardesMVages/Contract Labar

The Instruction Guide explains how to complete this form.

Solicitaticn/Fundraising Expense
Transpartation Equipment & Related Expense
Travel In District

Travel Out Of District

Other{enter a category notlisted abova)

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

1 Mr. Andres Bde la Garza
4 Date 5 Payee name
06/28/2026 Amazon Online

6 Amount (8)

7 Payee address;

EXPENDITURE

City: State; Zip Code
$08.57
i P.O. Box 81226 Seattle WA 98108
Reimbursament from
@ political contributions
intended [[] cheexitindividuals residenca address.
8 {a) Category (Sea Categories lIstad at the top of this schedule) {b) Descriptian
PURFPOSE . .
OF Event Expense Parade Decorations
EXPENDITURE
(c) I:I Check if travel outsida of Texas. Complete Schedula T, I:I Check If Austin, TX, efficehelder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit G/OH
Date Payee name
06/29/2026 Sam's Club
Amount ($) Payee address, City; State; Zip:Code
$20,17 .
Reimbursemantfrom 1405 Earl Rudder Fwy College Station ™ 77845
K] olitical contributions
intended [ ] cneckitindividuals residenca address.
Category (See Categorias listed at the top of this schedule) Description
PURPOSE .
OF Event Expense Parade Candy

[] cheeitravet outside of Texas. Completa Schedula .

D Check If Austin, TX, afficehalder living expense

Candidate / Officesholder name Office sought Office held

Complete QNLY if direct 9
expendilure to benefit C/OH
Date Payee name
Amount (3) Payee address; City: State; Zip Code

Reimbursement from

political contributions

intended D Check individual's residance address.

Category (Sea Categories listed al the top of this scheduta) Description
PURPOSE
OF

EXPENDITURE

I:I Checkiftravel outsida of Taxas. Completa Schedule T,

l:l Check It Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit G/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 1/1/2026




