CANDIDATE / OFFICEHOLDER FORM CIOH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

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

3 CANDIDATE/ MS / MRS [ MR FIRST M
OFFICEHOLDER hﬂr E)ﬂi”é\ OFFICE USE ONLY
NAME AN A I TR

NICKNAME LAST A SUFFIX

4 GANDlDATE / ADDRESS /PO BOX; ;‘I;‘?I{;UQE% CITY; STATE; ZIP CODE Date Fi l Ed llﬂ—* : 2-b
OFFICEHOLDER |1, ) 21y Meaddwhel 5ln }s Dr.

rooREss 0 orpus Chrish, TXT T84/4

[ ] change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Dato
rong oo 1 (3lel ) WeF- 0I€% écretary
Recaipl # Amount §
6 CAMPAIGN MS / MRS / MR FIRST MI
e e Mg .. MOYILINA oo Ty r—
NICKNAME LAST SUFFIX
5 Date Imaged
Mavi Marlow
7 CAMPAIGN STREET ADDR;SS (NO PO BOX PLEASE);, APT / SUITE #; CITY, STATE; ZIP CODE
TREASURER ||} & Pir|ine Rd.
{Residence or Business) C/Ob"pué C/hrkﬁ'h TX 7?4/4
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (Bll) Ba4-T124R
9 REPORT TYPE [:I January 16 I:I 30lh day belore elaction |:| Runolf \:I :rzggz'raenerﬁ:m:i‘gn
(Ol'ﬁnehuldfrpgnly)
E/Julv 15 [] 8in day before election ;:‘;1:::: S;ﬁlﬂﬂd [] Final Report (Atiach CIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED )
Ol /Ol /J0Ale  mrousH Dl 30/ J0Ale
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D il I:I RUmH D gluhs?:’tlptlun
1/ 08/ Ke | Foms O ooen

12 OFFICE OFFIGE HELD ({if any) OFFICE SOUGHT  ( kuown)
14 NOTICE FROM THIS BOX IS FOR NOTIGE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITISAL EXPENDITURES MAOE BY POLITICAL COMMITTEES TO SUPPORT
ITIC THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. GANDIDATES AND OFFIGEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[ ] Additional Pages

[ ]speciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 3 . 16 Filer ID (Ethics Commission Filers)
David Pefin
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRDNICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ q - DO
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) l "8 i i 5
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ &?4 ,.( ‘ 0? -
ok
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ~
BALANCE OF REPORTING PERIOD $ \D 33‘3 <]
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE o0
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying repart is tryg#fand correct and includes all information

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

Signature of Candidate or Officeholder

T AR v i
@ "oy ommsion Bcores | Please complete either option below:
10 worABY 1b 1asmsorsy |

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me Dy ‘Dﬂ\\”.d ’Pe";.?m this the \ t day of [\:)V u-'lvzg. )

20 ZA# , to certify ‘@ ithess my hand and seal of office.

= Mo ReSende2 Notae Punlic

L] 1}
Signature of officer adminiflering oalh= Printed name of officer administering oath Title of officer Jﬁjﬁi"iﬂering 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 :
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

David Vepn

20 Filer ID (Ethics Commission Filers)

TO FILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [2[/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 1\ \45. 00
2. B/ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 2000. oV
3. [ | SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. [ ] sCHEDULEE: LOANS $

5. @/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ U’)\Q 1. 25
6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $

7. | ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $

9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
M. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
1. [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 1/1/2026




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. . i
Lkemized
2 FILER NAME d P ~J 3 Filer ID (Ethics Commission Filers)
Dowvid Vero
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

6 Contributor address; City; State; Zip Code
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (1D#: ) Amount of contribution ($)
..... Conmbumr address e Cny R State . szOde e
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 7] out-of-state PAC (ID#: ) Amount of contribution ($)
..... C DmnbumraddressCltystateZpCOde
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor (] out-of-state PAC (IDi#: ) Amount of contribution ($)
..... Contnbumr address’cnystateleCOde
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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 1/1/2026



David Pefia Campaign Fund

Monetary Political Contributions (Schedule A1)

2026

Contributer Amount Date
Bayne Horne 2000.00 2/11/2026
Victor Betancourt 500.00 3/13/2026
Alex Harris 250.00 4/21/2026
D Scott Jones 250.00 4/21/2026
Maverick Volesky 500.00 4/21/2026
Rick B 250.00 4/21/2026
Bilal Khan 500.00 4/21/2026
Nick Rothschild 250.00 4/21/2025
Patrick Hoffman 500.00 4/22/2026
Beatriz Marlow 20.00 4/22/2026
Josh Gaines 500.00 4/24/2026
Mitch Engle 1000.00 4/25/2026
Justin Tyson 100.00 4/28/2026
Whitney Milam 250.00 5/4/2026
Arthur Haas 250.00 5/15/2026
Steven Holliday 500.00 5/23/2026
Victor Betancourt 500.00 6/3/2026
Don and Sharon Rucker 500.00 6/9/2026
Michael Skrobarczyk 1000.00 6/9/2026
Ty Gentry 1000.00 6/9/2026
Mike Lippincott 1000.00 6/9/2026
Philip and Hannah Skrobarczyk | 1000.00 6/9/2026
Philip Skrobarczyk 1000.00 6/9/2026
Jason Skrobarczyk 1000.00 6/9/2026
Evangelina Vera 50.00 6/8/2026
Beatriz Marlow 25.00 6/11/2026
Bart Braselton 1000.00 6/11/2026
Marjorie Boudreaux 50.00 6/11/2026
Ronald Guzman 400.00 6/11/2026
Affirm Holder 50.00 6/11/2026

Address

City Zip
Corpus Christi 78410
Corpus Christi 78404
Corpus Christi 78415

Portland 78374
Corpus Christi 78413
Corpus Christi ™ 78403
Corpus Christi X 78404
Corpus Christi ™ 78411
Corpus Christi > 78374
Corpus Christi X 78415
Corpus Christi ™ 78401
Corpus Christi X 78414
Corpus Christi X 78412
Corpus Christi X 78410
Corpus Christi X 78411

San Antonio X 78256
Corpus Christi X 78404
Corpus Christi X 78413
Corpus Christi > 78411
Corpus Christi ™ 78469
Corpus Christi > 78411
Corpus Christi X 78418
Corpus Christi > 78404
Corpus Christi X 78411

San Antonio TX 78230
Corpus Christi X 78415
Corpus Christi TX 78413
Corpus Christi TX 78418
Corpus Christi > 78414
San Francisco CA 94108

Total To Date

16195.00




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

1 Total pages Schedule A2:

\renized

The Instruction Guide explains how to complete this form.

2 FILER NAME \ )Ou/,d P—&ﬁ@b 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

Contribution $ description

5 Date 6 Full name of contributor ] out-of-state PAC (ID#: )| 8 Amount of : 9 In-kind contribution
|
I

7 Contributor address; City; State; Zip Cade ]

DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 43 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 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)

Date Full name of contributor [} out-of-state PAC (ID#: ) Amount of

Contribution $

In-kind contribution
description

Contributor address; City; State; Zip Code
|
DCheck if trave! 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)
Contributor'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 1/1/2026



David Pefia Campaign Fund

2026
In Kind Contributors (Schedule A2)
Lender Amount Date Description Address
Gabe Goodman 2000.00 4/21/2026 Fundraiser orpus Christi, TX 78417

Total To Date

2000.00




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sCHEDULE F1

tbemized

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
Gift/Awards/Memorials Expense
l.egal Services

1_oan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a calegory not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:

2 FILER NAME D@,\/i@) ?@W&L

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Calegories listed at the top of this schedule)

(b) Description

(c) I:] Check if travel 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

Date Payee name

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

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

D Check if travsl outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories lisled at ihe top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel 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

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




2026 David Pefia Campaign Fund

Vendor Expenses (Schedule F1)

Expenses Amount Date Category/Purpose Address
Olive Branch Consulting 1000.00 | 5/18/2026 Campaign Expense-Consulting 15450 Cruiser St Unit A, Corpus Christi, TX 78418
Harland Clarke Check Order 34.41 5/20/2026 Campaign Expense-Campaign Supplies 15955 La Cantera Pkwy San Antonio TX 78256
Olive Branch Consulting 1000.00 | 6/4/2026 Campaign Expense-Consulting 15450 Cruiser St Unit A, Corpus Christi, TX 78418
Neely Printing 615.00 6/11/2026 Campaign Expense-Printing Expense 1011 Louisiana Ave. Corpus Christi TX 78404
B&J's Pizza 321.84 6/12/2026 Campaign Expense-Campaign Fundraiser 6662 S Staples Corpus Christi, TX 78413

Total To Date 2971.25






