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: %

3 CANDIDATE/ MS / MRS / MR FIRST o "‘” OFFICE USE ONLY
OFFICEHOLDER N\ . R
NAME V QWU .......................................... p———
‘NICKNAME LAST SUFFIX
Wi\ De Lo, b ’La CPD DEPT.
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # CITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

|:| Change of Address

A 4. weasa ke

B T 1189k

0CT30 ZUZéﬂy:-

RECEIVED Q?O

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked

OFFICEHOLDER "

PHONE ( @Eu ) {)qu’l%(ﬂ.

Receipt # Amount $

8 CAMPAIGN MS / MRS / MR FIRST M

TREASURER | NS e ROXING e

NICKNAME LAST SUFEIX
[.4 = Date Imaged

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

TREASURER

ADDRESS 3 ;

o T 'P( v f.\ | ;
(Residence or Business) lQL 6 l" W P(\If" \WD Tx qg 5 ”-(7

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE

(A9 )

H7%- 2L 0A

9 REPORT TYPE

D January 15

[] 30th day before election

|:| Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

.

] duy1s |_V_r3tn day before election ;:T;en?::m?‘iﬁed [] FinalReport (Attach C/OH - FR)

10 PERIOD Month Day Year Month Year
COVERED
04 94 /10 e [0 /28 /2005

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary [:l Runoff L__| Other

Description
\ l / D r! /’LD 13 deeneral I:l Special

12 OFFICE OFFICE HELD (if any) 43 OEFICE SOUGHT  (if known)

O, Dinmissimer, Pl

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

[ sENERAL
El Additional Pages

COMMITTEE ADDRESS

D 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 11/15/2022




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET P& 2
18 C/OH NAME R ,Y} Q \/ Ca 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION ; TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ Q;ly &)—o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 ’-"D
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $ i inL,- q%
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 5% B 24;)
OUTSTANDING B. 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. )
[y

LN el @m« \@«A/

7

S|gnature of Candidate or Ofﬁoeholder

Please complete either option below:

S B DALIA M. ZUNIGA
SO A %% Notary Public, State of Texas
*'n Comm. Expires 08-08-2024

(1) Affidavit Notary 1D 12096796

NOTARY STAMP/SEAL

Sworn t%;nd subscribed before me by?DW*_D be \.«(/k &Mns the 5 C day of O(‘:(‘Ob@)/'

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

i e Zunlao, Planper |

Printed name of officer administering o Title of officer administering oath

(2) Unsworn Declaration

Signature of officer administering

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)
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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:Sanedule:Ai: 4'

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Ribrdo De Lo Gavza

4 Date 6 Full name of contributor [J out-of-state PAC (ID#: y | 7 Amount of contribution (8)

o ...RQS.&-.F.\.LEL..D.C.L&.(QM% ................................ s
10 i |%113 | & contributor address: State;  Zip Code |ZD

0§ Rankin N\\Ss\rm ™ 1§92

8 Principal occupation / Job title (See Instructions) 9§ Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC {ID#: )

Amount of contribution ($)
s ) % ‘2 g [ é;;ir;;u};}' AN o e 2o
5% 5110 N inopifation pd Miscin, TX 1850

Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

'i h i 6 }23 cnes é;).r:t.r:t;u{o-r. .ad.d.l:e..s.s.Y ............... -(;;t;- sessansssas ..St.a.t.e;;. e .Z.I.p. -(;;)-C;; ...... ZD 6_1)
- ‘ '
hiad N Mg WeMen TR 7850)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ cut-of-state PAC (ID#; ) Amount of contribution ($)
LY D0 . |
i 0} ] 6 /'23 Contributor address; City; State; Zip Code 10 J-U
n ‘ )
oy N A S, MeMlen X 850
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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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 Tolel pages: ScheduleAl:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Rovud Dela barin
4 Date 8 Full name of contributor ] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
L RONMNG GA .
10 l !6 ,l’b & Contributor address; City; State;  Zip Code '\ 2 0 _L’
- 3 ’ ” . H p—
W% & Pepca Pve, Bl TX 7%5ip
8 Principal occupation / Job title (See Instructions) § Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
5 A
LRy Dela bMIA o
'w l le 123 Contributor address; City; State; Zip Code \20 ‘
Y 4. Peasie Ao X TSI
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

]D ] l@ I@% Contributor address; City; State;  Zip Code 2‘0 JD
N I 3 7 '
W O Dr . Bame Tx "RSig

Principal occupation / Job title (See InstF:.Jctions) Employer (See Instructions)
Date Full name of contributor [ cut-of-state PAC (ID#; ) Amount of contribution ($)
Lo N Upta
lD ) 16 ’7’3 Contributor~address; City; State; Zip Code Ia| D LTD
-~ 4
ML B Pmotd Mamo TX N8Sly
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



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 Tatal peaes Schesuie Al
2 FILER NAME " 3 Filer ID (Ethics Commission Filers)
Logdo Dels bz
4 Date B Full name of contributor [ out-of-state PAC (ID%: y | 7 Amount of contribution ($)
T L AL S %L 2
W l‘% !@% 6 Contributor address; City; State; Zip Code ZD (;'_U
521 W. Mapie b NeBllgn T 9350
8 Principal occupation / Job title (See InsEructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Armount of contribution ($)
oL CRORR
"D j IE, [')_‘l) Contributor address; City; State; Zip Code 'ZD J‘D
WO Draas v, Blame ™ spy
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
1 3
)i |23 Dvnaua, S
u/ h 6 ) Contributor address; City: State; Zip Code N O i;—lj
o _ LU,
WU Brazss S\, Nimy ™ 78500
Principal occupation / Job titie (See Instructions) Employer (See lhstrucﬂons)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ()
o L 0ng BRAE
019 , 13 Contributor address; City; State; Zip Code fl D ¢
W1 Fockberry P det . Sanduan T 7R5%
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional repeorting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



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. Tetal.pages Schedule A

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Rivorhy De Lo Barza

4 Date B Full name of contributor [0 out-of-state PAC (ID#: y | 7 Amount of contribution ($)

| e T SMES
16 }2’5 8 DE:ontnbutm address; u{!‘c";y State;  Zip Code U G fﬂ

2% Wewry Dr. Alome Tx 19514

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of contribution ($)
f f
Federico (uza, Jr
“) I ]6 }23 Contributor address; City; State; Zip Code : JO
, - S 0.
1195 W. Puraida [l TX NESil,
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (%)

................................................................................

1) )]6 )25 Contributor address; City State;  Zip Code L‘_D _ g0
1214 Prugl Pum Mmm Tk N85Iy

Principal occupation / Job titie (See"fnstructlons) Employer (See Instructions)

Mv\sh n Lasa

Date Full name of contributor ] out-of-state PAC (ID# y Amount of contribution ($)

..................................................................................

Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state tx.us Revised 11/15/2022



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 EventExpense 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 GifttAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services SalariesWages/Confract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
4 Total pages Schedule F1:|2 FILER NAME W . - 3 Filer ID (Ethics Commission Filers)
1 NIATZ '
Rvarts Dela Gow
4 Date , B Payee name _
i / a q
Wleg |23 | Rebeyto Dela bosza
L v 4
6 Amount ($) ! 7 Payee address; City; State; Zip Code
(EL 2 Bt 4. Moo Pove. Pave X NISK
8 (2) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE o
> L Undad
EXPENDITURE ‘
© [ ] checkitravel outside of Texas. Complete Schedule T |:| Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
W)18]2n | Pdon Mawtines
Amount ($) Payee address; City; State; Zip Code
815p 0% N. Alamg | Fay ™ "85l

1% 10% N. flams . A fixl

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF |
EXPENDITURE PM \ W ﬂ}{uf
[] Checkiftraveloutsideof Texas. Complete Schedule T [ check if Austin, TX, officsholder living expense

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

expenditure to benefit C/OH

Date Payee name
. .

W |29 )23 24120
Amount ($) Payee address; City; State; Zip Code
§ 0D ° 0% N. Plmo Ra by X &SIy

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF ' ﬂ\ ;
EXPENDITURE {‘7 ! \J\) WV"&/
[] checkiftravel outside of Texas. Complete Schedule T. [] check if Austin, TX, officeholder living expense

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

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 11/15/2022



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
GiftYAwards/Memerials Expense
Legal Services

The Instruction Guide explains how to complete this form.

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 OQut Of District

Other (enter a2 category not listed above)

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

W 22

& Payee name

Pudak

& Amount ($)

B 244 4
@ﬁm%ﬁlﬂ

7 Payee address;

il W. 739

City:

NPl

Siate;

TY

Zip Code

N85c3

EXPENDITURE

intended
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
o 01h ViV LN
EXPENDITURE W - ‘
{c) Check if travel outside of Texas. Complete Schedule T. D 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

I___] Check if travel outside of Texas. Complete Schedule T.

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

EXPENDITURE

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
D political contributions

intended

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

|—__1 Check iftravel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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