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 MBS MR FIRSY, i OFFICE USE ONLY
NAME . —
Mb 2o . Filer 1D #
NICKNAME LAST SUFFIX —) 1(
(E)csc;nufs'z—— | X
3 CANDIDATE ADDRESS /PO BOX; APT / SUITE #; CITY: STATE: rdl=Nalaal= -
MAILING a
ADDRESS = L

1

Date Hand-delivered ar Pbstmarked

4 CANDIDATE AREA CODE

PHONE

(A<) 25|

PHONE NUMBER

ES

EXTENSION Receipt # Amount $

Date Processed

5 OFFICE
HELD
(if any)

Date Imaged

6 OFFICE
SOUGHT
(if known)

ostree Al Voo Ve |

MS/MRS/MR

- (1

7 CAMPAIGN FIRST

TREASURER
NAME

W\ Do BDesue™

Mi NICKNAME

v

LAST SUFFIX

8 CAMPAIGN STREET ADDRESS;

TREASURER
STREET
ADDRESS

(residence or business)

APT / SUITE #;

CITY; STATE;

ZIP CODE

AREA CODE

(A5¢)

9 CAMPAIGN
TREASURER
PHONE

250

PHONE NUMBER

EXTENSION

&K bl

10 CANDIDATE
SIGNATURE

the Election Code.

I amm

| 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

strictions in title 15 of the Election Code on contributions

from corporations and labor organizations.

\2-58 -202%

S%Jre of Candidate

Date Signed

/7

GO TO PAGE 2

Forms provided by Texas Ethics Commission

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




-

CANDIDATE MODIFIED Form CTA
REPORTING DECLARATION PG 2
11 CANDIDATE " - - , o A -

NAME A Ao L. Gos \r"’a -
e COMPLETE THIS SECTION ONLY IF YOU ARE

DECLARATION CHOOSING MODIFIED REPORTING

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

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

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

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

o2

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

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

TEC Filers may send this form to the TEC electronically at treasappoint@ethics.state.tx.us

or mail to
Texas Ethics Commission
P.O. Box 12070
Austin, TX78711-2070

Non-TEC Filers must file this form with the local filing authority
DONOT SEND TOTEC

For more information about where to file go to:
https://www.ethics.state.tx.us/filinginfo/QuickFileAReport.php

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




CANDIDATE / OFF

ICEHOLDER

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 | A Ario L verz— UBEGH
NAME el s st i e YRR Date Recaties
NICKNAME LAST SUFFIX
CIT TR “{/WL
A ZASELES
4 CANDIDATE/ | APDRESS /PO BOX; APT / SUTE #, cITY; STATE;  ZIP CODE AT IDRRT AOILTY ST ERN
MALING S $o | TERESH ESTHER CHAPOY
ADDRESS FEE 2 232¢ Tad3:47
A B3R ia :
I:] Change of Address
5 CANDIDATE/ AREA CODE FHONE NUMBER EXTE&SION Date Hand-delivered or Date Postmarked
OFFICEHOLDER (=) c: R) .
PHONE (A% ) 255y &s66
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
Nave L M L N . N Date Procerne
NICKNAME LAST SUFFIX
l g ; > Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE #: CITY: STATE; ZiP CODE
TREASURER - e
ADDRESS o +
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER \Q ,
PHONE O ) 25 - exGh A

9 REPORT TYPE

E/January 15

E’ 30th day before election

D Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

]

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

)uﬁ\ Ce

July 15 8th day before electi Exceeded Modified Final Report (Attach C/OH - FR)
D & D oy before election Reporting Limit D
10 PERIOD Month Day Year Month Day Year
COVERED s
o\ S0 226 throus e 2 202%
11 ELECTION ELECTION DATE { ELECTION TYPE
Prima Runoff Other
Maonth Day Year M 5 I:I uno I:] Dasecriptim
’% /}% /./ 2 (a General D Special
12 OFFICE QFFICE HELD (if any) o 13  OFFICE SOUGHT

GX:O% (Qecme_ pc. \

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPEN
THE CANDIDATE / OFFICEHOLDER,
CONSENT. CANDIDATES AND OFFICEHOLDERS

DITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

THESE EXPENDITURES MAY MAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

[] seneRraL

[ JspeciFic

[] 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




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

M ARy Ecsq Ve Z

20 Filer ID (Ethics Commission Filers)

1.

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. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS
2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
3. [ ] scHEDULEB: PLEDGED CONTRIBUTIONS
4. D 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. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD
9. m SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3 7§ o©
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH
[]
[]

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 $ o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
PENDITURE.
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE $ [}
4, TOTAL POLITICAL EXPENDITURES

&

275.00
CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ O
BALANCE OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OFWTANDWG LOANS AS OF THE D
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD S $

. G

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying r
required to be reported by me under Title 15, Election Code.

ort is true and correct and includes all information

A

ignature of Candidate or Officeholder

\\\uulmn,u,
o W NIA cU@fx,,PIease complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by M AQ‘\D K‘BD%LQL this the éL day of Wmﬂ‘-m& ;

20 » to certify which, witness my hand and seal of office.

i (ppents Sylvia Cuevas  Nofary Pubil;

SGnaturg of officer administering 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




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
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

GiftAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/\WWages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Travel Out Of District
Other (enter a category notlisted above)

2 FILER NAME

1 Total pa?es Schedule G:

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

UM Uewde QQ%_)B\&M wu\\j

7 Payee address: City;

6 Amount ($)
75~

Reimbursement from

political contributions

State;

Zip Code

intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE - [
i TEES liveg, =S
EXPENDITURE

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

(<)

I__—I Check if Austin, TX, officeholder living expense

EXPENDITURE

9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
“ -z
VWA B 0501 ve:

Amount ($) Payee address: . -~ City. State: Zip Code
Reimbursement from ~ mc" D
political contributions
intended

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

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH Mbv N®) %ﬂ] 9 ,LU\S le

Office sought

C&S_A(uo\ D Of@e;d

EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State: Zip Code

Reimbursement from

political contributions

intended

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

[] checkittravel outside of Texas. Complete Schedule .

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

Complete QNLY 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

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
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 G:
\

2 FILER NAME

X 0

(Socmquez—

3 Filer ID (Ethics Commission Filers)

4 Date

\~ Z3 2%

5 Payee name

6 Amoué‘%t‘(f)g O/b

AL
v

7 Payee address;

U Uevds row\lf Qe()ubhau

City; State; Zip Code

%\'/4—\.‘

EXPENDITURE

Reimbursement from
D political contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) |:] Check if travel outside of Texas. Complete Schedule T. |:| 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 ($) Payee address; City; State; Zip Code
Reimbursement from
|:| political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
l:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
s Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from -
E‘ political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF

[ ] checkiftravel outside of Texas. Complete Schedule T.

I: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




APPOINTMENT OF A CAMPAIGN TREASURER Form CTA
BY A CANDIDATE PG 1
1 Total pages filed:
See CTA Instruction Guide for detailed instructions. - E
2 CANDIDATE MBS £ MR Mt el L OFFICE USE ONLY
HANME MDQ:\"D . Filer ID # ‘:"“
NICKNAME LAST SUFFIX ’D-‘,!tﬂ Ra;ysfved ;('l
(E)cecpuez—- e '
| CO
3 CANDIDATE ADDRESS /PO BOX; APT / SUITE #; - CITY; = STATE; ZIP CODE | b »'-L
MAILING A
ADDRESS o Tﬂ\ W

z 9 940 Date Hand-delivered ar Pbstmarked

4 CANDIDATE AREA CODE

PHONE

(4<) 25|

PHONE NUMBER

ES ks

EXTENSION

Receipt # Amount $

WCrTHITD
AT ES L Y

NCHEE (RS L] Lo
. WFASALARUSY

5 OFFICE
HELD
(if any)

TCODCOA

6 OFFICE
SOUGHT
(if known)

tosirea c:Q’\’M&@QQLu/ vr]!r i

MS/MRS/MR

SN

7 CAMPAIGN
TREASURER
NAME

FIRST MI

W\ Do Beeue=

NICKNAME

S

LAST SUFFIX

8 CAMPAIGN
TREASURER
STREET
ADDRESS

(residence or business)

STREET ADDRESS;

APT | SUITE #

STATE; ZIP CODE

40

AREA CODE

(45e)

9 CAMPAIGN
TREASURER
PHONE

PHONE NUMBER

b

&K bb

EXTENSION

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.

| ammﬁef

from corporations and labor organizations.

S%ﬁjre of Candidate

strictions in title 15 of the Election Code on contributions

2 -5 -202%

Date Signed

/ GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 1/1/2025




Form CTA

CANDIDATE MODIFIED

REPORTING DECLARATION PG 2
Rl s "Ahao L %-oﬁ\r"@"" S

ol e COMPLETE THIS SECTION ONLY IF YOU ARE

DECLARATION CHOOSING MODIFIED REPORTING

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

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

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

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

runoff report.

2028 ikl

Year of election(s) or election cycle to Si/g/ ture of Candidate
which declaration applies /

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

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

Non-TEC Filers must file this form with the local filing authority
DONOT SEND TOTEC

For more information about where to file go to:
https://lwww.ethics.state.tx.us/filinginfo/QuickFileAReport.php

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



POLITICAL EXPENDITURES MADE FROM 5
PERSONAL FUNDS SCHEDULE

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 " o .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
WAoo Bosouez
4 Date 5 Payee name !
P \ > <
\ 15226 | ‘Dibok Ao s, ovtwe (i pressiow
= v
6 Amount () 7 Payee address; City; State; Zip Code

255" D o : 15 if m
I:l poiﬂicaloonh’ibuﬂﬂg'nr; 0 L,

Check ifindividual's residence address. "

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE N
or Aueebisits erpuua@s | Bibver =
EXPENDITURE
(© [ | cneckirtravel outsice of Texas. Complete Schedula T [ ] 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 ($) Payee address; City; State: Zip Code
Reimbursement from
D political contributions
intended [ ] checkifindividual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
l:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
L Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State: Zip Code
Reimbursement from
D political contributions
intended [] creckifindividuats residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[:] Check if travel outside of Texas. Complete Schedule T. I:i 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 1/1/2026



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

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

3 CANDIDATE/ MS / MRS / MR FIRST Por
OFFICEHOLDER M A o8 OFFICE USE ONLY

NAME

Date Received

NICKNAME LAST SUFFIX
N FILED
L iaaiLis

4 CANDIDATE/ ADDRESS / PO BOX; APT | SUITE #, CITY; STATE; ZIP CODEvﬁL !} 'n;}:t' ﬂ’_‘.'ﬂﬂ'fu Ny ERL:
OFFICEHOLDER . i B amgebok
MAILING . TERESH ECTHER CHAPOY
ADDRESS - P e wee § =it
B S - - UL 45 2855 THa7
[:] Change of Address f
5 CANDID:\;EEJ'D AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (As6) 2s\—- &S6 6
Receipt # Amaount $
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER M
NAME = ey s s i s s e s e e s e e Date Processed
NICKNAME * LAST SUFFIX
Date Imaged
BDesquee
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), ¥APT / SUITE # cITY; STATE; ZIP CODE
TREASURER ' :
ADDRESS T - e _
(Residence or Business)
g T
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (@ | )
(aA<b 2Si-9< (L 6
9 REPORT TYPE D deiirye D 30th day before election l’:] Runoff ] 15th day after campaign

treasurer appointment

(Officeholder Only)
July 15 [] stn day before election [ ] ExceededModified [] Final Report (Atiach CIOH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED , p
A\ e /’ZOZ' THROUGH i Wk 202C
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year !:I Primary D Runoft |:] Other
Description
P / [] ceneral [ ] special

/
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
_lto,s-\-tc.a "ilu_ u&c,e m |
14 NOT]CE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POL'TECAL 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

I::] GENERAL COMMITTEE ADDRESS

[] Additional Pages

[:| 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 1/1/2026



JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 JC/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 $ ,e’
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Q
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ :
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD V- -
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOfJA\ : V>
N
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report isue and correct and includes all information

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

Signatu/ of Candidate/Officeholder

\\\““”””“w Please complete either option below:

Sgb
F ;
g e°* L0z
S ia 0
= A :
(1) Affidavit 2 i Vi g

’/ A' ......... "g

03.9g-20+
NOTARY STAMP/ SE;(m,, " ”ﬁﬁ:\\“\\ 0

Swomn to and subscribed before me by \M M LW\ 0 BW’}\LL& Zmls the ' 5 day of \} V\I \,l
20 ) ¥ tocenify ich, witness my hand and seal of office. )
" T o (s Sylv a('/uc\/a,g‘ D%:35pm

Signature of offiger administering oath Printed narne of officer administering oath Title of officer administering oath

’9‘;,,1
KT

(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 g
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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