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 MS / MRS / MR
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Rosalcné{o(,
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OFFICE USE ONLY

Filer 1D #
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Hernondez
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3 CANDIDATE
MAILING
ADDRESS i

ADDRESS /PO BOX; APT / SUITE #, CITY, STATE;

ZIP CODE

Date Hand-delivered or Postmarked

4 CANDIDATE AREA CODE

PHONE

PHONE NUMBER

EXTENSION

(¢Z30) 73‘1"—- 5313

Receipt # Amount $

Date Processed

5 OFFICE
HELD
(if any)

Co u.wl-j Clhrir
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6 OFFICE
SOUGHT
(if known)

Coun'f’h 6 A——tﬁ

7 CAMPAIGN MEMESIMR

TREASURER
NAME

NICKNAME

2"5::.\ wda

LAST SUFFIX

He.ru amcgez.

8 CAMPAIGN STREET ADDRESS;

TREASURER
STREET
ADDRESS

(residence or business)

APT / SUITE #, CITY,

STATE; ZIP CODE

9 CAMPAIGN AREA CODE

TREASURER
PHONE

PHONE NUMBER

EXTENSION

(€30) 724-5313

10 CANDIDATE
SIGNATURE

e

SlgnmCandldate

I 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
4 the Election Code.

| am aware of the restrictions in title 15 of the Election Code on contributions
from corporations and labor organizations.
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w2
/[-3-J03%

Date Signed
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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.
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NAME GEUTET . i e s e e S 8 5 8000 S a5 8 0T A e e s e ——
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4 CANDIDATE/ ADDRESS / PO BOX; £ APT [ SUITE# cITY; STATE;  ZIP CODE v 71
OFFICEHOLDER 2 (Il
MAILING T o i 4 Pak-
ADDRESS

D Change of Address '

5 gﬁ?g‘gg{gﬁgER AREA CODE FRONE: RUNBER EXTENZION Bala Fand-deliversd or Date Postmarked
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Receipt # Amount §
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TREASURER
ADDRESS =same_

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( ) —_—awm L

9 REPORT TYPE 15th day after campaign

treasurer appointment
(Officeholder Only)

Wuaw 15

|:| 30th day before election
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[:] July 15 D 8th day before election Exceeded Modified [:I Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
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THROUGH

©7 )5 D055

e R/ 2005

1 ELECTION ELECTION DATE 3 ELECTION TYPE
Month Day Year % L] Runor L] gg;’c’ﬂpﬁon
3 //_99 //cga,% [] cenerat [ ] special
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14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[ ] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBU ONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLIT‘CAL COMMITTEES TO SUPPORT

THE CANDIDATE / OFFICEHOLDER. THESE EXPENDI

RES 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

D GENERAL COMMITTEE ADDRESS

[IspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS
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SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME (l{
Cosabindn tlrnondi~

20 Filer ID (Ethics Commission Filers)

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.

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. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LoANs $
5. |:| 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. l:l SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. E] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ Ca——
[]
[]
]
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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:
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MAILING 2aL VHRDE COUNTY CLERX
ADDRESS N ;B ECTHER CHATOY
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5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE $20) 723¢/L S3/D
Receipt # | Amount $
6 CAMPAIGN MS / MRS / MR gmsr / c{ Mi
A}
[
NAME RER - RoSecst e, Date Processed
NICKNAME LAST SUFFIX
Date Imaged
e
vma rtde
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE: ZIP CODE
TREASURER
ADDRESS — 2Ty —
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( ) 5 e @
9 REPORT TYPE E] January 15 E/:imh day before election D Runoff D 15th day after campaign
: treasurer appointment
(Officeholder Only)
(] duys [ ] eth day before election Exceeded Modified [] Final Report (Attach CIOH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED 2 a 3
@/ SO/ D0a(  TrRoH 7RG ozl
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary D Runoff D Other
Description
’/' ra D General I:I Special
12 OFFICE OFFICE HELD (if any) m 13 OFFICE SOUGHT (if known)
/@//MJW u_d@vﬂ (-1 ~ /@//&n/»@@o O/éwu%
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL cou'm!aunuus ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLI{CAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
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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
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Gift Awards/Memorials Expense Printing Expense

Legal Services Salaries/\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

0.7,

Dpol‘liealcom'h.rﬂons

4 = I's
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~
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-~ —~

/86-°

Dpoﬁﬁaalmmm

PURPOSE
OF
EXPENDITURE

Categories listed at the top of this schedule)

gory
?j “"7 ﬁxpmsf_

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ] l 5
i Da:: r sé.éw deor Xdéa
EXPENDITURE P sl 7 €
(© [ Checkiftravel ouside of Texas. Complete Scheduie T. [ ] check if Austin, TX, officsholder living expense
9 date / Officeholder name Office sought ce held
Complete ONLY if direct /\ é / J
expenditure to benefit C/OH ¢t T O ALt o "2 27 (A -
o
Date Payee name )
))e_/'ﬂ [)ach De_ &/4"?
Amount ($) '3 Payee address; City; State; Zip Code

Dt Sigm

D Chod&ﬂhnwl outside of Taxas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder nai Office sought ce EZA‘
éarnc/ Sé.érﬁe?nc/«-z, a/cz/'//-&r‘C{a@g,‘.z .

Date Payee name
Amount ($) Payee address; City; State: Zip Code
Reimbursement from
] poktical contruons
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

< e al

[] creckiriravel ousside of Texas. C:

=

[] check if Austin, T, officaholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held
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SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

 Eefinde Aderrinde

20 Filer ID (Ethics Commission Filers)

SUBTOTAL
s
1. [:] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
a. D SCHEDULE E: LOANS $
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3
7 D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. I:I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
] D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ‘_39_6 .aa
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
n. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. I:I SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER
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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

TCET, UNITEMI POLITICAL EXPENDITURE.
TOTALS 3 - ZE0 $

[ 4. TOTAL POLITICAL EXPENDITURES % 3: Z ‘ S

CONTRIBUTION

5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
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

Ce( ,

?@,nca”didate or Of‘ﬁceigak)er

Please complete either option below:

LOIDA S ARELLANO
Notary 1D #128286068

lw/ My Commission Expires

Sworn to and subscribed before me by Fosa (o Aa ﬁ[e.ﬂ-fl Maé?" this the 2_ day of /‘:é;é/t Mﬂ.iLj

20 WWWand and seal of office.
}/ — /oro/¢§..4"é//zaa /\/w/”,w/yf /d‘(-g[r_:

Sig Ut of officer a '”'319’3@ 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



' CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.
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7

1
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: |
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s
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L LIV
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5 CANDIDATE/ | AREA CODE < PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
l PHONE }(5/50) 23/ SSA3
f : Receipt # Amount §
l 6 CAMPAIGN | MS/MRS/MR ST M
| TREASURER | et
! NAME e NI L 0 Date Processed
‘ NICKNAME JJAST SUFFIX
| Date Imaged
J J nen e —z—
7 CAMPAIGN f STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE & cITY; STATE; ZIP GODE
TREASURER |
ADDRESS 5
(Residence or Business) W e
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

( ) =@ €—

|
PHONE !
|

89 REPORT TYPE

|
| |
|

J:! 30th day before electicn

g January 15 D Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

»

I‘ :] July 15 E 8th day before election ;xceeded Modified D Final Report (Attach C/OH - FR)
eporting Limit
10 PERIOD J Month Day Year Month Day Year
COVERED . .
O/ 3G 202¢  rouen O 23 s0ol-
( 11 ELECTION IJ ELECTION DATE ELECTION TveE

lj e Bay Year L:'r;:mry D s D g;l?:i-iption
J 0—3 /93 /a' C- {j General D Special

12 OFFICE 13 OFFICE SOUGHT | (if known)

Ve /terd < Coun

L Ol

r14 NOTICE FROM

e/ oy de G bl

| POLITICAL
f COMMITTEE(S)

Additional Pages

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[seecizic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS
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SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILERNAME

20 Filer ID (Ethics Commission Filers)

TC FILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. I:] SCHEDULE E: LOANS $
5. |:] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. EI 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 $; S CA -
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
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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 Expensa E:;ﬂaqnm Loan : Solicitation/Fundraising nse

Accourting/Banking Offica Overhead/Rental Experse Transportation Equipment & Retated Expense

Consulting Expense Food/Beverage Expense Poling Expense Travel in District

Contributions/Donations Made By Giftf AwardsMemorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committes Legal Servicas Salaries/Wages/Contract Labor Other (enter a category not fisted above)

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

L
[4 Date 5 Payee name
& t
|- 23-2090  Flerws #,w‘\[m |
'6 Amount (3) 7 Payee address; Chy; Zate: Zip Code a
J e . i -
| Rarn.bw:afmm % 7:
i irtendad |
(3 ! (@) Category (Ses Catogories fisted at the top of this schedute) | (b) Description ,
PURPOSE ’ /
or b deor touger
EXPENDITURE L m L ?M = l w—r ?
J (c) D Check if travel outside of Texas. Compiets Schedule T, D Chack if Austin, TX, officehalder living expense
9 Candjdate / O'ﬁioeholder name Office sought

Complete QNLY if direct
expenditure to benefit C/OH

%&4—:44“{ c{q’ z
Ea

L/t d. -c-@ﬁdn \Z: @Jw ‘s

Date Payee name

J}'_/?:QUM D;a.nca-— De

!
Amo:;tc ) 59 | Payee address; Gity; State: ZIp Code L
7 = L o P _
Reimbursernent from —— 3
pofitical contributions
intended f _ _
f Category (Ses Catsegonas listed at the top of this scheduje] Description
| j,{ B At S
oF
EXPENDITURE h‘7 gqupus - Ca ;
J E] Gheckitdvel ouside of Teras. Garmpete Schadula T [_] check i Austin, TX, afficeholder iiving expense
/ Offi
Complete QNLY if direct ate ceholdar - ’ Cifton Sﬁt ; Offics haid
diture to benefit C/OH // 0/
expenditure to ben ’” ‘_ 7y -, - by e T )/'-
r 4
Date Payee name {
|
Amount ($) Payee address; City; State; Zip Code
Resmburserment from
D poitical contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
(] Checktravelouside of Texas. Complets Scheduie T [ Check r Austia, T, ofiicencider iiving expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
axpenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT ik
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION ¥ TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 3

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
.. 8
ad
4, TOTAL POLITICAL EXPENDITURES $ 5@ t'ﬂ,
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD

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

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes ail information

required to be reported by me under Title 15, Election Code.
Slgn f Candidate or Ofﬁ&'ﬂ%lder
Please complete either option below:
!

(1) Affidawit

NOTARY STAMP/SEAL
Swom to and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is iga/”é' f‘é”‘d V”ié’ T . and my datg of birth is _y 9= éﬁ //;Q/V
My address is ____ w é 2 _@ 7 WC) /&/

(street) g/ (state)  (zip code) (country)
Executed in (/)/{UAK\'LQJUHW State of Hf é on the

{city)
o3 . 20 & G
L O

ceholder (Dec!arant)
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