APPOINTMENT OF A CAMPAIGN TREASURER

BY A CANDIDATE

Form CTA
PG 1

See CTA Instruction Guide for detailed instructions.

1 Total pages filed

2 CANDIDATE WS ERRGENR FIRST v OFFICE USE ONLY
NAME MrS. Ashly K- _é :{:]1“ D # o
______________________________________________ - :': }
NICKNAME LAST SUFFIX Bate Receivéd
- C
Vicuna ‘ =) ™ o
'y P w
(‘““: — 'é::
3 CANDIDATE ADDRESS /PO BOX APT [ SUITE # CiTY STATE ZIP CODI =
MAILING = —i .‘r ;
ADDRESS = @ [=< . \
, -

"

4 CANDIDATE
PHONE

AREA CODE

(830 )

PHONE NUMBER EXTENSION

309-4247

Date Hand-c}ehy_ered or Postmarked

Receipt # Amount §

5 OFFICE
HELD
(if any)

Date Processed

Date Imaged

6 OFFICE
SOUGHT
(if known)

Justice of the Peace Precinct 3

7 CAMPAIGN
TREASURER
NAME

MS/MRS/MR FIRST Mi NICKNAME

Mrs Alma R.

LAST SUFFIX

Crisp

8 CAMPAIGN
TREASURER
STREET
ADDRESS

(residence or business)

STREET ADDRESS: APT / SUITE ¥, CITY,

STATE ZIP CODE

9 CAMPAIGN
TREASURER
PHONE

AREA CODE

( 830 )

PHONE NUMBER EXTENSION

422-7913

10 CANDIDATE
SIGNATURE

the Election Code.

from corporations and labor organizations.

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

| 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

7 /21/ 25

D’ate Signed

GO TO PAGE 2

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
OFFICE USE ONLY
OFFICEHOLDER (5 F\ SN\ K _
NAME e M ......................................................................... Dats Recaived
NICKNAME LAST SUFFIX
Vi tUNa I
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #  CITY; STATE;  ZIP CODE r ALED
OFFICEHOLDER BAT ICDNT ANHIMTY N TOU
MAILING Vit WERPT W wriTa SAREL K1Y
ADDRESS — -3 HEF r ]
[] Change of Addrees P 15 2826 PM2:25 CK/
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (%30 ) 309- 44l
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
oot 8 S .1 '> SRR . "W .~
NICKNAME LAST SUFFIX
Date Imaged
Qxisp
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS o
(Residence or Business) S ' ' 3 s
8 CAMPAIGN AREA CODE " PHONE NUMBER EXTENSION
TREASURER
PHONE
(830 ) 422-19|3
9 REPORT TYPE 3 L
January 15 D 30th day before election D Runoff [:] :r:‘:s:raeyr ::::J :::"n:‘z:;gn
(Officeholder Only)
July 15 8th day before electi Exceeded Modified Final Report (Attach C/OH - FR)
I:I g D ey before electon Reporting Limit I:l
10 PERIOD Month Day Year Month Day Year
COVERED
071 /2l /2025  mroueH Ol / 15,/ 303l
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year B4 primary [] Runott ] Other
escription
D 3 /03 /309(-0 D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Jushice pfthe PeOCe Pt 3

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[ ] 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 COMMITTEE NAME

Mone.

D GENERAL COMMITTEE ADDRESS

[IspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME A \/ 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN P

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ g

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ] 1 025. 00

EXPENDITURE §

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.
TOTALS 3 [+emiz ec

4. TOTAL POLITICAL EXPENDITURES $ / l 3 g / (-0
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | g

BALANCE OF REPORTING PERIOD 5) 173 8

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

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ g
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.
Slgr(ature of Candidate or Officeholder
Please complete either option below:
‘\\:;\'J';’.L’l 2 ISABEL PRIETO
:3'3“* '_-:Nmarv Public, State of Texas
XY +g:§ Comm. Expires 06-06-2027
(1) Affidavit g3 Notary ID 134392682

NOTARY STAMP/SEAL

Swom to and subscribed before me by A‘%h \\{ X. V\ AN this the “5 -,thday of _JAN UﬂV\IJ,

20 [3 Q , to certify which, witness my hand and seal of office,
Aol L R Take] Pricto Notany

Signature of officer adminis{ering oath Printed name of officer administering oath Title of officer admlmsterlng oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is ; ; J g
(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 1/1/2025



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
N o0
1 X| SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ / f Oay -
7 oo
2 }A SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 31 HAD T
3. [:] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. E SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ | [ A, | Lo
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 5’] 5 oe
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

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

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schodula A1: l

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Asnly Vicuna

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Becky Ayers %
WMl Pt R bt T 5.00
13 7 6 Contributor address; B City, =~ — State: Zip Code ’I
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Business Owner
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Richard L. Mead ¢
laz" I I— a‘j Contributor address; City; ) State; Zip Code aoo * OO
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Rehred
Date Full name of contributor [] out-of-state PAC (ID#: )

Amount of contribution ($)

0
l_. q e 2L0 COntﬁbl:llOF address; City; _State; Zip Code $ —] 5 O _Q-'

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Ketived
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL 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 1/1/2025



CONTRIBUTIONS

If the requested information is not applicable, DO NOT include

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: 2

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Ashl% Vieuno

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#:

)| 8 Amount of l 9 In-kind contribution

Contribution $ | description

........................................................................... 321(.9%002 : 'PD“‘H Ca\

l & OL’{"’ 21p | 7 contributor address; City; _ State:Zio Code | MUU“H"DemCﬂ*‘

':]Chack if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (‘i:OR NON-JUDICIAL)(See Instructions)

NA

11 Employer (FOR NON-JUDICIAL)(See Instructions)

NA

12 Contributor's principal occupation (FOR JUDICIAL)

NA

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

NA

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

AA

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

NA

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

AA

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Diats Full name of contributor [ out-of-state PAC (ID#: ) B | s ddnel Santetbitior
S . M Contribution $ : description
eYvice ow ™
,1’%‘25 ............................................................................ $3DD°£ | Political
| Contributor address; City; State: Zin Code | .
e | Adverhsement”
!:lCheck if travel outside of Texas. Complete Schedule T.

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)

N A

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

NA

ATTACHADDITIONAL 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 1/1/2025




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

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

Total h A2
The Instruction Guide explains how to complete this form. T Mol dapen Sahdle-Az

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

P:shml \j owna

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Date 6 Full name of contributor [ out-of-state PAC {ID )| 8 Amount of I 9 In-kind centribution
Contribution $ | description

‘g_%_as— TL ﬂ/}oordm/ﬂ/ ................................... 55—00_1?_ ¥’,‘)0\\th
Contributor address, ty: State;  Zip Code I Adeh

DCheck if travel outsnde 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) 13 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)

Dats Full name of contributor  [[] out-of-state PAC (ID# ) Arriountof : Ih:Kifid EoRtHBUEH
Contribution $ description
|
............................................................................ |
Contributor address; City; State; Zip Code |
|
DCheck if travel 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)

ATTACHADDITIONAL 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 1/1/2025



POLITICAL EXPENDITURES MADE
FROM 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 Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\WWages/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 F1:

2 FILER NAME

Aol Viouna,

3 Filer ID (Ethics Commission Filers)

|
4 Date

|12-18-35

5 Payee name J

Vista Prind

6 Amount ($)

|[%. 1

7 Payee address;

City; State, Zip Code

PURPOSE
OF
EXPENDITURE

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

Advertising Ex.pense.

(b) Description

F\s}erb

(c) [:' Check if travel outside of Texas. Complete Schedule T.

|:] Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

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

D Check if travel 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 listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ ] checkiftravel outside of Texas. Complete Schedule T. [ ] 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 1/1/2025




POLITICAL EXPENDITURES MADE FROM

PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage 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

Ashiu Vicuna

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name J

-4-25

Val Verde Countu

6 Amount ($) 7 Payee address;

o e N

Reimbursement from
E political contributions
intended

1 ]

Republican Party

City; State; Zip Code

Do T %40

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

(b) Description

PURPOSE
5 F Biling €
EXPENDITURE ﬁe-s | m € e/
(c) D Check if travel outside of Texas. Complete Schedule T. l:] Check if Ausﬂ%. TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
I:] political contributions
intended
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

l:] Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

. Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State: Zip Code
Reimbursement from

D political contributions
intended

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

Description

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

l:l 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 1/1/2025




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. I_/
3 CANDIDATE/ MS / MRS / MR FIRST Mi
FFICE USE ONLY
OFFICEHOLDER Mrb {\bh\ \fj K. (o]
NAME . Y0 Dalg REEeTEE 1T T
NICKNAME LAST SUFFIX (A0TSR T F
\{ \ cunAa UALVERDE COUNTY CLERK
4 CANDIDATE/ ADDRESS /PO BOX APT / SUITE # CITY STATE ZIP CODE THRTOA TOTUTD CUAPDY
OFFICEHOLDER
MAILING HEB 22826 MHi2il
ADDRESS @
D Change of Address B e b etk Se o P )
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER .
PHONE (830 ) 09 -4 247
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST M
A s Mo Ave ko
NICKNAME LAST SUFFIX
- Date Imaged
Lrisp
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE #, CITY STATE ZIP CODE
TREASURER
ADDRESS i o _ = == .
(Residence or Business)
8 CAMPAIGN AREA CODE PH@JNE NUMBER EXTENSION
TREASURER
PHONE e
(930) H4722-71912
9 REPORT TYPE i 15th day afty i
D January 15 30th day before election D Runoff ,:] lreasuares:— ap‘;ro?r:’:\:::gn
(Officeholder Only)
Exceeded Modified

[] wuyis

[:] 8th day before eleclion

Reporting Limit

]

Final Report (Attach C/OH - FR)

10 PERIOD

Month Day Year Month Day Year
COVERED p
0] /o202l  mrovak 02/0%2,/ 202L
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year E Primary D Runoff [:] gf:sirnplmn
D 5 /// D 5//2‘02(0 D General D Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)
NA Jushice of e Peace Pct. 3

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL
COMMITTEE(S)

[ ] Additional Pages

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

None

[[] cENERAL

COMMITTEE ADDRESS

[CIseecieic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 1/1/2025




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME 216 Filer ID (Ethics Commission Filers)

H:mu Viewna |

17 CONTRIBUTION P 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

3: TOTAL UNITEMIZED POLITICAL EXPENDITURE 5 g

TOTALS
4. TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ [)H 574
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.
/ 73/ 100/ L/
L bley i Viaeda
Sigrfature of Candidate or Officeholder
Please complete either option below:
o "“n ISABEL PRIETO
~.\¢“
o ‘=N otary Public, State of Texas
(1) Affidavit E,;'.'; % 5’5 Comm. Expires 06-06-2027
TGRS Notary ID 134392682

NOTARY STAMP/SEAL

Swomn to and subscribed before me by AS h l\! K V LLong this the (;an day of -F{,brua Y\!_
20 ﬂ w s my hand and seal of office.

1&: jl:f Tsabe| Poeto Notavy
Signature of officer admi nl-’-terlng oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is ; g : i
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 ;
(month) (year)

Signature of Candlda!efOffcehoIder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1. LJ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2, [z SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 5 ’1‘50 o2
3. [:| SCHEDULE B: PLEDGED CONTRIBUTIONS 3
4. [:| SCHEDULE E: LOANS $
S. \:l SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. \:I SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. EI SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4. EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. |:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 1/1/2025




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

P@NLJ\ \ipuia

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | $

5 Date 6 Full name of contributor [J out-of-state PAC (ID#

B 50'2& .................................

The ¥roShep

7 _Contrihutor address; City; ~ State;, T~ Cade.

)| 8 Amount of l'9 in-kind contribution
Contribution $ I_ujdescription \
& | i ( a
........ $ 150 £ o\l -
I Advertisement™

]Check if travel outside of Texas. Complete Schedule T

1A

=== 4
10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

NMA

NA

12 Contributor's principal occupation (FOR JUDICIAL) 13 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)

A

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

VA

Full name of contributor [ out-of-state PAC (ID#

Date

Contributor address; City; State; Zip Code

Amount of
Contribution $

In-kind contribution
description

|
DCheck if travel 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)

ATTACHADDITIONAL 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 1/1/2025




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics C Filers) 2 Total filed:
The C/OH Instruction Guide explains how to complete this form. I (e emmsen Fes o1 pages e LD
3 CANDIDATE / MS / MRS / MR FIRST Mi
OFFICE USE ONLY
OFFICEHOLDER
v \ .
NAME . PO P‘ Oy K. . o
NICKNAME LAST SUFFIX
i ~
LGN LAV
4 CANDIDATE/ ADDRESS / PO BOX APT | SUITE # cITY STATE ZIP CODI .
CERICELIOE S ‘Unl] VERDE CouNTY CLERY
MAILING 4 == = = — THUTOG TOTUDD ALATICWU
i i BELAFE LLUFEINALEN AFYIIIL Lrg
ADDRESS \g«,{ T
G‘-‘ T 0 VL AMA 4 =
[ ] change of Address LAY 6 Lavalr 1H1LL L
5 gﬁg'%lg:gEgER AREA CODE PHONEL,NU'\'SER EXTENSION Date Hand-delivered or Date f’osmarkeﬂ
PHONE ( %50 ) 5DQ‘ 9 7
Recelpt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER M(f) A’\'m& Q, Date Processed
NAME == ko Xl M s s e o o s ol A oA B s e e R
NICKNAME LAST SUFFIX
Oribp Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT / SUITE # CITY. STATE ZIP CODE
TREASURER .
ADDRESS - N — =
(Residence or Business) . I ¢ ‘] ‘Z gl—{o
-
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(%30 )

422-19)3

9 REPORT TYPE

D January 15
|:! July 15

D 30th day before election

E Bth day before election

D Runoff

D Exceeded Modified

15th day after campaign
treasurer appointment
(Officeholder Only)

]
=

Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Manth Day Year
COVERED
02 /03,2020 THROUGH 02// 23 /202

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year x Primary D Runoff [:] Other

Description

03 / 03/202[0 |:| General D Special

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

Jushce of +he Peqoe Pct.?

14 NOTICE FROM
POLITICAL

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(S)
COMMITTEE TYPE

[ ] cENERAL

s:]SF’ECIFIC

[C] Additional Pages

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 1/1/2025




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME

Psbh\u K. Vi

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION s TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ———
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) L'[DO i
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $ —
4. TOTAL POLITICAL EXPENDITURES $ 3 5 5 (.0 5
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ q 5’(0 3‘ I
BALANCE OF REPORTING PERIOD "
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.

M@#f Viewia

Slg atyre of Candidate or Officeholder

Please complete either option below:

‘\ullu

r“."..”

ISABEL PRIETO

N otary Public, State of Texas
£ Comm. Expires 06-06-2027
Notary 1D 134392682

l;,
(A
2% 3

(1) Affidavit

NOTARY STAMP /SEAL

Sworn to and subscribed before me by A5 h‘\ll K ; V-l tvng this the _a_SLD day of i :EEEQ.UF\ESZ.

20 ; Y, tocertify which, witness my hand and seal of office.

Tsavel Yack NDtAYY

Signature of officer administering oath Printed name of officer administering oath Tltle of officer admmlsterlng oath

(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.ethics state.tx.us Revised 1/1/2025




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

/'bhlq K. Vieuna

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
o0
1. @ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 00 ==
00
2. E SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 7100 =
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5. g SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 509. w3
6. [ ]| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. [[] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER

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

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Tota) pages Schiadule.At:

2 FILER NAME

Ashiy K Vi

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID# ) 7 Amount of contribution ($)

a4, At dsheddv'f‘i_ s *100 22

] ' Vo750

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Ketired.
Date Full name of contributor [] out-of-state PAC (ID# ) Amount of contribution (S)
L}D A 0!’ IGP : ®)
3 Ll{?\lﬂ e T T $ 300 oY
Caontributor address; City; State; Zip Code
Principal occupation / Job title (See\ﬁslructions) Employer (See Instructions)
Kotived
Date Full name of contributor [[] out-ot-state PAC (1D# ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID# ) Amount of contribution ($)
Contributor address, City, State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL 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 1/1/2025



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Ashltj K. Visufia

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Date 6 Full name of contributor [ out-of-state PAC (ID#:

M13|R0 |5 cs T

s

)| 8 Amount of | @ In-kind contribution
Contribution $ | description

ZDCOde ..4.'5"’ DOQP— : PD'l‘thd

: Adverhicemant-

wo D Check if travel outside of Texas. Complete Schedule T.

v
10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

I

11 Employer (FOR NON-JUDICIAL)(See Instructions)

—

12 Contributor's principal occupation (FOR JUDICIAL)

13 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)

P

Full name of contributor  [] out-of-state PAC (ID#:

Date

Contributor address; City; State;

Amount of
Contribution $

In-kind contribution
description

I
I
I
|
Zip Code |

I
DCheck if travel 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 1/1/2025







POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan 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 category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Ash lU} K. Visuna

3 Filer 1D (Ethics Commission Filers)

4 Date

3]13] ap

5 Payee name

Vista Point

6 Amount (S)'

$105.03

7 Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Adverhsing Expen

(b) Description

Fles

)]
(c) D Check if travel oﬂ)slue of Texas. Complete Schedule T

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

Candidate / Officeholder name

OF
EXPENDITURE

9 Complete ONLY if direct 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

D Check if travel outside of Texas. Compiete Schedule T

I:] Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete ONLY if direct 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 travel outside of Texas. Complete Schedule T D Check if Austin, TX, officehalder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed: L‘}

TREASURER
PHONE

(320) Y422-79|3

3 CANDIDATE / MS / MRS / MR FIRST w OFFICE USE ONLY
OFFICEHOLDER ‘S Ashlu K
NAME = |...0. B R e } ....................................... Gt Racaiiad

NICKNAME LAST SUFFIX
\]\ (‘,Una oYY E!‘- &

4 CANDIDATE / ADDRESS / PO BOX: APT [ SUITE #,  CITY. STATE;  ZIP CODE S v R
OFFICEHOLDER U UEREE SOUHTT LLinn
MAILING o Y FALATEEYS
ADDRESS 0 BESS EETHER CHAl'CS

D Change of Address JUL 15 2226 ﬂﬁ?:f‘l‘;

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (830 ) 3p9-4y247

Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
Mirvionghat N N - PR Mmoo Ko
NICKNAME LAST SUFFIX
i Date Imaged
Crisp

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); | APT / SUITE #, cITY; STATE ZIP CODE
TREASURER : R i
ADDRESS - :

(Residence or Business) "

8 CAMPAIGN AREA CODE “PHONE NUMBER EXTENSION

9 REPORT TYPE

\:l January 15

|:| 30th day before election

D Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

L]

THROUGH

032 /a4 /302

July 15 D 8th day before election Exceeded Modified D Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Maonth Day Year
COVERED

01,/ 15 / 204w

11 ELECTION

ELECTION DATE ELECTION TYPE

D Other

Description

D Primary

General

I:! Runoff
D Special

Month Day Year

I,/ 02%,/ 7200

12 OFFICE

OFFICE HELD (if any) 13

OFFICE SOUGHT  (if known)

Jushce of dne Peace Vet 3

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D 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 COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

DSPECIFIC

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 GOVER SHEET G 2
15 C/OH NAME . 16 Filer ID (Ethics Commission Filers)
Ashly K. Viewna
7
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)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ QOO OO
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 7 o (p a |
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.

(JAWGK Jleuia)

Slgnat re of Candidate or Officeholder

Please complete either option below:

ISABEL PRIETO
'o Notary Public, State of Texas
Comm. Expiras 06-06-2027

(1) Affidavit s
Zf','g.;ffo Notary 1D 134392682

NOTARY STAMP/SEAL

~o —
Sworn to and subscribed before me by ASh lU 'é UI (Uh P4l this the ‘6.“0 day of J Ul\J
T
20 a l Q , to certify which, witness my hand and seal of office.

1 Isabel %HD Notary

v 7
Signature of officer admmlsien{g oath Printed name of officer administering oath Title of officer administering 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 J
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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




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

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
Asnly K Vicuwna
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ —
3. [ ] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [] SCHEDULE E: LOANS $
5. g SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ a OO 00
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: 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 G/OH | §$
n. [[] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS § ——
12 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED TR
TO FILER

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/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 F1: |2 FILER NAME H hl K \J : = 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name P ) d
6 Amount ($) 7 Payee address; city, J State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE .
OF A d % M
EXPENDITURE Verhs) gy Expense, LU0
(c) El Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
|:| Check if travel 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 listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
|:| Check if travel outside of Texas. Complete Schedule T I:l Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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