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

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

3 CANDIDATE/ ms 7 (5b 1 MR ERST Nt -
OFFICEHOLDER /Z A Z Cc Ve ‘£>FF|c $E ONLY

NAME = Berecssesssceoanvecessoscnassssertososssscssssasssastsssssossssosansesssnscsanesas

Date R ed

NICKNAME SUFFiX
Y
Tﬂé . %3 N 7= 2
4 CANDIDATE/ ADDRESS /PO BOX APT | SUITE # STATE: 2/ CCDE : %8
OFFICEHOLDER 3 P_b 5 v (o) g?c:
et HO¥ R &3¢
D Change of Address W&L(/ = = % .o S
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date H delilgred {4 Postmarked
OFFICEHOLDER (
PHONE g25) P07 5 S 3277 &
Receipt # Apount $
6 CAMPAIGN MS / MRS / MR FRST Mi
TREASURER = =
NAME ™ | s i i s neie e o e s S e e e R SR e S e SR e e e Date Processed
NICKNAME LAST SUFFiX
5 == Date !maged
4
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUTE # cTY STATE ZIP CODE
TREASURER
ADDRESS 5
{Residence or Business) M
8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER -
PHONE ( ) W
8 REPORT TYPE J \ Oth ; bef on Runo® 5th day after campaign
[] Jenuary 15 (E] 30th day before electon [] Runos ] L’ea‘:d’eyf il p ‘I‘Q
{Officeholder Only;
July 15 8th day bef lection Exceeded Modified Final Report (Attach C/OH - FR)
D = D By D Reporting Limit D
10 PERIOD Month Day Year Month Day Year
COVERED
/ 2l 24 THROUGH A ( /7 24
1 ELECTION ELECTION DATE ELECTION TYPE

Briman nol Oth
Month Day Year '@ Lo D A0eS D 51;:2,,.\_- on
Y Elamn [l o

12 OFFICE OFFICE HELD (if any) 13 oFFgE "‘U"HT ‘k""vn
X /01' L —F2un)
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR ‘CAL EXPENDJ/TURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL THE CANDIDATE / OFFICEHOLDER THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS iNFORMATION ONLY iF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS
[] Additional Pages

[Jseeciec COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAICN TREASURER ADDRESS

GO TO PAGE 2

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




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT EREEH e T
16 C/OH NAME 16 Filer iD (Ethics Commission Filers)
17 CONTRIBUTION & TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS | PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O

CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTALPOLITICALCONTRIBUTIONS $ O
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE O
TOTALS , 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. S

, 4. TOTAL POLITICAL EXPENDITURES 3 O

1
CONTRIBUTION ; 8. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 3 9

BALANCE ‘ OF REPORTING PERIOD
.................. ! O

OUTSTANDING | 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PER:OD S
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 § G5 MEGAN TERRY

B NOTARY PUBLIC

STATE OF TEXAS

3 ID#13416551-6
My Comm. Expires 01-25-2027

A ND

NOTARY STAMP/SEAL

WW
Sworn to and subscribed before me by MQCC[L/ Pnn TN)JU']O-—%M?% this the o’).n/'a‘ day of‘éﬂbﬂ%.

20 a (e , to certify which, witness my hand and seal of office.

—_— .
:tm%mﬂizmm Mezan ern Notary Qublic State of Toxw)
Signature of officer admir;;q‘ering oath Drintéz)namc of officer atfministering oath 0 Title of officer administering oath

{2) Unsworn Declaration

My name is , and my date of bitth 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.ethics.state tx.us Revised 1/1/2026



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:

FIRST Mi

3 CANDIDATE/ MS / MRS / MR
OFFICEHOLDER m R b Q OFFICE USE ONLY
NAME s, W (72 [ @ o 7 Y. . N —~
Date Recdﬁd_
NICKNAME LAST SUFFIX ‘ :
Trevino - pompe,r' ;
4 CANDIDATE/ ADDRESS / PO BOX: APT / SUITE # cITY: STATE; ZIP CODE

TREASURER
PHONE

OFFICEHOLDER v (i 28
MAILING o=\
ADDRESS qog 3'd<5'/'rcc(l PO Box 137, Farwe/// Tx 79335] 58 S
D Change of Address g E(‘ tcjj %Lg
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date H. I ;é% X tmarked
OFFICEHOLDER oz
PHONE (575) 309-53a47 °2 =
6 CAMPAIGN MS / MRS / MR FIRST MI e 1 T = =
IUR\EAPESURER S &becc A Q Date Proﬁ
............................................................................ ) g
NICKNAME LAST SUFFIX é—: g —
— Date Imagded
| lrevino - Rmpef
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CcITY, STATE ZIP CODE
TREASURER v
ADDRESS 40% 379 Street, PO Box (27 Farwell Tx , 7/933S
(Residence or Business) 4 /
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

(§75) 304 -53a7

9 REPORT TYPE

[:l 30th day before election 15th day after campaign
treasurer appointment

(Officeholder Only)

@ January 15
D July 15

D Runoff

D Exceeded Modified
Reporting Limit

]

8th day before election D Final Report (Attach C/OH - FR)

10 PERIOD
COVERED

Month Day

Q3

Year Month

Q0aS

Day

14 2030

Year

THROUGH /

11 ELECTION

ELECTION DATE | ELECTION TYPE

Month Day Year 1 E Erimary D Runaft L——] Other

| Description

% 0 3 03 aoa(p i L :‘ Special

General

12 OFFICE

13 OFFICE SOUGHT (if known)

Parmer @o;mh}l Clekk—

OFFICE HELD (if any)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Aaditional 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

DGENERAL COMMITTEE ADDRESS

DSPEUHC 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 FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
?J)ccca Qrm ‘ revino ~ i:Orn peyr—
17 CONTRIBUTION « TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ‘
................... [
EXPENDITURE 1
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE., $
4. TOTAL POLITICAL EXPENDITURES $

CONTRIBUTION 54 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD

ISERASIASEASEASUAN

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 Candidat= 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 PCB@CCC& g nmn -{;—CU N0 - Pompef , and my date of birth |_s'_C)a / | 5 l | q 7 7 ;
My address is qog 5t’d \SLVCC{’ . FOJ’LUC{’ ; {X M_&ng_r &

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

Executed in po_r mer: County, State of TC x.as conthe _ 20 dayof

Signature of Candidate/Officeholder (Declarant)

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




APPOINTMENT OF A CAMPAIGN TREASURER
BY A CANDIDATE

Form CTA
Pc 1

See CTA Instruction Guide for detailed instructions.

41 Total pages filed:

CANDIDATE i s AU e OFFICE USE ONLY
i Mrs Kebecce A
| NICKNAME LAST SUFFIX Date Received
NN
\YCV: a0 Om\ocr
CANDIDATE ADDRESS /PO BOX APT /SUITE # CiTY STATE ZIP CODE
MAILING
ADDRESS
PO Boy 'Q7 Foarwell Ty 79333
) ) Date Hand-delivered or Postmarked
CANDlDATE AREA CCDE PHONE NUMBER EXTENSION Receipt # ' Amount$
PHONE
(575) 3Dq B 53 &_7 Date Processed
OFFICE Date Imaged
HELD
(if any)
OFFICE
SOUGHT pD (E * (1
(if known) &Y mC( un Lj \&V\Q
CAMPAIGN NISAMICIING FIRST MI NICKNAME LAST SUFFIX
TREASURER
NANE mrs . Qe,becca H’ (vevino- %mpew—
CAMPAIGN STREET ADDRESS APT /SUITE # CiTY STATE ZiP CODE
TREASURER
STREET
ADDRESS oy 3rd Street

(residence or business)

Farwell ! (exas 19335

9 CAMPAIGN

TREASURER
PHONE

AREA CODE PHCNE NUMBER

(I0) YR -3L%|

EXTENSION

10 CANDIDATE

SIGNATURE

the Election Code.

from corporations and labor organizations.

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

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

| am aware of the restrictions in title 15 of the Election Code on contributions

d i~ H-2%-28

Signature of Candidate

Date Signed

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics state tx.us

Revised 1/1/2025




CANDIDATE MODIFIED Form CTA
REPORTING DECLARATION PG 2

11 CANDIDATE
NAME

12 MODIFIED
REPORTING COMPLETE THIS SECTION ONLY IF YOU ARE

DECLARATION CHOOSING MODIFIED REPORTING

*» This declaration must be filed no later than the 30th day before
the first election to which the declaration applies.

*» The modified reporting option is valid for one election cycle only. **
{An election cycle includes a primary election, a general election, and any related runoffs.)

= Candidates for the office of state chair of a political party
may NOT choose modified reporting. =

| do not intend to accept more than $1,110 in political contributions or
make more than $1,110 in political expenditures (excluding filing
fees) in connection with any future election within the election
cycle. | understand that if either one of those limits is exceeded, |
will be required to file pre-election reports and, if necessary, a

runoff report.

Year of election(s) or election cycle to Signature of Candidate
which declaration applies

This appointment is effective on the date it is filed with the appropriate filing authority.

TEC Filers may send this form to the TEC electronically at treasappoint@ethics.state.tx.us
or mail to
Texas Ethics Commission
P.O. Box 12070
Austin, TX 78711-2070

Non-TEC Filers must file this form with the local filing authority
DONOTSEND TOTEC
For more information about where to file go to:
https://iwww _ethics.state.tx.us/filinginfo/QuickFileAReport.php

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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

. . 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE / MS / MRS / MR FIRST MI
OFFICEHOLDER | Mrs Rebecca A OFFICE USE ONLY
NAME. = Loiccaesscnniiiiinonhccivasoasser ossuasnisonsst s saensassessisslssisessnessmanssses Soio Facetica
NICKNAME LAST SUFFIX
Trevino-Pomper 23 svee Yo
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #, CITY; STATE;  ZIP CODE 20 e p
OFFICEHOLDER - COUNTY CLERK
B 408 3rd Street - 127, Farwell, TX 79325 :
ADDRESS BY
Change of Address CLERK DEPUTY
5 8?::%“E):(‘;E/DER e PHONE S NLBMBER EXTENSION Date Hand-delivered or Date Postmarked
I
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
R
et . S, Rebecca AL Dote Processes
NICKNAME LAST SUFFIX
. Date Imaged
Trevino-Pomper
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY, STATE; ZIP CODE
TREASURER -
e 408 3rd Street - 127, Farwell, TX 79325
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( o975 ) 309-5327
9 REPORT TYPE - -
30th before election Runoff 15th day after campaign
[.‘ January 15 {_ day ’—_ un | o
(Officehoider Only)
July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
l—— ly r_._ day = i l- inal Report
10 PERIOD Month Day Year Month Day Year
COVERED
02 / 03 26 THROUGH 02 / 23 / 26
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year F Primary f_ Runoff I—— Other ot
03 / 03 / 26 [_ General f_ Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
Parmer County Clerk
14 NOTICE FROM 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
Cp:gkgdlchLEs CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
S) COMMITTEE TYPE | COMMITTEE NAME
r— GENERAL COMMITTEE ADDRESS
Additional Pages
[— SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Com

Revised 1/1/2026



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 4L TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0.00
CONTRIBUTIONS MADE ELECTRONICALLY)
2 TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0.00
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 730.63
4.  TOTAL POLITICAL EXPENDITURES $ 730.63
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 0.00
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00

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
Swomn 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

OR

(2) Unsworn Declaration

My name is T \ - r , and my date of birth is O&/}S/ /q 27 :
My address is )R 3d Street Farwell TIx 29335 USA
(street) (city) (state) (zipcode)  (country)
Executed in Q e r County, State of l e xXasS , on the 015 day of F-Céﬂﬂ[f’ ,20_&&@.
montl g (year

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Comm) .S Revised 1/1/2026
. X Reset Form I’ ""I Reset Page |
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SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 0
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0
a. SCHEDULE E: LOANS $ 0
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0
T SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0
o SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 730.63
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ 0
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s 0

TOFILER

Forms provided by Texas Ethics Commi1

“ResetForv | |- ResetPsoe |

Revised 1/1/2026




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 Evem Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consdmg Expense_ F(_JodlBeverage 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 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)
Rebecca A Trevino-Pomper
4 Date 5 Payee name
State Line Tribune
6 Amount ($) 7 Payee address; City; State; Zip Code
, 408 3rd Street, Farwell, Tx 79325
Reimbursement from
political contributions
intended Check if individual's residence address
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE 2o . S
OF Advertising Expense Paid Political Ads
EXPENDITURE
(©) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 - Candidate / Officeholder name Office sought Office heid
et eon  Rebecca A Trevino-Pomper Parmer County Clerk
Date Payee name
Friona Star
Amount ($) Payee address; City; State; Zip Code
‘ PO Box 789, Friona, TX 79035
Reimbursement from
political contributions
intended Check if individual's residence address
Category (See Categories listed at the top of this schedule) Description
T Advertising Expense Paid Political Ads
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
P 2 alract Candidate / Officeholder name Office sought Office held
expenanuregwto'benem ciod Rebecca A Trevino-Pomper Par mer @owrr\g Cler ke
Date Payee name
Clovis Sign Service, Inc
Amount ($) Payee address; City; State; Zip Code
, 1312 East 1st Street, Clovis, NM 88102
Reimbursement from
political contributions
intended Check if individual's residence address
Category (See Categories listed at the top of this schedule) Description
T Printing Expense Printed 4'x8' Vinyl Sign
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct :
expenditure to benefit C'OH  Rebecca A Trevino-Pomper POY mer C > UJ\'\M de' k

=

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

1 z
Forms provided by Texas Ethics Coml Reset Form m.si Reset Page Revised 1/1/2026
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