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A0 { 4O W\w ymPe.s féqu‘(k.

4 Date 5 Payge nama
2 - bl . %/é Stre.
6 Amount (5) 7 Payee address; Clty; State; Zip Code
& ‘.d . ]
Rég\ééme,ntgm 4‘2 % / 4 wa % //c’ 7‘% 7?/(y
[_] potical contibutions IreESY
Intended D Check Ifindividual's resldence address,
{a) Category {Sea Categorios isted at the top of this schadute) {b} Description \
PURPOSE ﬂ (/ . . . 7( /
OF b ) J‘ & o - /
EXPENDITURE Verrisiag opPreES €/
(c) B Check ifiravel outslde of Texas, Completa Scheduls T [::! Chack If Austin, TX, officeholder living expensa
Q Candidate 7/ Officeholder name Offloe sought Offica held
Complete QNLY. If diract
exponditura to beneflt Gio\% %Wé M % A /fﬁ/ // 'y
Date Payee name
2-10°1% | f)odm
Amount (2} Payae address; H Gilty: [ State; Zip Code
)60 - Joths b res o e T
Relmbureementfrom 3d5 / /-— ~ T 7 g[ / (f
poiitical confributions
intanded I heskifindiduats resldencoaddross,
Category {Soe Categorias listed a1 tha fop of this schedula) Description
PURPOSE ﬂ ,L R . ;ﬂ
o A rng
EXPENDITURE ' des Frsen g apel
D Chock ftravel oulside of Texas, Complele SchedulaT, D Check If Austin, TX, officehaldes living expense
Candldata / Officeholder name Office sought Office held
Complete ONLY If direct
expendilure to benefit CIO é //'?Mﬁf %ﬁ/ﬂ/
Date Payee nams
Amount {$) Payee address; Cily: State: zip Code

1997, | 305~ /0157 Ewesolle S 7917

D poktcal contibutions

intended [} checkifinciduals resldence sddross.
Category {Sea Categorles listed a4 the top of this scheduls) Desoription
PURPOSE .o ~
or ﬂ/ Hotiloa.or— W,é
EXPENDITURE
[:! Check!f lrave) outslde of Texas, Complata Schedula T, D Chaeck iF Austin, TX, offceholder Iving expense
andidate / Ofﬂceholder name Oiflce sought Oijfice held
Gompleta ONLY, If direct 4 ffic
expendHure fo benefit G/OH p M /2
v 74

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Earma nrovided by Texas Elhles Commission wwaw.athios,state.tx.us Revised 1/1/2026




—

POLITICAL EXPENDITURES MADE FROM e
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advarllsing Expense Event Expense Loan RepaymenURelmblisemant Sollgitation/Fundralsing Expense

Accounting/Barking Fees Offica Ovarhead/Rental Expense Transpatation Equipment & Related Expense

Gonsulting Expensa FoodMBaverage Expansa Polling Expenaa Trave! In District

ContibutionsiDonatons Mada By citawardsMeamorials Expense Printing Expansa Travel Out Of District
GandldateiOfficeholder/Pollical Commilen Legal Servicas Salafss/WagesiConlract Labor Other (enter & categery notlistad abave)

Credt CardPayment

The Instruction Gulde explains iow to complete this form.

1 Total pages Schedule G: | 2 Fl NAME.. 3 Fller D {Eihles Commleslon Filers)
o (s, Mosabes (lpec
5

4 Data Payee name
2-l4-25 | The UPS Store
6 Amount (8) 7 Payes address; City; State; Zip Cada
557 h g, ; . '
5520 .| 923 J0¥h s Floresvitle 1K 751V
D potitical coniributions
Intendexd [ Checktindiidusts restdencaaddrass.
8 {a) Category (See Categoriass llstad stiha topefihis scheduls) {b) Description
F‘URPF(.)SE \/' N . d . _F /
fo] . . .
EXPENDITURE /"]lél/éf' 15inAQg opres - }(QF
(e} D C—he{;‘<HUaveloulsideefTexaf.{ompEalaSchsdula“{. D Chack If Auslln, TX, offlceholder living expsnse
] Candidate / Officeholder name Office sought Office held
Complets QNLY, if direct s
expanditro 1o henafit C/IOH firn v WM&?/ &Viﬁ mWyf /ig,}/a/
Date ¢ cﬂ Payee name .
2 M- 2| e Yo Store.
Amaunt ($) Payea address) Gity; State; Zip Code
7649 . $h < = R X :
ia!mbursementfmm_ 0’ Z ? l 0 é/‘v {0 "\@5 d’ { 'g 7gl {V

pelitleni contributions

Intended [ checkifindiiduats resldecca address.
Category (Ssa Categoriss fistad at tha fop of this scheduie) Description
PURPOSE ﬂ (l .. C . [
OF *_ o y -
EXPENDITURE Ved tes i~ j opte s ’ er
D Chack lfiraval eutsids of Texas. Complete Schedula T, I:] Check if Austin, TX, officeholder living expense
andidate / Offtceholder name Office sought
Gataplete ONLY IF direct ? cs soud Offlce held
axpendiure to benefit G/OH / ‘ % M - % w
tie. [/ (F 7 S/ ey
F A I
Date Payag nams 4 v
3-/9-2%] The UP5 Stere
Amount {$L3 Payee address; H Clty; i State: Zlp Code
e RS Jresvlle 1A SN
Rembursement from éﬂ' 3 / St dresyille 7
[:] political cortributions
intended D Checkfndividusl's resldenca address,
Catagory {Sea Categotias istad atihetop of s schedule) Desecription
PURPOSE ” N /
oF 2 ﬁ’ Y- — Pﬁ r~
EXPENDITURE Ve /157 ng ( f,&y/ £s y €
E:I Gheck il trave) oulsida of Taxas, Complata Schedute T, E:] cecx Austin, T2, afftcehetdar fiving expense
Cand!date 7 Officeholder namea ; Oflee sought
Complata ONLY, if diract T name lee soug Offlee held

expenditure to henefit G/OH dm /j&,& 42 ﬁ %@#’L/ /?(t//)/ﬂy’

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

e ddad b Tavae Ethire Cammizglon www,athics,stafe.fxus Revised 1//2026




Ast Sourc'e Digitél :
Payment Receipt

PSERTERTR e L
nnnnnnnnnnnnn ﬁ'gmff“;/r?ﬂp
Invoice #75492 -~ Gloria Morales Cantu
Issued on Thu, 03/19/2026-
Paidon | S Thu, 03/19/2026
‘Payment Method = -+ o _ . Visa
 AmounitPaid - - - $259.80

| Rela'ted""_l"ransac’tions |

In\m:ce #75492 Glerla Morales Cantu }
: Issued on Thu, 03/11_9/2026

st Source Digital

4390 E FM 1518
‘Selma, Texas 78154
United Stafes,

m;andy’@létsourcedigita-vl'.cohm- . - o .
(210) 566-8800
www. 1stsourcedigital.com

htips:flexpress.shopvox.comfelient/b612ad71-ab69-4863-b8. .. fpaymentsfinvoice/7d4ddheB82-e98¢-4a4{-b138-B55e1a093309f 311926, 3:09PM
Page 1o0f1




e UPS Store #3175
' Hth St Ste 1M

oresvilie, TX 78114-1860

30-393~3080
ferainal....: POSH1784 Date.: 3/19/20%6
‘mpinyeg....: 140695 Tine.; §1:26 il
.ashier’s Hane Dscar
{Ef RAKE oy - PRISE TOTAL
rint Service Fee $2.32
fa $2.532
Tax $0.20
Sxit Color Copies $58.50
150 @ $0.39
26 & Discount (311,16

[ax $3.87
Jther {enter Pricing

stored Faper Pastel $2.00
20 8 50.10

Tax 50.17

subtatal $51.12
Shipping/Gthar tharees £0.00
Total tax Sd.?é

intal

Lards $55.36

Tiens Designated R are NOT eligibla
for Returns, Rafunds or Exchangss.

U5 Posta) Rates fire Subject to Surcharas,

R

951

Yige The UPS Store. Inc.’s privacy notice al
https:/fuwo. theupsstare. con/orivacy-policy

Uin a $250 g9ift card
Talt us hou ue’re doing far your chance to win a
$250 Anazon.eon® Gift Card, a $160 Amazon,cond
3ift Card, ar a 30 faazan,cond Gift Cord edcli stnth.

Give us fTeedback @ survey.walmart.com

Thank you! ID #:7WR7WS17TR
: 0
Walmart >,

WM Supercenter

830~393-4417 Mar. GHARMAINE

305 10TH STREET
FLORESVILLE TX 78114

STH# 00465 OP# 009007 TE# 07 TR# 04921

# ITEMS SOLD 2

“"5'4, ‘;! zé‘
912730
759598912730

SUBTOTAL
8.,2500 %
TOTAL
DEBIT TEND
CHANGE DUE

EFT DEBIT PAY FROM PRIMARY
19.42  TOTAL PURCHASE
US DEBIT- 5732 I O
REF # UDGGARGS1914
NETWORK ID. 0008 APPR.
ATD AQD000GUS80840
TERMINAL # 54975754
*Pin Verified
03/19/26

PG CARD
PG CARD

TAX1

10:27:56
| Save more time
™ & money with a
ard Walmart+

'z membership
Scan for 30-day free trial.

Low prices You Can Trust. Every Day.

03719726 10:28:03

A -
e ————

Aztec Root USA/
Difbylabodega

548 4Th &t
www.aztecroot.com

March &, 2026

FLORESVILLE, TX
- 1457 AM

78114
(210) 57-4911

|
k
|
|

6 9921 3836 4948 2318

CODE 028094

Receipt: BECp

Authorization: 070584

Aztec Root USA/
thbyiabodega
546 4 Th st
FLORESV&LE,TX
78114 .
(210) 571-4911
Www.aztecroat,com

February 28, 2026
12:57 PM

- I ——
Recelpt: XToe
Authorization: 06118s.

US DERIT

AID AO 00 00 00 95 08 490
Custom Amcu1mrm‘—ﬂ_;(:::ijéa
Subtotal $64.00
sales tax (6.25%) $4.00

Total
Visa 5732
(Contactless)

$68.00

$783.00
£78.00
$4.85
$82.88
$82.88

AID AD CO 00 00 98 08 40
Custom amount

Sybtotal

sales tax (6.25%)

Visa 5732

(Contacﬂess)

1
1
|
1
[
I
|
\
i




The UPS Store #5178
823 §0th St Ste 101

Florpsuiile, TX  18114-1668
#30-393-9094
Tarwingl.,..: PGSHITED lata.: 272472026
Faplovod. ... 140696 Tina,: d1:26 M
Caghier's fione sear
TYEH HRHE o5y PRICE THAL
Print Service Fes $2.32
1a $2.32
20 % Discount {30.46)
Tax $0.19
8.5¢H Eolar Copias $58.54
150 & $0.39
20 % Discount (51,79}
Fax £3.87
Subtotal
Shipping/Gther Charoes
Total tax
Tatal
Cards

Ttens Dosionated UR are HBT eligibie
for Returns, Refunds or Exchanges.

IS Postal Ratas Are Sui- .t to Surchary”

-

Uisy The UPS Store, Inc.’s privacy natice st
tttps: 7fiam. theupsstera. coa/privagy-palicy

Kin a $250 gift card
fell us how we're dedng for vour chence te win e
525G Mnezon.con® 4ift Card, a $100 Miszon.cond

e BALL Par A s s SEA Auooaw aeuf 382 Caed ancl sendbe L,

The UPS S$tore #5178
4923 10th St Sts 104
Floresvilla, T
630-393-0090

78114-1860

Tarningl....: POS5I780 Date.: 3/13/2026

Enployee....: 140696 Tinp.: 02:05 PH
Cashiter's lnmg Jscar
ITEW KAuE ay PRICE ELLEIR
8.5x11 Copies $7.90
39 4 $0.20
Tny §0.65
Colorad Paper Pastel §1.00
208 $0.05
Tax $0.08
Subtetal
Shipping/Othar Charues
Total tax
Total
Cards

..............................
uuuuuuuuuuuuuuuuuuuuuuuuuu

Trens DPesignated BR wre HOT efigibls
fur Bafurns. Refunds ur Fxchanges,

IS Postal Rates Are Subject tu Surcharge.

R

Uiuw Tha UPS Store. Inc.’s privacy notice at
https://win. thavpsstore confor ivacy-pel oy

Yin a $250 gift card
Tell us haw we'ra doing far your efmnce to win @
$050 fmazon.con® GiF% Card, a $100 RAnazan,cond
8ift Card, or & $50 Paszom,.con® Gift Card ach nanth.
Scan the OR code or an to the Yink to taka the survsy.
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all T e

Invoice #‘74'708 Glorsa Morales Cantu |
‘Issued on Thu, 01/22}2026 o

PaidOn - Fn 01/23/2026

F’ayment Method ~ Visa
Amouni; P&ld _' $405.94
Related Transactions

- Invoice #74708 - Gloria Morales Cantu
Issued on Thy, 01/22/2026 -

1st Source Digital

4390 E FM 1518

LB




1st Source Digital

ﬂ,@fﬁ,’%}ﬁgﬁ@;%%

P ;:BJA@

Invoice #‘74858 G!.ma Mara!es Cantu

Issued on Thu 01/29/2026

‘Paidon Thu, 01/29/2026
Paymen‘t Me‘thod S \hsa

Amount {Pmd o %i‘?;% 2@

Related T'r.“afhfs;a._cti'oﬁé_' L

Emmzce HT4A858 - Gloria Morales Caniu
Issued on Thu, 01/29]2026 '

4390 E FM 1518
Selma, Texas 78154
United State

' oee
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("E,‘_mt us know! oL [

MCCOY 'S # 27
8212 SOUTH PRESA  SAN ANTUNIO TX i8223

10 060600 6 STEFL P0ST 1.25 .
20 A 4,99 FA 9, 80
SUB TOTAL==~~~ > *.80
TAX TOTAL~---- > 3, 23
AMOUNT DUE---~~ > $108.0
VISA CARD 5732 108.0¢
DEBIT CARD SALE o USL$108.03
ACCOUNT ; XKXXXXXXXXHNGT32 VISA
REF NBR: 229653 KPPROVED: 206825
NERCHANT 1D: XN4617 |
L TERMINAL I0: XXXX0004

NETWORK TD: 000
RRN: 002773314936

o Us DERLT -
| |
DIN PP
MCCOY 'S #7111
149 WILSON DRIVE, FLORESVILLE, TX 7114
10 060600 6' STEEL T-POST 1.2
0EA  5.00 8 &
SUB TOTAL=----> $§g’§8
TAY TOTAL <=5 .20

AMOUNT DUE--~-- >

VISA CARD 5732

DEBIT CARD SALE USDE5S
AGCOUNT XKKXKKRKXXNS 750 $JJI&?SA
P 495367 ARPROVED: 734904

MERCHANT 1D: Xx4733
TERMINAL ID: XXX%000?
NETWORK 1D: 000

RRN: 011146492377

o (IS DERIT
PURCHASE

! Verified
CONTACTLESS pIp EMCRVPTEBby PIN

P

ViCGO:

RUILDING SURE

MCCOY 'S #1171
148 WILSON DRIVE, FLORESVILLE, TX 78114

\\ 10 28465036 16X1 VELCRO EXTREME

i \ {EA 20,99 EA 21,99
{0 sua TOTAL--==> $21.99
E TAX TOTAL-----> $1.81

RHOUNT DUE-----> $23.80

VIGA CARD 5732 23.80

USD$23.80
VISA
APPROVED: 966809

DEBIT CARD SALE
ACCOUNT : XXKXKXXXXXXXG /32
REF NBR: 206608

HERCHANT ID: XX4733
TERMINAL ID: XXXX0004
NETWORK ID: 000G

eGUY s

RUICDING SUDD

MCCOY 'S #1711
149 WILSON DRIVE, FLORESVILLE, TX 78114

10 18139202 CABLE TIE 11" 7518 W

TEA  17.99 EA 17.99

SUB TOTALwww-- > $17.99

TAX TOTAL--wwv > $1 48

AMOUNT DUE----~ > $19.47

VISA CARD 5732 19.47

DEBIT CARD SALE Ush$19.47
ACCOUNT : XXXXXXXXXXXX5732 VISA

REF NBR: 193198 APPROVED: 343283
MERCHANT ID: XXA733
TERMINAL ID: XXXX0001
NETWORK ¥D: 000
: RRN: 011145595243
! US DEBIT




Tha UPS Store #5178
473 10th 5t Ste 101

Fioreswitle, 1% 76114-1888
830-303-9040
Tarpinal....: POSS1TEA Date.: 2/6/2026
Enpioyes....: 140696 Ting.; 04:23 P
Cashier’s Hete Oscar
TTEH HAKE an PRICE T0TAL
8.5x11 Tolor Copies $60.00
24 $0.50
20% 0Ff Your Print Orde (312,00
Tay §3.56
Stors Proaction
Print Servies Fas §2.32
18 2,32
20% Off Your Print Brde (40.46)
fax 0,18
Subtotal $13.86
Shipping/Olher Charges 30,90
Total tax $4.12
fotal $53,98
Lards $53.86

Ttens Dasionated WD are Y01 aligible
for Retusns, Refunds or Exchanges.

IS Postal Rates fire Supject to Surcharge.
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The UPS Store #5178
923 10th St $ta 16§

Floreseilla, T8 78114~ 1366
§30-393-9090
Toruingl....: PLSELIEB Pate.; 2/3/2026
; Enplayea....: 140698 e, 0d:34 PU
v Caghiar's fane Bstar
TTEH HAKE ary PRICE yaTaL
Print Service Fes $2.32
1 $2.32
Tax $0.20
8,5%11 Laler Copias $5.00
10 & $0.56
Tax §0.41
Cutting $0.20
b e .02
i Yax 50,01
: [ Subtotal §7.52
Shipplag/Dther Charons $0.00
Tutal tay
Tata)
Cash

Ttens Destynated HR are HOT sliaible
for ﬂaturns,‘ Befunds or Exchanges.

US Pastal Rates Are Subjact tu Surcharge,

t
il ©
- ey .
o B L= B o om o I
= o= = m o B om = o =
= 2t m = n T -~ T g wii
ey = L - o o= do o
[ o2 = @ o= 5
y ae (= L‘;ﬁg S E 2SR
= = fm v B - ==
= Py | o S = oen 2
&0 I ! = - F- I =
M =]
=+ 2 3 =] : o
= = H m — e
=) —+ T e ]
; 23 -3
! =8 =
H = @ =
i o O -
H e 2 =
1 &N = _—
[ = =
t = =3 e
! i
E _&t
r
— r @
w 13 g
| ) =]
H o
! =
i o
o [ oo
et | = = oo
e & oo
(= ;™ L
' .
1
! &
o H o
- =
[ ]
Bom Mg S
Bze @ | T =g
O 3

|

152.5¢




37398 << gmm_wma\ Dr. = San Antonio, Texas 78211
hectorsprintshop@gmail.com

(210) 927-4655
_ - DATE or ORDER
INVOICE / STATEMENT o = -202 2
— EYm
S e i P Ngen le g

PHOMNE:, W\M -

RN
) .i\...\wfﬁl} -.o;_ ﬁ”w

L

FWALL:- £ m AN AN ....m. 1.;« “ ,.T.ﬂ‘.rm\ .......\u ; \m..‘.w..\.mwﬁ% ,_.Mw .n. ..n\_g.
AR IR el € A
h CelA ,ﬁ% )-w (\mww- lor )

ADD'L CHARGES

- oNET 10 DAYS e _|SUBTOTAL| j o= =0
bo:um_aonssmwmwmaua:.mx$ugla§mm e .
nw_nae will be' 2dded to the unpaid past dug| gmms TAX 2 \ &w‘m‘
. “This is an annual percentags rals of 18%. e a.\f Foate
Any orders lef over 60 days will _mb.nmmﬁ&ma |TOTAL AMOUNT| /.~ </<f
Q%mg@ [ZRCREDIT CARD Add'l/PAID | /FF. &<
(]| PHONE Pay BAL.DUE | —i5—

20 mmmczﬂm OR EXCHANGES. BAID

PLEASE KEEP THIS COPY FOR REFERENCE.

REGEIVED BY: DATE:

T



Give us Teedback B survey.walmart.com
Thark you! ID #:7WQWK2513DL -

g
Walmart 2 <.
WM Supercenter
§30~393-4417 Mor. GHARMAINE
305 10TH STREET

FLORESVILLE TX 781i4
$T# 00465 OP# 009002 TE# 02 TR# 00659

# ITEMS SOLD 1 )
To# 7580 4303 8881 3833 4870
mmvmﬁﬁ m< OP# mamm "

BG CARD 759568612730 8.87 X
© SUBTOTAL 3.87
TAXL . 8.2500 % 0.73
T YoTAL $.60
DEBIT TEND 560

CHANGE DUE 0.00

EFT DEBIT PAY FROM PRIMARY

§.60 TOTAL PURCHASE
Us DEBIT- 5732 1 O
DEF # 604129632724
NETWORK ID. 0008 APPR. CODE 028310.
ATD AGD00D00CSB0840 .
TERMINAL # 29864870 - .
*Pin Verified

02/10/26 11:41:14

Scan for 30-day free.trial,

« prices You Can ﬂ.cﬂ Every Day.
02/10/26 11:41:25

dve us ﬁmm%m%_@.mzz@ ‘walmart.con
[hank you! ID u,y_@xxxmﬁzm

k|
Waimart <
WM Supercenter
83C-393-4417 Mgr. GHARMAINE
305 10TH STREET

FLORESVILLE TX 78114
ST# 00465 OP# GOS00T7 TE# 07 TR# 00163

# ITEMS SOLD 3
JC# 9785 B633.1118- 5851 4187

A

KCUP SBUX 752111301940 F 3£31.95 N
CAKE MIX 016000207740 F X 1.47 N
S8 20 TAPE 075957301480 19.97 X

SUBTOTAL  53.40

TAXL 8.2500 % 1.65

T TeTAL  35.05

) DEBIT TEND  55.05
CHANGE DUE 0.00

EFT DEBIT PAY FROM PRIMARY
55.05 TOTAL PURCHASE
US DEBIT- 57321 0
REF # 601462144720
NETWORK TD. 0008 APPR. CCDE 603571
AID >ooomooommomao - -
TERMINAL # 54875754 ’ o
*Pin Verified
01/14/26 17:29:24

..m Hmﬂ_uw_‘mr__u

Scan for 30-day free trial.

Low prices <.ocdm3 Trust. Every Day.
01/14/26 17:29:40

Aztec Root USA/
Dtfbylabodega

546 4 Th 5t
FLORESVILIE, TX
78114

{210} 571~4911
www.aztecroot,com

February 7, 2026
12:05 PM

Recelpt: 1872
Authorization: 048247

US DEBIT

AR AQ 00 00 00 98 08 40
Custom Amount . $71.00
Subtotal $7100
sales tax (6.25%) $4.44
Total $75.44
Visa 5732 )

{Contactiess) $75.44



: : 4
(CUSTOMER'S ORDER NO. DEFAHTMENT . - |paTE o N
/7 & |
7

DEARE 1 .
\Jf, A

ADDRESS

CITY, STATE, ZP A en .

9 ey o Shots J -

4 SO BY casy | Qycon. CHARGE OW.ACCT. | MDSE RETD. | PAID oﬁu E
j

(" CURKTTTY . DESCRIPTION PRICE AMIOURT

. o JE S

IR EA /5 1 /%

7 s H
2
2| 2| ¥u £ v 3T
5 . i
5 Ww AN \\ 7 </
8




