APPOINTMENT OF A CAMPAIGN TREASURER

Frorm CTA

BY A CANDIDATE PG 1
1 Total pages filed:
See CTA Instruction Guide for detailed instructions.
2 CANDIDATE FERY M OFFICE USE ONLY
NAME é
Filer ID #
FNICKNAME " LAST SUFFIX Date Received
-2 ——
D A / STNANDE Pz b
3 CANDIDATE ADDRESS /POBOX;  APT/SUITE # cITY; STATE; zmcgﬁﬁL VUERDE COUHIY GLERA
MAILING i SRECH ECThER G DY
REPRSS Gl ¢ 2azs aMe 32
Date Hand-delivered or Postmarked
4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Receipt # Amount $
PHONE
(@)/;% S‘ya 6 Date Processed
5 OFFICE Date Imaged
HELD
(if any)
6 OFFICE
SOUGHT
(if known) _//57/0& &Fﬁ/é’ @JC¢ %C//’d I Q
7 CAMPAIGN @!R@ FIRST NICKNAME LAST SUFFIX
TREASURER
NAME 1
oBenT /3:55 j/ UnbEY
8 CAMPAIGN STREET ADDRESS; APT | SUITE #; STATE; ZIP CODE
TREASURER
STREET = - H
ADDRESS _
(residence or business) d d
9 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE /
(S2) 734 40 8
10 CANDIDATE
SIGNATURE | 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
the Election Code.
| am aware of the restrictions in title 15 of the Election Code on contributions
from corporations and labor organizations.
/e ‘/‘ 25
Signatué of Candidate Date 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

TustiCe of THE VAcE

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 I@ = FIRST I OFFICE USE ONLY
OFFICEHOLDER ﬂgf AT é’ )
NAME o e
KzMZ LAST SUFFIX
o /4 CNANDEL
4 CANDIDATE / _ADNRESS /PO BOX: APT | SUTE #  CITY; STATE;  ZIP CODE
OFFICEHOLDER O
MAILING
ADDRESS = d
El Change of Address %
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (530 ) 7} 7 & ?/ 08
Receipt # Amount $
6 CAMPAIGN MS / MRS / fR 77 FIRST I
TREASURER et J
NAKIE 3 booessmmsacanides 0 a ............................................ e s Date Processed
NICKNAME LAST SUFFIX
[ Date Imaged
Cobly SR NANIET
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; ZIP CODE
TREASURER o
ADDRESS
(Residence or Business) ¢ B
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (330 ) 7}?-5708
9 REPORT TYPE :
J 15 30th day before election Runoff 15th day after campaign
B:l o D z l:l we D treasurer appointment
(Officeholder Only)
|:| July 15 D 8th day before election Exceeded Modified |:| Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED n J )
/// /5_27 ?(g THROUGH /t72 /5/ /9?5'
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year @ Primary I:l Runoff EI Other
? Description
General Special
- b /ZyZ’ 17 O [
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)

PorerneT 2

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

I:, 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

[]eENERAL

COMMITTEE ADDRESS

[speciFic

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




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FLERNAME p / , /4/
/%&W Bobly " ERIAPDET

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. ’:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ | SCHEDULEE: LOANS $
5. E] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. ‘:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
b 9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ /1 573 0_?15-,
10. [:| 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 I:I SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TC FILER
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 EmEmeme Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking oes Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gifty Awards/Memorials Expense Printing Expense Travel Out Of District

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 G:| 2 FI E Y . 3 Filer ID (Ethics Commission Filers)
) BT Bobty” // LR ANDEZ
4 Date - 5 Payee name /
/-2 S VAL JERDE e ﬁﬁ/ﬁ/é/ Demolky /c /
6 Amount (S) 7 Payee address; City; e;  Zip Code
275 - '
[ poiiticat contributions B 2 =
8 {a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE g
i /NG FEE
(© [] checkiftravel outside of Texas. Complete Schedule . [ cheock if Austin, TX, officeholder iiving expense
9 ndidate / Officeholder name Office sought Office held
Complef if dire: g ' A . g% g 3
expenditrs o benefit CIOH /%{;7 Bty Hetpuyote T (STCE OFTHE fer R72

:722/35 ;.y/;n;//},/?//f%%/f,{p/

Amount ($) Payee address City; State; Zin Coda
Reimbursement from ‘
] poltioal contrusons |/
Category (See Categories listed at the top of this schedule) Description
PURPOSE : - = ) .
coesimme L ADUR 75106 & D finse | fRbLIul flend shif<
/g Check i travel autside of Taxas. Complete Schedule T. [] check if Austin, T, officeholder living expense
idate / Officeholder name Office sought Office held

Complete ONLY if direct

expendiure o benelt CIOH 7\ 24 7] %5 by’ ///gﬁ/w@@@ja e ol 4he Pekce A2

m —
IA-/-23 Jan Ixm [Can A DVERPS NE

Amount (()L ) _ Payee address; City; State: Zip Code
Reimbursement from
D polﬂulourm s
i Category (See Categories listed at the top of this schedule) Description
PURPOSE ¢
OoF R/ SING 5 a . " /
EXPENDITURE Absext rFee QO0Clg [ SEDIY Face B ook
' [] cneckifiravel ousside of Texas. Compiete Scheduie T. [] cneck if Austin, T, officenoider living expense
Candidate / Officeholder name sought Office held

Complete ONLY if direct Justrce 24

expenditure to benefit CIOHZ)GEFLT Dotk ////é?@(//q VDZ THe Pefce P/ .

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission : www.ethics.state.tx.us : 7 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)
Event Expense

Credit Card Payment

i Loan Repayment/Reimix Solicitation/Fundraising Expense
Accounting/Banking 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 Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

R NAME

2FL
%Eﬂ ’@W/”/éﬁfvmpcz

3 Filer ID (Ethics Commission Filers)

4 & /
/3/3/2 5

5 Payee name

IHC UERDe

/z‘(/.ﬁ//}/ Déyiocfa £ ﬁi’fljy

6 A’:ﬁ“gt g) J 3) 'I_Payee address; 3 City; State; Zip Code
r_—] ponumm:::
8 - . (a) Category (§uc}m7mm top ofm:;dndule) (b) Description /
. Camir(BufopfDoog 4l en’ fHRIE LY .
OF /!
EXPENDITURE Lok, dpie *—p@'/f 7957
© I:] Check If travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name J?ZS > (pe sought Office held
Complete QNLY If direct / i o f
SRR AT Bty o 1 foms A1 2
Date " ] P name
. e o
/R~ B/ /‘Z, Wy @ Y707
Am‘?rgt‘g) )0 Pavee address: Cibe Stata- Zip Code
D poiemlmbum
Category (See Categories listed at the top of this schedule) Descﬁpﬂg? wr
PURPOSE : s & -
= gpparhme enpence ABTERT/S"
EXPENDITURE

[] checkifiravel outside of Texas. Complets Scheduie T.

[] check if Austin, T, officsholder living expense

EXPENDITURE

Complete ONLY if direct Candldate) / Oﬂieehok/:ler me ” 3?@(3{‘?(13?\;_, Office held
expenditurs to beneft CIOH{ 573 471 /' 7 464 ERMINDOE 7’7/; cree fot 2
Date ) - Payee‘name 5 s
/-4"2/1 5 TRE Pl f TAST
Amo:3t g) ?\5- Payee address; — 2 Citw: _ — . . State: Zip Code
[ posscelconnaore

o Category (See C s listed at the top of this schedule) Description /%

a8 _ Ccomtne)/ Bonfiné C fect e Aecoun

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

[] checx if Austin, T, officsholder living expense

Complete ONLY if direct
expenditure to benefit C/O

Candidate / Officeholder name

oR c%f?"gaé 5/ 0){@73///) AL

7]
TRE Pnce RAZ.

_sought _ Office held
Sl oF ’

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

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

MS / MRS I@/

3 CANDIDATE/

FIRST

OFFICE USE ONLY

[] wy1s

[:] 8th day before election

D Exceeded Modified

OFFICEHOLDER OREL fO
NAME  Lsssiniseeviveniss s e ot 5k s sttt a s s s a0 e e i ash i 9 e Rcalied
NICKNAME LAST SUFFIX
/ 2 ot/ / - nrernir
VERY) EPNAN DE 2 RCCOIUCD
: ; : ] ol TN ! . ;
4 8?;]:250:;5 E’) cr | ADDRESS /PO BOX APT/SYTE#  CITY;  STATE; ZIPC Qﬂ‘iu}y::ﬂf (i’.:.l}i'fﬂ’ OLEDY
MAILING 2 Lfoﬁ ESTHER Cuapoy
ADDRESS Ji§: 30 2825 MM 3
[j Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER g
PHONE (520 ) 72/.590 8
Receipt # Amount §
6 CAMPAIGN MS / MRS 1@ FIRST M
TREASURER 7 /55, é .
NAME = becvsimmmmmmmnl i e v smmmn s s sms simsin min mnim st s mimim ot Date Processed
NICKNAME LAST SUFFIX
35{ o~ g Date Imaged
(Cobby D€ L
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cIry; STATE; ZIP CODE
TREASURER ]
DRESS
esid@ or Business) /
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( _30) 7%5%& 5
9 REPORT TYPE i 15th day aft j
[:] January 15 z] 30th day before election D Runoff D day ap;;. em gn

(Officehalder Only)

L]

Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
O/ 70 Hszt e O S99 /2026
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year m Primary D Runoft E] gg:g'i i
é}/&; /ZDZL D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Tusce 67 744 face Flleeeme! 2

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

COMMITTEE NAME

[[]eeneraL
l:l Additional Pages

COMMITTEE ADDRESS

DSPEC!F[C

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 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 3 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 $_‘2 75% 35
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢

BALANCE OF REPORTING PERIOD

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

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 2
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. //
W/
Signature of Candidate or Officeholder
Please complete either option below:
(1) Affidavit
EVANGELINA PALACIOS
My Notary ID # 4282993

NOTARY STAMP/SEAL Expires January 13, 2028
Swormn to and subscribed before me by Change\ina o\luc \0S this the 3pt  day of _Sendar 1 ,
20 A\ , to certify which, witness my hand and seal of office.

? T ) P P&ﬂw«bu £ vange\d NC?OL\_QC i0S Motovy ‘Pd lote
Signature of officer administering oath Prinlaa) 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 ) 5% . ,
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of ) .
(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

E NAME

oBerd Robdy ” kDL

20 Filer ID (Ethics Commission Filers)

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.

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. I:I SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. I:] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. E] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS ]
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
]
[]
[]
[

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)
Event Expense

Fi Expense
Accounting/Banking ees Office Overhead/Rental 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
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not fisted above)

Credit Card Payment
The Instruction Guide explains how to complete this form.

1 Total paﬁsmadule G:| 2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

5 Payee name

~8-2¢ /e (’2@750»/5: Aﬂ.b)@/’/é/

City: State; Zip Code

6 )&mgt (3)2 :) 7 Payee address;
Reimbursement from

[ poittical contributions

intendad /

8 PURPOSE ‘@ Category (See Categories listed at the top of this schedule) | (b) Description

EXPENDITURE be”%/ﬂé EXEps & _’_/@4//6#/ g/é/}

©  [_] cneckiftravel cutside of Texas. Compiets Scheduie T [] cneck if Austin, T, officsholder iiving expense

9 Candidate / Officeholder name 37 22‘ so;g‘bt Office held
Complete ONLY if direct f
e’-PB?\di‘h.lmtﬂ benefit C/O M lm#yp/ma”pgl 72 iy @’Ldg l%.ﬁl 2

Date ' ayee name
/-10-Lb ¥ Apepicamt Abyentjsre

ount ($) Payee address; City; State; Zip Code
Tp-¥ 7
[ pottostcontiusons |
Category (See Categories listad at the top of this schedule) Description
PURPOSE
oo ADU5G gy piisE | SO0 e fgeiok
[] checkiftravel ouiside of Taxas. Complete Schedule T [] check if Austin, TX, officsholder living expense
Candidate / Officehalder n. Offi ght - Office held

Complete ONLY if direct ' Z‘Z’J 6t

expenditure to benefit C/ OWd&é//z/fmw %%cg /?%2’

Date Payee name -
[72-16 cton Spply (-

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

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

LVEpT EY PR e

Description

7 st /df R/eT7E5

[T] creckiftravel outside of Texas. Compiste Scheduie T.

4
[] check i Austin, TX, officsholder living expense

Complete ONLY if direct &
aexpenditure to benefit C/O

Candidate / Officeholder flame
PBET ”&Ké/’% peL

sogght

et 2

Office held

ATTACH ADDITIONAL COPIES OF _THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Comrission

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)

Event Expense

= Loan Repayment/Reimbursement Solicitation/Fundraising Expense
ees Office Overhead/Rental Expense Ti 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 'ages/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:

jﬁ%fzf //Zﬂéf/”/é?ﬂfwa -

3 Filer ID (Ethics Commission Filers)

4 Date

/Y- 20

5 Payee name

,///!//41//6 fféﬁﬂ/zwi AND /27'%/

7 Payee address;

i
oE=,

8 (a) Category (See Categories listed at the top of this scheduls)
PURPOSE

City; State; Zip Code

(b) Description

ity ] S5

EXPEI?I;:ITURE A_Dﬂ%é SING é )Z %/‘6 &

(€ [ ] checkiftavel ouside of Texas. Complete Schedule T.

=

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

g e S ct/ Cendidate / Oﬂ‘lcshold,e,r name y ce B}LIz)L Office held
omplete re g
axpe:dlture to benefit %@ﬁ/é/éﬁﬁﬁ/pﬁgéy %-ﬁﬁm& MZ
Date ) Payee name
L2326 pes  [RINTING
N/“%lg\ (5& 1/ Payee address; City; State; Zip Code
O W e /
Category (See Categories listed at the top of this schedl.;lla) Description

Complete QONLY if direct
expenditure to benefit

PURPOSE /%
oveamre | ADVELTIS i EYPENEE LR Ay Exs
- [] checkiftravel outside of Texas. Complets Schedule T. [] check it Austin, TX, efficeholder living expense
~~, / Candidate / Officeholder name ght Office held

ce, soug r
bt BAL Bpmanne BT

PURPOSE
OF
EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
[ ] political contributions
intended
Category (See Categories listed at the top of this schedule) Description

[jcm:kif-——'

fside of Texas. Complete Schedule T.

[] cneck if Austin, T, officeholder living expense

. Candidate / Officeholder name
Complete ONLY if direct

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Comrission

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 complate this form.

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

3 CANDIDATE/

OFFICE USE ONLY

" Bl

I:] Change of Address

OFFICEHOLDER

o | L e . ... <A
N E - Date Received
Y .

4 CANDIDATE/ p%Dnmass (POBOX; | APT/SUTE#  CITY. STATE;  ZIP CORRT 1hoDnET ANIBITU AT COWV
OFFICEHOLDER U S Oé" .b 3 d TR iR e e e T
MAILING KoV Stk &> AT 238 26K 7 IX 7 =k cn cerurr cunpoy
ADDRESS o

TOT 4N PEATL Hbdd 4
E Y .F_!.’.( A £ E2NPEAF ENY !J-J-.-\.’\_’

5 CANDIDATE/ AT GRIDE PHONE: NUMBER EXTENSION Date Hand-delivered or Date Postmarked

OFFICEHOLDER ( X/Z' D) %)) ;/ 5((/ 4 @)

PHONE s

Receipt # Amount §

6 CAMPAIGN MS / MRS /‘7 FIRST MI

TREASURER gm

NAME = |leocsevaccneidan d ............................................ é ............. Date Processed

%y Z ” LAST SUFFIX
Date Imaged
Y SlEanpE*

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

TREASURER B

ADDRESS ;/ ﬂ
(Residence or Businest %
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE (ﬁﬁ ) Z;(/_ 5#‘”@
9 REPORT TYPE - ¢

J 15 30th day before election Runoff 15th day after campaign
I:I anuary D Y [:I une D treasurer appointment

(Officeholder Only)

D July 15 m 8th day before election :mmﬁed D Final Report (Attach C/OH - FR)

10 PERIOD Month Year Month Day Year
COVERED
&/ /}0 202 b weowen ) D S 200 6

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year MPrimary D Runoff D giscrription

I:] General D Special
4&-3 /0} /Z Olé

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

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

stﬁw sETAE P e imed

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

[:.l 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 16 Filer ID (Ethics Commission Filers)
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. i $

4. TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ C? 9

BALANCE OF REPORTING PERIOD 52 . 3

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.
264 Z, //
Signature of Candidate or Officeholder
Please complete either option below:
(1) Affidavit
EVANGELINA PALACIOS
] My Notary ID # 4282993
NOTARY STAMP/SEAL “Tiu@F  Expires January 13, 2028
-
Swomn to and subscribed before me by (uxSQ\‘ we tag\acio S this the _| 44 day of Ce.\.o .
20 ;Z 3 ) , fo certify which, witness my hand and seal of office.
?-W?&hw Euans e\ine Pod LELDS Mo e Poblie
Signature onfﬁcer administering oath Printed-hame 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 e
(manth) (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

iz

19 Fiy

hAME / // 20 Filer ID (Ethics Commission Filers)
L w2y AN2EL

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. |:| SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] sCHEDULEE: LOANS $
5. \:| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. I___] 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 $ 52 7 3 q
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
19 D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 1/1/2025




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 e Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking : ees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consutting Expense Food/Beverage Expense Poliing Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expanse Travel Out Of District

Can::mmm Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit
Paymant The Instruction Guide explains how to complete this form.

1 Total pages Sohe‘g;m G:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

L-2-1( Thctsn Spply

Z

6 Amount ($) 5 7 Pavea address: T - G e Y : State; Zip Code
33.13 . . R 28

[:l form Z?Vn—f v

po;ﬁﬂlmmm
intended
8 2 (a) Category (Sge Categories listed at the top of this schedule) (b) Description
PURPOSE - 'fﬂ S 7/
ocenarore  ADYEIY 1S/ 16 Z3 7608 ¢ )
© [:l Check if travel outside of Texas. Complete Schedule T, |:| Check if Austin, TX, officehalder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY If direct
expenditure to benefit C/OH
Date ' ayee name
2-5-26 [ ADYi7) /M6
W A AN 4DV ) SN
gn%uﬁt‘(&) B :’ayee addrass‘.d F ‘ ‘ Gitz;, L State; Zip Code
Reimbursement from
D political contributions
intended
Category Categories listed at the top of this schedule) Description
PURPOSE 3 <— ¥
ooelorme  ALYAL 16 ERFNEE | Spcip/ /ey
{:___l Check if travel outside of Texas. Completa Schedule T, D Check if Austin, TX, officahalder living expense
Candidate / Officeholder name ) Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

cﬁ;‘/'w S%;:‘; Gt s zzzw
259 S ‘
O

City; . ) State; Zip Code

Category (See Catsgories listed at the top of this scheduls) gtzﬂpﬂon
PURPOSE .
EXPE!?:rrURE ’ m‘(p&%‘é V/’q Hpﬁ)ﬂ & /}

[[] checkirtravelousside of Taxas. Complets Schedule T. [] check if Austin, T, officeholder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Comrnission ‘ 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/Reimix int Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
mmm Food/Beverage Expense Polliing Expense Travel In District
Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Servicas Salaries/Wages/Contract Labor Other (enter a category not fisted above)
Credi Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Sched_ﬁg G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

A

5 Payee name

6 Amount (Sz P

/50-

Dmmﬁm
intended

ANy &[Ml//éd

<

-~

State; Zip Code

73

b

8 : (a) Category (seeC listed at the top of this schedule) (b) Description
PURPOSE ,/
OF
o Afpan Phcrvs Dpor farssr
(© [ ] checkiftravel outside of Texas. Compiets Schedule . [] check if Austin, T, efficeholder fiving expense

9 Candidate / Officeholder name Office sought Office held
Complete QNLY If direct
expenditure to benefit C/OH

Dat| Payee name

Al | frmes Prynton &
Amount ($) Payee address; City; State; Zip Code
=t
Reimbursement from W
D poiitical contributions /

PURPOSE
OF

EXPENDITURE 4

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

AIAES S/16 &L lns?

Description

ﬁ%/%// Bens

[] Gheckiftravel cutside of Texas. Complets Schedule T.

[] check it austin, T, officenalder iiving expense

Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Dat/] / Payee name g
K820 | THEToR Styoply
unt ($) Payee address; '_ = City; State; Zip Code
72s =
OEEmER
Category ucmgor‘in:llhtodtlﬂ'lcwpofﬂ'lh schedule) Description
PURPOSE
EXPE:I,;I'I'URE éyzf/\/‘/j[}(ﬂé'/’ué T/?ﬂl/fx /”(‘/Z) 3/6//61’ 7//5' .D()IUM

Schedule T.

siside of Texas. Comple

[] creckiftravel

D Check if Austin, TX, officeholder living expense

Complete QONLY 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 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 Repayment/Reimbursement Solicitation/Fundraising Expense

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

Cpnsu!img 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/Palitical 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)

7

6 Amount ($) 7 Payee address;

3 ”
4575/24 o @é}@%

_ . L __ City; State; Zip Code
/7 4L
Reimbursement from
political contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
o Ly eypune aY P i1 /.
EXPENDITURE é'/wé ng IZM 5/64} IONTip éﬂ'
(©  [[] checkiftravel outside of Texas. Complete Schedule . [_] check if Austin, 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 ($) Payee address; City; State: Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
|:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
L___l political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ ] checkittraveloutside of Texas. Complete Schedule T. [] check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

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

TREASURER
PHONE

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
P )
3 CANDIDATE/ usiwrs (fR) 2, FIRST ( ' u OFFICE USE ONLY
OFFICEHOLDER D{}éﬂfb .
NAME = bererrrmmrmennnnnd e d A G it S ska Fooiit
AWE LAST SUFFIX
4
@BZZy &l p 2
4 CANDIDATE/ ~anoces toa anX: APT/SUTE#,  CITY; STATE: 2 AL UERDE COUMTY CLERX
OFFICEHOLDER - ! ek
MAILING TEREPA ESTHER GHAPOY
ADDRESS NI S AL e -y
FUPAN S +F €aWrdalr L PP "0 )
[] change of Address |
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER 8) y 8
SHoNE (g30 ) 739. 546 s
Receipt # Amount
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER Date Processed
.Y ¥ | 2 T T L T R R R ER TR
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS o =
(Residence_g¢r Business) « /
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

($30) 739- 5¢05

9 REPORTTYPE

15th day after campaign
treasurer appointment
(Officeholder Only)

l:] 30th day before election

[:] Runoff

[:] Exceeded Modified

]
L]

[:] January 15
w July 15

[] et day before election Final Report (Attach G/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED

/ /30 46 mwroveh D] )G ezl
1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year L] primary [ Runott L] Nt "

// /3 /Jﬂzé X] General EI Special

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

TJUsTICE oF 7He Foace foeceind )

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

L__.] 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 16 Filer ID (Ethics Commission Filers)
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.  TOTALPOLITICAL EXPENDITURES $ 7 f{f 72/
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢

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.

i

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit ISABEL GAYTAN RAMIREZ
My Notary ID # 126756599
Expires July 2, 2028
NOTARY STA

: W
Swomn to and subscribed before me by \5&100\ GDN\W’] Rﬂmu/‘ﬂ’ this the L6 day of J [’\\\1 i
20 ZL" , to rnfyw jch, witness my hand and seal of office.

TR, |Suhe) Goyfan Remltez Netawy Yhblic.

Signature of ofﬁdar a(#nlmstedng 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 ) ' ) )
(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)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. |:] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

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

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

0|0 @ oo|aid|d)is

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




POLITICAL EXPENDITURES MADE FROM DULE G
PERSONAL FUNDS SenE

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 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 pa-chhedule G:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4o§1atse_-z(' Sﬁ;e:adme

Amere capy  ABVERTIS ( G

6 ?glb(sw 7 Pavee address; ~ City; State: Zip Code

Reimbursement
l:] political w-umf;g:s
intended

8 " (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
et ADUETT /0 ENNSE ol o4 HCeBook
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder pname Office sought __ Office held
i if di
S:I;Z?\Et:regﬁu{)eneﬁ?g’OH QDM‘L ”3) ; // /j %m /J.P ﬂ _r ﬁbg}}ag{ %" L
Date ayee name '
A/l OALNDA ST IDE®
Amol%l\t.;$’7L Pavee addraas- ’ ——y State: Zip Code
Reimbursement from
[] political contributions
o Category (See Categories listed at the top of this schedule) Description
ovcimome | APVELTIS w6 £3Yunse” | DooZ %ﬂé e
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

/ andidate / Officeholder name
Complete ONLY if direct ﬂ‘%ﬁﬂw e Office held
expenditure to benefit CIOW / /Bﬁééf” / wl VL2 77‘,@ / Dce ¥,

Z

Date ee name
2b-206 N A eraapp) AD y&%;//é
Amount ($) D, 20 __Pavee address- State; Zip Code
[] poitical contibutions
— Category (See Categories listed at the top of this schedule) Description
EXPED?I:':ITURE Mﬁaﬁsﬂ‘/é é‘{)p@‘tg 5“/[ /%@/4 F/O&‘BM/K
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 J{/oj-ﬁ?f &,.?% Office held

expenditure to benefit C/OH ﬁm/ IM/ o éw/ﬁé_z Wéﬂqct‘ fo‘f&

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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Baverage Expense Poliing 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)

The Instruction Guide explains how to complete this form.

1 Total page?ﬁle G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

ob-°

Reimbursement from
[] poiitical contributions
intended

4 Date 5 Payee name
T 2, 252 | B Aminicy v AbveTisme
6 unt (s) 7 Payee address:  — - City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories listed at the top of this scr;edule)

ADIAS 5100 X Pons €

(b) Description

Cia ! WEdIY Ffp deBosk

© [ ] checkiftravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State: Zip Code
Reimbursement from
D political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkiftravel ouside of Texas. Compiele Schedule T. [ check if Austin, TX, officehalder fiving expense
. Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State: Zip Code
Reimbursement from
[:I political contributions
intended
Category (See Categories listed at the top of this schedule) Description

[] checkiftravel outside of Texas. Complete Scheduie T-

[] check if Austin, TX, officehalder 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.bx.us

Revised 1/1/2025
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