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:

OFFICE USE ONLY

3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER R
NAME Of\ .............................................

NICKNAME LAST SUFFIX
orene OX.

4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE # CITY; STATE; ZIP CODE
OFFICEHOLDER
MAILING

~ s \ T 183l

ADDRESS W22 RBowder Dr. Ao

D Change of Address

Date

5 gﬁ?l%lglﬂgngR AREA. CODE PHONE: NUMBER EXTENSION Date Hand-delivered or Date Postmarked
; o A :
PHONE €se ) 3o~ 3¢k
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER 0N \
NAME = eeeeennn \ .. \f. .. .................. ﬂ \6)(] .() .................................... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Nernande
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cIry; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(gs6) B4 3636

9 REPORT TYPE

-~
E 30th day before election

|:| January 15 |:| Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

]

July 15 8th day before electi Exceeded Modified Final Report (Attach C/OH - FR)
D D AR Reporting Limit D
10 PERIOD Month Day Year Menth Day Year
COVERED : o~

™ i gy T By & .

oy ity # 2043 THRQUSH ic /S /2%
M ELECTION ELECTION DATE ELECTION TYPE

Month Day Vigar I:I Primary |___| Runoff D gther_ )

2 escription

i\ / U q /:2 OZs E"General D Special

12 OFFICE OFFICE HELD (if any) ?, S 13 OFFICE SOUGHT (if known)

Uy of Alawd  Commissipner

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:l GENERAL COMMITTEE ADDRESS

[sreciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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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 5 '2 1 SO oo
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ‘ i : g
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ S, 2a R
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 2 c\\ < | S 6 (
BALANCE OF REPORTING PERIOD <DV ALD.

OUTSTANDING 6. TOTAL PRINGIPAL 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. o p
XS
b /j i ; -
Signature of Candidate or Officeholder
Please complete either option below:
g L, ANA MARIA GARZA ‘
% Notary Public, State of Texas
Cernm. Expires 05-05-2027
(1) Affidavit Neotary 1D 134345537

NOTARY STAMP/SEAL 7 / LN AM
Sworn to and subscribed before me by _71& -&’(' '/1/_4171’ pats) i this the ‘ g day of \[0 :
which, witness my hand and seglof offi / ﬂ O /b <

TR s o Lr pare f[“"'b’

Prihted name ¢ T admmlsénég oath f er administering oath

(2) Unsworn Declaration

., and my date of birth is

My name is
My address is ) ; ; i
(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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SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21

SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

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 |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

L Lhogiog|o/u|ooiud

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By
Candidate/Officeholder/Political
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Salicitation/Fundraising Expense

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
Gift/Awards/Memcrials Expense Printing Expense Travel Qut Of District
Committee Legal Services Salaries/\Wages/Contract Labor Other (entera category notlisted above)

1 Total pages Schedule F1:

2 FILER NAME o
(&

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee;&e
3 Ly S . =~
Tin ] 23 ST R Wemoria) WS
6 Amount ($) 7 Payee address; City; State; Zip Code
a—
. I,
SO0 . Aeome  1X
8 (@) Category (See Categories fisted at the top of this schedule) (b) Description
PURPOSE
OF ‘TQ :
EXPENDITURE OGN
(c) E] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
- — :
. U 0 .
1|30 2S Luas  Bawngana
Amount ($) Payee address; City; State; Zip Code
N .
QSU . b
‘ A\amiv Tx
Description

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

PURPOSE
OF
EXPENDITURE

\SDC) NEAG ™

PURPOSE \K
OF T W R
EXPENDITURE DSITER AN
L___l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officenolder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
HEREA Celvia Goricw
Amount (B) Payee address; City; State; Zip Code
P
100 . e L
\amp T X
Category (See Categories listed at the top of this schedule) Description

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

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Cffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E_xpense 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

Gandidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
. —_—rr . W
% S| 3oas 5 Slar Fmbrsdiery
6 Amount ($) 7 Payee address; City; State; Zip Code
$1S.©°
fcewern Tx
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
s € " 3¢
EXPENDITURE ¢ v Ex?o
(c) D Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
2 lo% | 23
Amount ($) Payee address; City: State; Zip Code
S
¢ C
100. Plaw T
.00 Nae Y
Category (See Categories listed at the top of this schedule) Description
PURPOSE — -
OF Eventy  Ex9
EXPENDITURE
[ Checkifravel ouiside 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

Date Payee name
IR Maye\a Cosive
Amount ($) Payee address; City; State; Zip Code
1( , OP .
X0 - Edink W) o
Category (See Categories listed at the top of this schedule) Description
PURPOSE
EXPESSTURE C OA N 0C Y \ah ol
D Check if iravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

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 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 E_xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Amoun?inglaanlqng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Baverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officenalder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

Koe\ Verene

4 Date . 5 Payee name
* A “ .. . K b
%l‘sll" W\ E Gowd e
6 Amount ($) 7 Payee address; City; State; Zip Code
-, N v & "
O | S LN T T X
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE "
OF - B -
EXPENDITURE Cowvech \Gxnt v
{c) D Check if travel outside of Texas. Complete ScheduleT. El Check if Austin, TX, officenolder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
! " < ™ " \ L
AR R Ceva.  Corcie
Amount ($) Payee address; City; State; Zip Code
\
oo . .
1 B
Meane E%
Category (See Categories listed at the top of this schedule) Description
PURPOSE . . Evew
OF TN L 08— EXxP
EXPENDITURE

[ ] Checkiftravel outside of Texas. Complete Schedule T.

El Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
A p. . &y
CRERE S ; P
b&wu €N ?O\CLWCB
Amount ($) Payee address; City; State; Zip Code
Seo 0"
e (“.(‘) e e R L o o
Edinbuwry Ty
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:I Check if travel outside of Texas. Complete Schedule T. l:] GCheck If Austin, TX, officenolder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us
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POLITICAL EXPENDITURES MADE 4
FROM POLITICAL CONTRIBUTIONS 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

Acoount.inngankmg 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/WWages/Contract Labor Other (enter a category not listed above)

Credit Card Payment f 1 § f
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME "™ ~ 3 Filer 1D (Ethics Commission Filers)
LG\ \orent OV.
4 Date e l " l 13 5 Payee name o
JLL T\ OWiMed

6 Amount ($) 7 Payee address; City; State; Zip Code

& o Ly —

\7‘) A e MNeaue I
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE e ! o
EXPENDITURE Feod £ Kpense
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
5 ‘ l (] AN g > A} &,
%) i I A L2 O a¢ R\ e {‘atu
Amount (8) Payee address; i City, State; Zip Code
s O
aL‘C’ " \JE‘“ s
diaburg Tx
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF T 0 8 B o
EXPENDITURE WVONRY G
D Check if travel 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
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this scheduls) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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 Schedule A1:

2 FILER NAME

Yoey  Wocens v

3 Filer ID (Ethics Commission Filers)

4 Date

g\ 158

5 Full name of contributor [] out-of-state PAC (ID#: )
..... Koar\e  Seent
6 Contributor address, City; State; Zip Code

Mot Tx

7 Amount of contribution ($)

Q ,Seo

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

$ [V

Full name of contributor [ out-of-state PAC (ID#: )
[Dreve Lerma
Contributor address; City; State; Zip Code

D\awme T

Amount of contribution ($)

S*C\C (#Y &)
soA? .

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

B\

Full name of contributor [[] out-of-state PAC (ID#: )
W wen e TesaS
Contributor address; City; State; Zip Code

‘:, Alnb e Vi T

Amount of contribution ($)

\, Soo ¢

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date

% V2125

Full name of contributor [ out-of-state PAC (ID#: )
....... MAvises. Floves.
Contributor address; City; State; Zip Code

Nenne, WY

Amount of contribution ($)

\ ; Seo w

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
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MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME -
\ZD‘C’.‘ \ Vevens O

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#:
qa\ i | “'S....Rf).‘.\;e ....... S
6 Contributor address; City; State; Zip

E, Aoy Y

Code

7 Amount of contribution ($)

(@
1,000.

8 Principal occupation / Job title (See Instructions)

é Employer (See Instructions)

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

3\

Contributor address; City;

“erWen TX

aras |oRenme oot

State; Zip Code

Amount of contribution ($)

\ Nelew .{“

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Contributor address; City;

Yo Bllen TX

%\\1;;13 _____ Poame

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

)

Contributor address;

S RE R T SO oL LT ———————

Zickhlen TX

City; State; Zip Code

Amount of contribution ($)

2.; Sev . @

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
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MONETARY POLITICAL CONTRIBUTIONS oy

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

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

2 FILER NAME Q 3 Filer ID (Ethics Commission Filers)

\lerens ov.

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution (%)
Lo 195 o4 Loy C.(..“.‘.D..'i. ................................ i
({) \ \1 ¢ & Contributor address; State:  Zip Code \ ‘ 0O '(\
\Q\ calen X
8 Principal occupation / Job title (See Instructions) g Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ()
(5 ‘ ‘llislNV‘ea)(“‘)T“H ........................................... on
Contributor address; City; State; Zip Code : 2
e i \ OO0
Lapiewn Tx
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution (%)

SR Ve rhue. Brcndon, Fidden. SO | 750 @

Contributor address City: State; Zip Code
i~ O 1
Housion
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

%hc\\;)js oaoonier Gareae 00

Contributor address; City; State; Zip Code Q IOC O,

D Pateno T

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 1/1/2025



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
.Q‘ = X ‘ ——
O e\ \Aovenc Uy,
4 Date 5§ Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
oo Lo s noyqes.,.. 5849 e Baar. X Sampsen _—
% l j\ | ' J\S 6 Contributor address; City; State; Zip Code ‘ | < 60 .° .
Rusiin X
8 Principal occupation / Job titie (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amaunt of contribution (%)
'y -~ -
_ ; Lone Sher Bwb v anee N
t'\l‘l‘ J\-S ........... o L : .-...-.......-.-......-.- ............. S' OU
Contributor address; City; State; Zip Code i QQ s
York \oecwes
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (%)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (IDi: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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