
CANDIDATE / OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

The C/OH Instruction Guide explains how to complete this form. 
1 Filer ID (Ethics Commission Filers) 2 Total pages filed: 

3 CANDIDATE! 
OFFICEHOLDER 
NAME 

MS/MRS/MR FIRST MI 

jl; /~ S
( 

NICKNAME L T SUFFIX 

vy11?~ t 

OFFICE USE ONLY 

 Date Re EIVED & FILED 
FOR RECORD 

At o aodt 'D . 
4 CANDIDATE / 

OLDER 
MAIL 
OFFICEHOLDER

ADDRESS 

❑ Change of Address 

ADDRESS / PO BOX; APT I SUITE #; CITY; STATE; ZIP CODE 

 Q r T2 p  K  H g 

S, C~ e Z ~y (~~ 

~-~\~ k ~ / (d

_ 

FEB 0 3 2026

?YC~ Sayick2 

((~~,,

 ~, HuQspei Cwnry Tax 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

AREA CODE 7_) PHONE NUMBER EXTENSION 

)) r / / 
 7! Cj 

Date-Yiand-ddeliivvereedd or Dale Postmarked ' 

Receipt # Amount $ 

6 CAMPAIGN 
TREASURER 
NAME 

MS/MRS/MR FIRST MI 

}"~ S ~L-SF~ (  
NICKNAME LAST. SUFFIX 

L`

Date Processed 

Date Imaged 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE 

3 O pK  I 1
1 

i ~~ ( ~(~ ~~~~C C~- 'tR~ 1 ( 5? Q S 1 

8 CAMPAIGN 
TREASURER 

PHONE

AREA CODE PHONE NUMBER EXTENSION 

'J ) C~ ( 9/c) CJt JGJC -

9 REPORT TYPE ❑ January 15 30th day before election ❑ Runoff 11 1  1 
15th day after campaign 

  treasurer appointment 
(Officeholder Only) 

July 15   8th day before election ❑ Exceeded Modified nal Report (Attach C/OH - FR) 
Reporting Limit 

10 PERIOD 
COVERED 

Month Day Year Month Day Year 

D  I / ) - / 
L) 

/ THROUGH /3
~yt 

tD 

`C11 ELECTION ELECTION DATE 

Month Day Year 

3 / / W 

Primary ❑ 

❑ General ❑ 

ELECTION TYPE 

Runoff ❑ Other 
Description 

Special 

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

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

❑ Additional Pages 

THIS BOX IS FOR NOTE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

THE CANDIDATE I 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 

❑ GENERAL 

❑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 



CANDIDATE! OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME a e ^

16 Filer ID (Ethics Commission Filers) 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

$ O 
2. TOTAL POLITICAL CONTRIBUTIONS 

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ D 
3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 

l0 
t(

1
D O 

4. TOTAL POLITICAL EXPENDITURES 

$ lf/ ) r 
8 cD 

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

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ O 

18 SIGNATURE 

(1) Affidavit 

I swear, or affirm, under penalty of perjury, that the accompanying report is true and cor 6ct nd includes all information 

required to be reported by me under Title 15, Election Code. 

Signature of Candidate or Officeholder 

Please complete either option below: 

a 

CAMILAS.LAWSON 
*° My Notary iD # 10448571 

' z.o"q Expiies March 2, 2028 

NOTARY STAMP/SEAL 
,rte 

Swofi to and §pbs '-fo d- ye byEL s12 ~1~E'-J  ff
RO  this the  3  C day of  r C 

012 
Slgnature'ofofriceradm is ering•ath 

(2) Unsworn Declaration 

U seal of office. 

f¼Sar<kR j 

Printed name of officer administering oath Title of officer administering oath 

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/Officeholder (Declarant) 

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



SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

21 SCHEDULESUBTOTALS 
NAMEOFSCHEDULE 

SUBTOTAL 
AMOUNT 

1. SCHEDULEA1: MONETARYPOLITICALCONTRIBUTIONS $ 

2• SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICALCONTRIBUTIONS $ 

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. SCHEDULE E: LOANS $ 

5• SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

8• SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

T•  n SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

8• SCHEDULE  F4: EXPENDITURES MADE BY CREDIT CARD $ 

9. C SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 
/ ~ 

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 
TO FILER 

$ 

Forms provided by Texas Ethics Commiss on w .elhics.state.tx.as 



POLITICAL EXPENDITURES MADE FROM 
PERSONAL FUNDS SCHEDULE G 

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 RepaymenUReimbursement SolidtatoM'undmising Expense 
Accounting/Banking Fees Once Overhead/Rental Expense Transportation Equipment&Related Expense 
Consulting Expense Food/BevemgeExpense Polling Expense Travel in District 
Conutbutions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 
Candidate/ORceholdedpOtitical Committee Legal Services Salaries.Wages/ContractLabor Other (enter a category not listed above) 

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

1 Total pages Schedule G: 

1 
2 FILER NAME / 

~ oC~,~ti~ 
3 Filer ID (Ethics Commission Filers) 

4 Date 

&9 
5 Payee name n
' M o V DS y n 

6 Amount ($) 

t 6 ~, 90 
Reimbursement from 
political contributions 
intended 

7 Payee address; City; State; Zip Code 

/ "3 9 Cf , ` 87 Prime, . -7994 
check it individuars residence address. 

8 
PURPOSE 

OF FTG/fI~G(4r EXPENDITURE 

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

- J 
e-&2 

(b) Description 
////-~~~ nI 

&S/~SS &— zAs 

(c) ❑ CheckiffraveloulsldeofTexas.CompleteScheduleT. Check if Austin, TX, officeholder living expense 

9 
Complete ONLY If direct 

Candidate / Officeholder namee Office soughta Of
(

_ held / 
~~ 

//  

~~„~ p l.lis 

x'vle✓L2/p --71'. a_s cLJ`Pr . Tre1rsczrer "~~r~'ll 
expenditure to benefit C/OH 

Date Payee name 

Amount ($) 

Reimbursement from 
[J

 
political contributions 
intended 

Payee address; City; State; Zip Code 

Check ifindMduats residenceaddress. 

PURPOSE 
OF 

EXPENDITURE 

Category (See Categories listed atthe lop of this schedule) Description 

Checkiftraveloutside of Texas. Complete schedule T. ❑ Check if Austin, TX, officeholder tying expense 

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

expenditure to benefit C/OH 

Date Payee name 

Amount ($) 

❑
Reimbursement from 
political contributions 
intended 

Payee address; City; State; Zip Code 

❑ Check if individuars residence address. 

PURPOSE 
OF 

EXPENDITURE 

Category (See Categories listed el the lop of this schedule) Description 

fl ChecklftraveloutsideofTexas.CompleteScheduleT. Check If Austin. TX, officeholder living expense 

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

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



CANDIDATE! OFFICEHOLDER REPORT: 
DESIGNATION OF FINAL REPORT FORM C/OH - FR 

The Instruction Guide explains howto complete this fonn. 

» Complete only if "Report Type" on page 1 is marked "Final Report" •• 

1 C/OH NAME~ 

Ci~~' (O ~ ~L Pil~l•2(1~ 

2 Filer ID (Ethics Commission Filers) 

3 SIGNATURE 

i do not expect any further political contributions or political expenditures in connection with my candidacy. I understand that 

designating a report as a final report terminates my campaign treasurer appointment. I also understand that 1 may t accept any 

campaign contributions or make any campaign expenditures without a campaign treasurer appoint ton file. 

Signature of Candidate / Officeholder 

4 FILER WHO IS NOTAN OFFICEHOLDER 
•• Complete A & B below only if you are not an officeholder. •• 

A. CAMPAIGN FUNDS 

Check only one: 

C I do not have unexpended contributions or unexpended interest or income earned from political contributions. 

C I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that I 

may not convert unexpended political contributions or unexpended interest or income earned on political contributions to 

personal use. I also understand that I must file an annual report of unexpended contributions and that I may not retain 

unexpended contributions or unexpended interest or income earned on political contributions longer than six years after 

filing this final report. Further, I understand that I must dispose of unexpended political contributions and unexpended 

interest or Income earned on political contributions in accordance with the requirements of Election Code, § 254.204. 

B. ASSETS 

Check only one: 

I do not retain assets purchased with political contributions or interest or other income from political contributions. 

EEl 1 do retain assets purchased with political contributions or interest or other Income from political contributions. I understand 

that I may not convert assets purchased with political contributions or interest or other income from political contributions to 

personal use. I also understand that 1 must dispose of assets purchased with political contributions in accordance with the 

requirements of Election Code, § 254.204. 

Signature of Candidate 

5 OFFICEHOLDER 
•• Complete this section only if you are an officeholder •• 

I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on 

file. I am also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as 

an officeholder, I retain political contributions, interest or other income from political contributions,or assets ch ed with 

political contributions or Interest or other income from political contributions. S~v 

C/SSignature of Officeholder 

www.eth cs.state.tx.us evise Forms provided by Texas Ethics Commission 



INVOICE 
Mov Creative Design / Monserrat Movcreativel @gmail.com 
Sotedad t1 (915) 300-0045 
11394 James Watt Ste 107 
El Paso, TX 79904 

Bill to 

Elsa Colmenero 
Educator Tax Service 
PO Box 118 
Sierra Blanca, TX 79851 US 

Invoice details 

Invoice no.: 1937 
Terms: Due on receipt 
Invoice date: 01/29/2026 
Due date: 01/29/2026 

qIS~?oN-

Ship to 

Elsa Colmenero 
Educator Tax Service 
PO Box 118 
Sierra Blanca, TX 79851 US 

# Date Product or service SKU Description Qty Rate Amount 

1. 01/29/2026 Business Card 14 pt acabado UV 500 $0.128 $64.00 

2. 01/29/2026 Sobres #10 24Lb Elsa Colmenero 250 50.26 $65.00 

3. 01/29/2026 Sobres #10 24Lb Pension Planers 250 $0.26 $65.00 

4. 01/29/2026 letterheads 8.5X11 Educator tax service 250 $0.30 $75.00 

Ways to pay 
VISA t rs:.-ai EM ew:K •.. . ,tnmo 

Subtotal 

Sales tax 

Total 

$269.00 

S22.19 

$291.19 


