
CANDIDATE / OFFICEHOLDER FORM C/OH 

CAMPAIGN FINAlNCE REPORT COVER SHEET PG 1 

11 
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 l'll<b'l "Ml 

OFFICE USE ONLY OFFICEHOLDER ......................... R\:�.�.�9 ......................................... NAME Date Received 
NICKNAME LAST SUFFIX 

Q1J&vi.a v. e, z. 
4 CANDIDATE/ ADDRESS / PO BOX; APT/ SUITE CITY: STATE; ZIP CODE 

OFFICEHOLDER l�O(c uJ�s+-T.e.xA<;.A_ui:- ?9 S>J'.\N-3\lAiv ·T)(_. :� MAILING 
ADDRESS PSJA FINANC' 

0 Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVEREO 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

□ Additional Pages 

., F,c r 1"') , I ,_ • ..i,l 1 

AREA CODE P HONE NUMBER EXTENSION 

( 99e,) 3�l- �7 f'l -

MS/MRS/MR FIRST Ml 

........................ Gi.l.'?.e.!17± ........................................ 
NICKNAME 

STREET ADDRESS 

lO �o v) 

AREA CODE 

{qi:�) 

□ January 15 

□ July15 

M1onth 

LAST 

He vve"<>-
(NO PO BOX PLEASE); APT / SUITE #; 

€-lli� k 

P HONE NUMBER 

3 �o-s-�c,c, 

igJ 30th day before election 

□ 8th day before election 

Day Year 

SUFFIX 

CITY; 

AL(JHVl.o 

EXTENSION 

□ Runoff 

□ Exceeded Modified 
Reporting Limit 

M onth 

Date Hand-delivered or Date Postmarked 

Receipt# 
I 

Amount S 

Date Processed 

D ate Imaged 

STATE; ZIP CODE 

(X. 7KS'f'-

□
15th day after campaign 
treasurer appointment 
l�wa�w.\,\<. Qs\\V} I 

□ Final Report (Attach C/OH - FR) 

Day Year 

<ii /.2. 7 /i.'{ THROUGH 10/ 7 /z.'-f 
ELECTliON OATE 

I
ELECTION 1YPE 

Month Day Year 
D Primaiy D Runoff D Other 

D escription 

/ / 
D General □ Special

OFFICE HELD fif any} 

113 

OFFICE SOUGHT fif known} 

THIS BOX IS FOR NOTICE OF POUllCAL CONTRIBUllONS ACCEPTED OR POUTlCAL EXPENDITURES MADE BY POLmCAL COMMITTEES TO SUPPORT 
THE CMDIDATE / OFJ=ICEHOLDER. THESE EXPENDTTURES MAY HAVZ! BEEN MADE WTTHOUT THE CANDJDA�-S OR OFFICEHOLDER'S KNOWI.EOOE OR 

CONSENT. CAND,tDATES AND OFACEHOLDERS ARE REQUIRED TO REPORT nus INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE rYPE COM MITTEE NAME 

□GE NERAL COM M I TTEE ADDRESS 

OsPECIFIC COM MITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTO PAGE2 

j 
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CANDIDATE/ OFFICEHOLDER 

CAMPAIGN FINAt\JCE REPORT 

FORM C/OH 

COVER SHEET PG 2 

15 C/OH NAME 

17 CONTRIBUTION 
TOTALS 

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 

PILEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
C:ONTRIBUTIONS MADE ELECTRONICALLY) 

r-OTAl POi..l'rlC,U .. CON7RIBUT«»t'S 

(0 THER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

16 Filer ID (Ethics Commission Filers) 

$ 

. . . . . . . . . . .  · · · · · · · ·t-------------------------------+-------------1

EXPENDITURE 
T.Q.T.J.1.L'3. 

3. 

4 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TC>TAL POLITICAL EXPENDITURES 

. . . . .  . .  . . . • • .  . • • • •  '1-------- ----------------------+------------t 

CONTRIBUTION 

BALANCE 
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

OIF REPORTING PERIOD $ 1/1?4.&2 
. . . . . . . . . . . . . . . . . •1--------- - ----------- - - -------------------t 

OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LA ST DAY OF THE REPORTING PERIOD $ 

1
1 SJt�r; �r a.ffir.V\� ..!.\r;oor �r.\5\lfJ' ,e,.I ��,')� .t►.u\t .. the ���d� ,r�rj .� .. ,P"J.te-�� ��qc .. t d\� .\�\!.\M's .a\ll .ir.\b�iar.' 
required to be reported by me underTitle 15, Election Code. 

Signature of Candidate or Officeholder 

Please complete either option below: 

( 1) Affidavit

NOTARY STAMP/SEAL 

MARIBEL GARCIA 
Notary ID #131702013 
My Commission Expires 

August 29, 2026 

Sworn to and subscribed before me by '? ·�Cfl r4<> � ocl'si.
\'.

f)e.2-

!l, l} · which, witnessmyliana·ana·sea1·orolffce. 

this the 

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath 

(2) Unswom Declaration

I 
OR 

My name is _______________________ , and my date of bir th is ____________ _ 

My address is--------------------�--------� ____ .---� _____ _ 
·1sueE!tJ '(cicyJ ·1s1ateJ ·121p coaeJ 

Executed in ________ Gou nty, State of ______ , on the ___ day of�-�---' 20 ___ . 
(month) (yoi,r) 

·1 cour1try J 

Signature of Candidate/Officeholder (Declarant) 

Forms provided by Texas Ethics Commissiion www.ethics.state.tx.us Revised 1/1/2024 



SUBTOTALS - C/C))H FORM C/OH 

C-DVE.� .S.&-JEE;r ,PE, 3 

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. □ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 

2. □ SCHEDULE A2: NON-MOhJETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. □ SCHEDULE 8: PLEDGED (CONTRIBUTIONS $ 

4. D SC.l:lEDl.ll.E E: 1- DAt,IS $ 

5. [ef SCHEDULE F1: POLITIC,6-L EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 312.?S.3'1 

6. D SCHEDULE F2: UNPAID IHCURRED OBLIGATIONS $ 

7. □ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

8. □ SCHEDULE F4: EXPEND ITU RES MADE BY CREDIT CARD $ 

9. 0 SCHEDULE G: POLITICA L EXPENDITURES MADE FROM PERSONAL FUNDS $ 

10. □ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

r(. □ SCHEDULE I: NON-POLITIICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS i 

12. □ SCHEDULE K: INTERESlf, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 
TO FILER 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024 



MONETARY POLIT ICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide e:xplains how to complete this form. 
1 Total pages Schedule A 1; 

2 FILER NAME 

�'-« _.. Jo �&.v- ·� \.tt�

3 Filer ID (Ethics Commission Filers) 

Date 

&L�-,1 2-tf

5 Full name of con,tributor 0 out-of-state PAC (ID#: l 

..... �J.�.�.r.½ ... J.f.���-C? ............... ····························16 Contributor addroess; City; State; Zip Code 

7 Amount of contribution 

5,060.� 

Principal o=upation / Job title (See Instructions) 

19 

Employer (See Instructions) 

Date 

gl&>IZl{ 

Full name of con--tributor D oul-of-state PAC (ID#: l 

_L.n _·eba.irt::}� ·•-- ····--- ·------··-------------------------------------
Contributor add1ress; City; State; Zip Code 

-f,o .• BOI( 1,4� A "<.S'hA c.-,Sc 1'?$1 L, o

Amount of contribution 

{, 2 �t) .OtJ 

Principal o=upation / Job title (See !Instructions) 

I
Employer (See Instructions) 

Date Full name of contributor D oul-of-state PAC (10/1: I Amount of contribution 

· · · · ······ · · · · · · · · · · · -· · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·· · ······ · · ··· · · · · · · · ·· · ·  

Contributor addr,ess; City; State; Zip Code 

Principal occupation/ Job title (See Jhst'rucflbnsJ 

j' 

E"mplbyer (See rnst'ructibnsJ 

Date Full name of comtiibutor 0 out-of-stale PAC (10#: l Amount of contribution 

..................... ............................................................... 
Contributor addr,ess; City; State; Zip Code 

Principal occupation I Job title (See Instructions) 

I
Employer (See Instructions) 

A.TirACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is outt-of-state PAC, please see Instruction guide for additional reporting requirements. 

($) 

($) 

($) 

($) 

Forms provided by Texas Ethics Commission www.ethics.state.bc.us Revised 111/2024 



I ).;.Qvef"irS1ng 'Expense 
Accounting/Banking 

I C""1?s.,1Ui',\l'E�= 
Conlribulions/Oonations Made By 

EXPEI\JDITURE CATEGORIES FOR BOX S(a) 

"Ev. :rifExpenS! e 
Fe<as 
fu.-.Jull5h-,,sa\;}.,.-i5tpb-m;ie-

Loan Repaymenl/Reimbursement 
Offica Overhead/Rental Expense 
i"blllilg Expense 

SolicitalionlFundraising Expense II 
Transportation Equipment & Related Expense 
rravefl'n Oistntr 

l Candidate/Officeholder/Political Committee 
Credi! Card P,;vmenl 

Git t/Awardsfl\.!!lemorials Expense 
Le� Jal Service ·s 

Printing Expense 
Salaries,Wages/Contract Labor 

1rhe lnstru,ction Guide explains how to complete this form. 

Travel Dul Of District 
Olher(enlera category not listed above) 

1 Total pages Schedule F1: 
1
2 FILER NAME 

1
3 Filer ID (Ethics Commission Filer.;) 

- ----- - ----------------�---- -------------1 

1
4 Date ·1 s 

Payee name I 
I· Am;;;�:� II, 

i�J�
»

�
c....:

s;

=-

; �'--'t-:-�=:
'-

:-.s-8-lv_d ____ 
S,

_

4

_

)'\,

_c
;

-
�

-

Q

-

lo\ 

___
_

_ 

f

s_

:

_te;--

7

-Zi-

� 

c_

;
_

a
_

q 

__ ll 
I 

I PURPOSE 
OF 

EXPENDITURE 

I (a) Category {S:ee Galegarie s listed at the tap of this schedule) 

I Offt,e / R e�+�l &xi' eM.S-e-

(C) 0 Check if travel ou'.'side afTex;;s. Complete Schedule T. 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate I Officeho,lder name 

Date 

Amount (S) 

PURPOSE 
D.F 

EXPENDITURE 

Payee name 

Payee addre,ss; 

I s�t s. 
I 

D Che� if travel out.•side of Texas. Complete Schedule T. 

�-w1fPl'H'a: �1J� if, -tirred"i 
expenditure to benefit C/OH 

Dmrtinata � Qffir.P.bnllrlP.r. r:>iime. 

Date Payee name• 

Amount (S) I Payee addre3ss; 

i C{ l � /?. r-e r'Cf lA.SOtt � 

0------------;-1--c-a_t_e_-q_o_ry_JS-e = Cate_oorie:s listed at the tqo of this schedul�l 

II A P.URP.QSE. 

OF 
EXPENDITURE ,� ol.ve t +ts,.., 'i

.-------

.1 
D Che, ok if travel au !side of Texas. Complele Sclledule T. >-----------�------

Complete .Qll!b:!'. if direct 
expenditure to benefit C/OH 

Candidate I Officeholder name 

(b) Description i' S;+e Ru..fo(

0 Check if Austin. TX. officeholder living expense 

Office sought Office held 

City; State; Zip Code 

7x 

i 
D Check if Auslin. TX, officeholder living expense 

Gffir..e.,;ruJaj:iL Offir..e. bPJri 

City; State: Zip Code, 

Descr[otion 

D Check if Auslin, TX. offic2holder living expense 

Office sought Office held 

Forms provided by Texas Ethics Commission www.ethics.slate.tx.us Revised 1/1/2024 
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EXPE�JDITURE CATEGORIES FOR BOX B(a) 

I ACJve(l1Sing "Exp e n se 
A=unting/Banking 

I 

C�rS.!.l�il\rE�l1l"e' 
Contributions/Donations Ma de By 

"E:v1 arit'"E:xpens!e 
Fe� 
n:;: Jill 15b-VEl"',,lt!'Oll]l;!Th"E 

Loan R epayment/Reimbursement 
Office Overhead/Rental Expense 

AJillhg Expense 
'"""'"-""'""'"'""�� ·11 
Transportation Equipment & Related Expense 
rraveflh Oistnl:f 

I 

Git VAwards/lv·lemolials Expense 
Le�� Service·s 

Printing Expe n se 
Salaries/Wages/Contract Labor Candidate/Offic eholder/Political C ommit tee 

Cred� Gard Pa,vmen! 
1fhe lnstru,ction Guide explains how to complete this form. 

1 Total pages Schedule F1:'

l 

2 FILER NAME 

Travel Out Of District 
Other(entera category not listed above) 

3 Filer ID (Ethics Commission Filers) 

-- -------------- ------ --'-----------------

1
4 Date 

1

5 Payee name 

I 
6 A

m
/"

;
';

17:;� j:
7 !7�"'':;' :��

a 

f.t;;ll4 M ;;' 7;:;� I 

I PURPOSE 
OF 

EXPENDITURE 

j (a) Category (S:ee Categorie0 s lis ted at the top of this schedule) 

I A-cl ver-\-0,"'1 
(c) D Check if travel ou:!slde o!Texa s. Complete Schedule T. 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate / Officeho.,lder name 

Date 

A
m

ount ($) 

PURPOSE 
OF 

EXPENDITURE 

□ Che:ck if travel oul's ide of Texas. Comple\e Sc hedu le T. 

(b) Description 

i C �h,v+.s
0 Check if A ustin. TX. officeholder living expense 

Office sought Office held 

D Check if Auslin, TX, officeh older living expense 

I 

�-unq.Jn!'ec �IJ.Yi ;f. 1ir1'1:!C1. 
expenditure to benefit C/OH 

Date 

Dmrtiru>JP.. I. Clffir.P..bc:nlr!P.r. OiIDJP.. 

Payee name• 

Q.ffir:a,sruuy:,t. Clffir.P-. bP.!ri. 

I 
tf -l t --2'-f ', Sc. l � Mt' J vta.MQ

I 
-

A
-

:
□-u;-�-(;-.-0-(J-�ll-�-Pa-(:i-e -ad-'W:' V\.o 

I= 

M :zj J ..,_ ;; ;
0 

;:;/ 
II 

1

1 ea1e9,.,, "" ''"'"""' "�" .. "" """' ocooo,,,, o,�e,u,, 

11 P.URPOSE. 

OF 
EXPENDITURE 1-j

l
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C
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_
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_
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_
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_
_ 
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_
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_
ce

_
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-
,

-
,

-
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-
i n

_
g

_
e

-
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-
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_
e 

______ j
l 

----------�------

Complete � if direct 
expenditure to benefit C/OH 

Candidate J Officeholder name Office sought 

JITTACft Al1D'l7"1UN�L t;O"P'fESUFTfflS�c A"S"NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us 
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PDL}T}CAL EXPEND
f

TURES MADE 

FROM POLITICAL CC)NTRIBUTIONS 

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

EXPEf\JDITURE CATEGORIES FOR BOX 8{a) 

SCHEDULE F1 

I ?-\Clve(l1S1ng C:::xpense 
Accounting/Banking 
C6l'i'SUtUiwE�?.r"e 

I Contributions/Donations Made By 
Candidate/Officeholder/Political Committee 

C:v, :ritC:Xpens• e 
Fe:35 
,',,:.· � 15\l', s-ag,; i5<Jre)?.re 

Loan Repaymenl/Reimbursement 
Office Overhead/Rental Expense 
t"blllhg Expense 

I 
Solic;tation/Fundraising Expense 

I Transportation Equipment & Related Expense 
lravei'lh Oisfnl:f 

IGit t/Awardslf\..',lemorials Expense 
L� ;ral Serviceis 

Printing Expense 
Salaries/Wages/Contract Labor 

Credi! Card Pe,vmsnl 
lfhe lnstru,ction Guide explains how to complete this form. 

1 Total pages Schedule F1 :'I 2 FILER NAM E 

Travel Out Of District 
Olher (enter a category not listed above) 

3 Filer ID (Ethics Commission Filers) 

14 Date ·
1

5 �y
.
ee nam

:, 
/I_ 

q -l q - ..Z 4 LA. u r 'P ka rY I
I 

I 

6 Amount (S) 

t 7S".OtJ 

8 

PURPOSE 
OF 

EXPENDITURE 

�-��-------------- - --- - ----------------

II 

7 Payee a 

lb I I 
dress; 

w. l�lly

j (a) Category {�'ee Categoria·-s listed at the top of this schedule) 

!2.-elA. +� I
(c) 0 Check if travel ou:!side of Texas. Complete Schedule T_ 

i' 

City; State; Zip Code 

p),,.r,vv -rx 78�77 

(b) Description 

B \A. i \J. ,'v\ 1 Spf/1.c..c. v--e i-1.f 

D Check if Austin. TX. officeholder living expense 

I 

I
I 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate/ Officeho.,lder name Office sought Office held 

Date 

Amount ($) 

PURPOSE 
DF 

EXPENDITURE 

�-vnrpn!n,�M.Y. ;f,-tir"11!, 

II
Payee name 

l W\� ti A. C. GUY\ z.� l-ez. 
I Payee address; City; State; Zip Code I 
I 3 S-3 3 USSl/4&<. � z-cl<M bu,.., tX 7J5'1.2 I 

I
i 

�:
,
;;��::

�m•-�"��-•• I �:: �s,_+ �f 1

1 

____ __,I _________ __.!_ 
D Che ,ck if travel aut:side of Texas. Complete Schedule T_ D Check if Austin, TX, officeholder living expense 

Dmrliciate. I. Gffir.P.bniJru>J. namP.. G.ffir..P-.",tll.try:it. Cffir..P-.bPJri. 

I expenditure to benefit C/OH 

I Date Payee name• 

P.URPOSE 
OF 

EXPENDITURE 

f------------'-------
Complete ONLY if direct 
expenditure to benefit C/OH 

C and id ate J Officeholder name 

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

Office sought Office held 

Revised 1/1/2024 



PDL,TJCAL EXPENDJ"TURES MADE 

FROM POLITICAL CC)NTRIBUTIONS 
SCHEDULE F1 

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

I 
).\tJver"f1Srn9 'Expense 
Accounting/Banking 

I 

c�..-s�•Ui�E�'ISe 
ContribulionslOonations Made By 

EXPEl\mlTURE CATEGORIES FOR BOX 8(a) 

l:::v1 aritl:xpens,: 
Fe:� Fo:i: Xili51:"><:rag.i-api,Tu,: 

Loan RepaymenVReimbur;;ement 
Office Overhead/Rental Expense 
i"bl\li,g Expense "'-'"�"'""' _™ II Transportation Equipment & Related Expense 

n-aveffn Oisfni:f 

IGit VAwardslJ\qemorials Expense 
L� �al Service•s 

Printing Expense 
Salaries,Wages/Contract Labor Candidate/Officeholder/P�itical Committee 

Credit Card Pc;1ymenl 
lrhe lnstru,ction Guide explains how to complete this form. 

1 Total pages Schedule F1:'
l 
2 FILER NAME 

Travel Out Of District 
Other (enter a category not listed above) 

3 Filer ID (Ethics Commission Filers) 

1
4 Date j 5 Payee name 

I 

-2 � -z,.c.f Mt).v (&_?,__.e--'----'r-e"---2 _____________ ----1

1 

6 Amount (S) 7 Payee addre ss; City; State; Zip Code 

+- ?S"fl,0O 1

1 

200 g v.J. J'o�'t(.(il � J\'\'A/leV\ TX 7i57> I 

-8----------+,-(a_)_C_a_te_g_o_ry_(5:ee C2te9ori�·•s listed at the top of this schedule) (b) Description 

1 
EX:��:::E 

I lvt,tsu_)+_r_jl\_1 _____ .._l

1 

_z_v_--e-111 __ t_� __ f-tAA __ � _____ -l/' 
(c) 0 Che&.iftravelou�deoiTexas.CompleteScheduleT. D Check if Austin. TX. officeholder livins expense 

9 Complete .illli,Y if direct 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Candidate/ Officehc.,lder name 

D Che,ck ii ll'2vel out•side of Texas. Complete Schedule T. 

Office sought Office held 

D Check if Austin. TX, officeholder living expense 

F
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n
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ffi
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Qffi
=
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=

ri.
===

=
=il
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Date Payee nama• 

Amount (S) Payee address; 

3 1 5 Y"Y\t1.� r\_ Ske.4-

P.UBP.QSE. 

i Cate.9ory JSe a Cate_oorie,s listed at the tqo of this schedul'll 

I Vr,'v\-\-,\-\1OF 
EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

D Che• :kif tra,el o,nsideofTexas. Complete Schedule T. 

Candidate I Officeholder name 

City; 

I Description 

I 
I -r sh,vt..s-

I 
State; Zip Code 

ll?S' 3( 

I
I 

D Check if Austin, TX. officeholder li>Jing expense 

I Office sought Office 11e10 
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POLJTJCAL EXPENDJ"TURES MADE 

FROM POLITICAL CC)NTRIBUTIONS 
SCHEDULE F1 

If the requested information is ncit applicable, DO NOT include this page in the report. I 
).\Qver"l1Sin g 'Expense 
Accounting/Banking 
C6l'i'SU1Ui�E�?.re 
Conlributions/Oonat;ons Made By 

Candidate/Officeholder/P�itical Committee 
CrEdil Card Pa,vmonl 

EXPEI\JDITURE CATEGORIES FOR BOX 8(a) 

1::.v1 :!litC:.Xpens, 2 

Fe.35 
�Xlll5\,">El'o\,le-,5qn,"Yi!;E" 
Git t/AwardsrJV·lemorials Expense 
L�;JalSe,vice,s 

Loan Repayme nt/Reimburseme nt 
Office Ov erhead/Rental Expense 
i"l:Jillitg Blpense 
Prin

t
i ng Expense 

Salaries,Wages/Contract labor 

lfhe lnstru,ction Guide explains how to complete this form. 

1 Total pages Schedule F1:° 2 FILER NAME 

So licitaLionlFundraising Expens e II 
Transportation Equipment & Related Expense 
rravel'l'n lJisfni::f 

I 

Travel Out Of Dis lrict 
Other (enter a category not listed above) 

3 Filer ID (Ethics Commission Filers) 

14 Date ·15 (1ee name 

L<' -� -2a.+ I-{. 
6 Amount (S) 7 Payee addre ss; 

PURPOSE 
OF 

EXPENDITURE 

I l l l:1 Ov-\-,ja C....vc.1-e
I 
I (a) Category cs:ee CategoriE-S listed al t he lop of this sch edule) 

I f.vel/,. + 'i:7'-('.v.. s.,e$

{C) 0 
C

heck 
i

f travel ou '.lside ofTexas. Complete Schedule T. 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate I Officehc.,lder name 

Date 

Amount($) 

PURPOSE 
OF 

EXPENDITURE 

�'tm(p�a: �\!.Yi if, �rrac-� 
expenditure to benefit C/0H 

Date 

Payee name 

Payee address; 

D Che,ck if travel out-side of Texas. Complete Schedule T. 

Dmtiirtate. I. Qffir.P..bmlr1P.r. r:iame. 

Payee name• 

City; State; Zip Code 

A-lCVIMc? 7X 

I (b) Description 

/ BBt? (h..,s 

0 Check if Austin. TX. officeholder living expense 

I 
,I 

Office sought Office held 

City; State; Zip Code 

I 
0 Check if Austin. TX, officeholder living expense 

Gffir.P-.!'illlJJYJt. Gffir.P-. bPJri. 

I 
Amount (S) 

:,
P•>•••'"'""" c;"" s,..,, '°' Caae 

1
1 

P.UR�� 
1

1

1-
__ 

C

_

a

_

t

_

e

-

-

□

-

o

rv 

_

_

_ 

.rs

_

e 

__ 

a

_

C

_

a1
-

e
_

Q

_

o

_

n

_

·e

_

,s

_

f
i

_

s

t

_

ed

_

•

t

-

t
h

_

•

_

I

_

Qo

_

o

_

r

_

1

h

-
is

_

s

_

c

_

h•

_

d

_

u

_

l

•

_

.

l

_...L __ 

□

_

e

_

s

_

c
_

r

_
\D-t-i

o

_

n 

_
_

________
__

_______ 

1

1 
EXPENDITURE I 

,!..... __________ _,.:_I ___ D __ c_h_e_,_::1c_;r_1ra_v_e1_o_u_:is_id_e_
o

_fli_ex_as_.eo_m_p_1e_te_s_c:11_
ed
_ul_e_T. ____ D __ c_h _e_ck_i_f_A_us_1i_n,_T_X_·._o_m_,c_eh_o_1d_e_r_1;_vi_ng--::ex:-:p:::e

-
n
s

_
e
-:--:--:--------tl 

Candidate I Officeholder 

n

ame Office sought Office held Complete � if direct 
expenditure to benefit C/0H 

ITTTACt=t AlIDITltfflJ>;L t;t)"P'fESOFTff,S"$C)'fEUCfLcA-S l'reEIJED 

Forms provided by Texas Ethics Commission wviw.ethics.slale.tx.us Revis ed 1/1/2024 



CANDIDATE/ OFFICEHOLDER FORM C/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

11 
Filer ID (Ethics Commission Fliers) 2 Total pages filed: 

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

3 CANDIDATE/ MS / MRS/ MR FIRST Ml 

OFFIC EHOLDER MR ELEAZAR 
OFFICE USE ONLY 

NAME ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• Date Received 
NICKNAME LAST SUFFIX 

GUAJARDO 

4 CANDIDATE/ ADDRESS I PO BOX; APT I SUITE #; CITY; STATE; ZIP CODE PS TA f H'Jf"�N "'
OFFICEHOLDER PO BOX2856 MCALLEN TX 75777 , �.J - � .. r. � 
MAILING ? OCT'} 
ADDRESS 

Change of Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Dale Hand-delivered or Date Postmarked 
OFFICEHOLDER ( 956 ) 221-5245PHONE 

Receipt# 

I Amount$ 
CAMPAIGN MS/MRS /MR FIRST Ml 

TREASURER MR ELEAZAR 
NAME ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• Date Processed 

NICKNAME LAST SUFFIX 

GUAJARDO 
Date Imaged 

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

TREASURER 3611 YVETTE DR PHARR TX 78577 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( 956 ) 221-5245

9 REPORT TYPE 

n January 15 f■i 30th day before election ' Runoff n 15th day altar campaign 
treasurer appolnlrl1ent 
{Officeholder Only) 

July 15 � 8th day before election � Exceeded Modified ,, Final Report (Attach C/OH - FR) 
Reporting Limit 

10 PERIOD Month Day Year Month Day Year 
COVERED 7 / 1 // 24 9 / 26 /24 THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year r Primary r Runoff n Olher 
Description 

11 / 5 / 24 r■: General [} Special 

12 OFFICE OFFICE HELD (If any) 

I ;s�;
c

;���it�;STRICT TRUSTEE PL 4 
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDIT\JRES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POL ITICAL 
TME CANDIDATE/ OFFICEHOLDER. THESE EXPEND/Tl/RES MAY HAVE. BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOI.DER'S KNOWLEDGE OR 

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 
COMMITTEE(S) 

COMMITTEE NAME COMMITTEE TYPE 

Ii GENERAL 
COMMITTEE ADDRESS 

Additional Pages 

n SPECIFIC COMMITTEE CAMPAIGN TREASU RER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTOPAGE2 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024 



CANDIDATE/ OFFICEHOLDER 

CAMPAIGN FINANCE REPORT 

FORM C/OH 

COVER SHEET PG 2 

15 C/OH NAME 

ELEAZAR GUAJARDO 

17 CONTRIBUTION 
TOTALS 

1. 

2. 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

16 Filer ID (Ethics Commission Filers) 

$ 6,000.00 

$ 6,000.00 
. . . . . . . . . . . . . . . . .  · ·1-----------------------------+------------l 

EXPENDI TURE 
TOTALS 

3, 

4. 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOTAL POLITICAL EXPENDITURES 

$ 8,700.00 

$ 8,700.00 
. . . . . . . . . . . . . . . . . .  ·1-----------------------------+------------l 

CONTRIBUTION 

BALANCE 
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

OF REPORTING PERIOD $ 0.00 
. . . . . . . . . .. . . . . . .  ·1----------------------------+----------� 

OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ 

18 SI GNATURE I swear, or affirm, under penalty of perjury, that the accompanyin
required to be reported by me under Title 15, Election Code.

Please complete either option below: 

(1) Affidavit

NOTARY STAMP/SEAL 

Sworn 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 ELEAZAR GUAJRDO 

My address is 3611 YVETTE DR

(street) 

Executed in HIDALGO County, State of TEXAS

and my date of birth is 712111964 
------------� 

PHARR T).( 78577 USA, _______ _, .. ____ , ------

(city) /(state) (zip code) (country) 

, 00 lhe 7TH �<:TOBER , 20�. 

z:� 
Si

/
fure of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us/ Revised 1/1/2024



SUBTOTALS - C/OH FORM C/OH 

COVER SHEET PG 3 

19 FILER NAME 20 Flier ID (Ethics Commission Filers) 

ELEAZAR GUAJRDO 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

, . SCHEDULE A 1; MONETARY POLITICAL CONTRIBUTIONS $ 6,000.00 

2. SCHEDULE A2; NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00 

3. SCHEDULE B; PLEDGED CONTRIBUTIONS $ 0.00 

4. SCHEDULE E: LOANS $ 2,700.00 

5. SCHEDULE F1; POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 8,700.00 

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00 

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00 

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00 

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0.00 

10. SCHEDULE H; PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 0.00 

11. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00 

12. SCHEDULE K: INTEREST, CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 
TO FILER 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024 



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 A 1: 

1 

2 FILER NAME 3 Flier ID (Ethics Commission Filers) 

ELEAZAR GUAJARDO 

4 Date 5 Full name of contributor cul-of-slate PAC (IDU: I 7 Amount of contribution ($) 

ADVANCE PAIN MANGEMENT 

09/23/2024 
•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

2,500.00 6 Contributor address; City; State; Zip Code 

5111 N 10TH ST MCALLEN TX 78504 

8 Principal occupation / Job title (See Instructions) 

19 

Employer (See Instructions) 

OWNER 

Date Full name of contributor out-of-stale PAC (1011: ) Amount of contribution ($) 

SHARYLANDCHIROPRACTIC CENTER 

09/23/2024 ........................ , ...................................... , . . . . . . . . . . . . . . . . . .

1 ,000.00 Contributor address; City; State: Zip Code 

2422. GRIFFIN PKWY MISSION TX 78572 

Principal occupation / Job title (See Instructions) 

I
Employer (See Instructions) 

OWNER 

Date Full name of contributor out-of-s la le PAC (ID#; I Amount of contribution ($) 

BRUH CREEK INJURY AND ACCIDENT RGV 
09/25/2024 .................................................................................. 

1 ,500.00 Contributor address; City; State; Zip Code 

8801 N 10TH ST MCALLEN TX 78504 

Principal occupation I Job title (See Instructions) 

I
Employer (See Instructions) 

OWNER 

Date Full name of contributor out-of-slate PAC (ID#; I Amount of contribution ($) 

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
Contributor address; City; State; Zip Code 

Principal occupation / Job title (See Instructions) 

I
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.bc.us Revised 1/1/2024 



LOANS SCHEDULE E 

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 E: 

1 

2 FILER NAME 3 Filer ID (Ethics Commission Fliers) 

ELEAZAR GUAJARDO 

4 TOTAL OF UNITEMIZED LOANS $ 2,700.00 

5 Date of loan 7 Name of lender D out-of-state PAC (ID#: ) 9 Loan Amount($) 

09/20/2024 LEYDA GUAJARDO 2,700.00 
••••••••••••••••••••••••••••••••••• · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · - · · · · · · · · · · · · · · · ·  

6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate 

a financial 
3611 YVETTE DR PHARR TX 78577 

0.00 
Institution? 

1: r- N 
11 Maturity date 

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions) 

RETIRED 

14 Description of Collateral 15 
Check If personal funds were deposited Into polltfcal 

none 
account (See Instructions) 

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($) 
INFORMATION 

· · · · · · · · · · · · · · · · · - · · · · · · · · · · · · · · · · · · · · · · · - · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·  

18 Guarantor address; City; State; Zip Code 

not applicable 

20 Principal Occupation (See Instructions) 21 Employer (See Instructions) 

Date of loan Name of lender D out-of-state PAC (ID#: ) 
Loan Amount($) 

....................... - ..................... ' ....................................... 

Is lender Lender address; City; State; Zip Code 
Interest rate 

a financial 
Institution? 

r i 
Maturity date 

N 

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

Description of Collateral 
Check if personal funds were deposited into political 
account (See Instructions) 

none 

GUARANTOR Name of guarantor Amount Guaranteed ($) 
INFORMATION 

··········-······································•4•······························ 
Guarantor address; City; State; Zip Code 

not applicable 

Principal Occupation (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If lender 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 1/1/2024 



POLITICAL EXPENDITURES MADE 
F1 

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 Expen se Event Expense Loan Repayment/Reimbursement Sollcltation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense 
Consulling Expense Food/Beverage Expense Polling Expense Travel In District 
Conlributions/DcneUons Made By Gift/Awards/Memorials Expense Printing Expense Travel Out or District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other ( enter a category not II sled above) 
Credltcat<I Payment 

The Instruction Guide explain& how to complete thia form. 

1 Total pages Schedule F1: 2 FILER NAME 
1

3 Flier ID (Ethics Commission Fliers) 

1 ELEAZAR GUAJARDO 

4 Data 5 Payeename 

09/25/2024 BERNARDO DIAZ 

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

8,700.00 10301 N 26TH ST MCALLEN TX 78504 

8 (a) Category (See Calegories listed at the top olthis schedule) (b) Description 

PURPOSE PRINTING EXPENSE POLITICAL SIGNS PRODUCTION 
OF 

EXPENDITURE 

(c) Check I1\ravel outside ofTexas. Complalo Schedule T. Check II Austin, TX, officeholder living e,cpenso 

9 Complete .QNJ.Y if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH ELEAZAR GUAJARDO PSJA SCHOOL DISTRICT TRUSTEE PL 4 

Date Payee name 

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

Category (Seo Categories listed at the top of this schedule) Description 

PURPOSE 

OF 
EXPENDITURE 

Cheek iflravel outside ofTexas, Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete .Qlli.Y 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 al the top of this schedule) Description 

PURPOSE 

OF 

EXPENDITURE 

Check ii travel outside ofTexas. Complete Schedule T. Check If Austin, TX, officeholder living expense 

Complete .QfilY 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 1/1/2024 



CANDIDATE / OFFICEHOLDER FORM C/OH 

CAMPAIGN FINAlNCE REPORT COVER SHEET PG 1 

I 1 

Filer ID (Ethics Commission Filera) 2 Total pages filed: 
The C/OH Instruction Guide explains how to complete this form. 

3 CANDIDATE/ MS/MRS/MR l'IHb"l "Mt 

OFFICEHOLDER ....................... G.v..�� �-t��-....................................... 
OFFICE USE ONLY 

NAME Date Received 
NICKNAME LAST 

Q(,(_ m +-a.£\ i I \ c,..
SUFFIX 

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

\::101 \>J . \JV'\.;-hva:L � y', pi:: r-1, c1-NA·fl!r.;! MAILING ' ..J1..di l l ,l,. 

ADDRESS 

��'1.'«i �x. 7.S>S7t ? OCT '2i 
D Change of Address 

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

(q�) a-�-�\PHONE 

I 
Amount S Receipt# 

CAMPAIGN MS/MRS/ MR FIRST Ml 

TREASURER ············· ............. G.�.t�-�6-........................................ NAME Date Processed 

NICKNAME LAST SUFFIX 

1-lu I er(),.. 

Date fmaged 

7 CAMPAIGN S"IREET AODFlESS (NO PO BOX PLEASE): APT / SUITE #; CITY; STATE; ZJP CODE 

TREASURER Lo �c:? w. 2--llrs � Mc:).MA.J) -rx. { 8 �( r., 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 
.• 

TREASURER 
PHONE 

( ttst, ) 3 �D-5"5Co� 
9 REPORT TYP E □ January 15 .l8'J 301h day before election □ Runoff □ 15th day after campaign 

treasurer appoinlment 
1�61!,-, Q,i\Y} J 

□ July 15 □ Blh day before election □ Exceeded Modified □ Final Report (Attach C/OH - FR) 
Reporting Limit 

10 P ERIOD M,onth Day Year Monlh Day Year 
COVER'EO 

� / i. 7 / 24- 10/7 /2,4-THROUGH 

11 ELECTION ELECTliON DATE 
I

ELECTION 1YPE 

Month Day Year D Primary D Runoff D Other 
Description 

/ / D General □ Special 

12 OFFICE OFFICE HELD [if any) 

r

1

3 

OFFICE SOUGHT [if known) 

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLJllCAL CONTRIBUTlONS ACCEPTEO OR POU11CAL EXPENDITURES MADE BY POLITTCAL COMMITTEES TO SUPPORT 
POLITICAL THE CANDIDATE 'OFFICll;HOLDER. mesE EXPENDrrURES MAY HAVE BEEN MADE W/71-IOUT THE. CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 

CONSENT. CAND"1DATES AND OFRCEHOLDERS ARE REQUtRED TO REPORT THIS INFORMATION ONLY IF lliEY RECBVE NOTICE OF SUCH EXPENDITURES. 
COMMITTEE(S) 

COMMITTEE NAME COMMITTEE rYPE 

□ GENERAL COMMITTEE ADDRESS 

□ Additional Pages 

DsPEC1F1c COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.ethics.state.bc.us Revised 1/1/2024 

-RC!J'D
PH3:50



CANDIDATE/ OFF=ICEHOLDER 

CAMPAIGN FINAt\lCE REPORT 

FORM C/OH 

COVER SHEET PG 2 

15 C/OH NAME 

17 CONTRIBUTION 
TOTALS 

. . .  - . - . . . .. . .  - . . . . . .

EXPENDITURE 
T.Q.T.-l\.L'3. 

..... - ............. 
CONTRIBUTION 

BALANCE 
.................. 

OUTSTANDING 
LOAN TOTALS 

1. 

� 
"-· 

3. 

4. 

5. 

6. 

16 Filer ID (Ethics Commission Filers) 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PILEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ , .. zsb.oo 
C:ONTRIBUTI0NS MADE ELECTRONICALLY) 

l'"Cli'"..ti!. POi.ffiC..ti!. CO'Nl'"RN1Ul'"i<Nt'S 
$ & , 2.-S-o J)o (0 THER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. � 3,21�3� 

TC>TAL POLITICAL EXPENDITURES $ j,1.7S:�i 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OIF REPORTING PERIOD $ ). .C/ 7'f, "2-

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LA ST DAY OF THE REPORTING PERIOD $ 

,I Slit%\� �• a,ffio;r,n,; .!.\�• ,i;ISl'.lillfJ• �f ,i;151'.ji!.I')\ !l;\;\.t �l;\9 �=�,

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

(1) Affidavit

NOTARY STAMP/SEAL 

Please complete either option below: 

MARIBEL GARCIA 
Notary ID #131702013 
M y  Commission Expires 

August 29, 2026 

Sworn to and subscribed before me by _(3_,_=-----{_,Qe_,.""'\ ... dc,.--='-'Q��l+""'--'.\.,.Q\ .... �...a.:....,_'.._• ... n"'c.�--- this the day of OJo�, 
-r-.l..£:.....L.._, to certify which, wnness my l'lana·ana·sea1'oforrice. 

(2) Unswom Declaration

My name is _______________________ , and my date of birth is ____________ _ 

My address is ____________________ _, _________ , ___ , ____ _. ______ _. 
'(streetJ '(clt}IJ '(StateJ "{:t,p coaeJ 

Executed in ________ Gou nty, State of ______ , on the ___ day of 20 . 
-,-(m_a_n-,-th:-a) ___ _. (Y<> .. r) 

'(courtt,YJ 

Signature of Candidate/Officeholder (Declarant) 

Forms provided by Texas E thics Commissi:on www.ethics.state.tx.us Revised 1/1/2024 



19 

21 

1. 

2. 

3. 

5. 

6. 

7. 

8. 

9. 

10. 

·tr.

12. 

SUBTOTALS - C/C>·H FORM C/OH 

C.OV.E.� ,S.l;I.E,E7 ,Pa, 3 

FILER NAME 20 Filer ID (Ethics Commission Filers) 

SCHEDULE SUBTOTALS 
NAME OF SCHEDULE 

□ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS 

□ SCHEDULEA2: NON-MO�\IETARY (IN-KIND} POLITICAL CONTRIBUTIONS 

□ SCHEDULE B: PLEDGED CONTRIBLJTIONS

SUBTOTAL 
AMOUNT 

$ 

$ 

$ 

-------------- - - - ----------+----------I

n SCl-:lEDUL.EE· l.OA.l'IIS 
L_J 

� ,. 

, [ef SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

LJ SCHEDULE F2: UNPAID I1'-JCURRED OBLIGATIONS 

□ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 

□ SCHEDULE F4: EXPEND ITU RES MADE BY CREDIT CARD 

D SCHEDULE G: POLITICA L EXPENDITURES MADE FROM PERSONAL FUNDS 

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

□ SCHEDULE I: NON-POLITIICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

□ SCHEDULE K: INTERESlf, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 
TO FILER 

$�.27�.1, 

$ 

$ 

$ 

$ 

$ 

$" 

$ 
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MONETARY POLIT ICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide e:xplains how to complete this form. 
1 Total pages Schedule A 1: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Gr i's e.lo.� Q U..M -\-a. lA-; I \ 0--
Date 

g) viL 2lf

5 Full name of con,tributor 0 out-of-state PAC (IOH· I 

..... At b. �-� �-.. T.f.� -�-� � � ........................................ 
1 

6 Contributor addroess; City; State; Zip Code 

7 Amount of contribution 

�,oo�. oo

Principal occupation / Job title (See Instructions) 

19 

Employer (See Instructions) 

Date Full name of con:tributor D out-of-state PAC (ID": \ Amount of contribution . 

($) 

($) 

�lo'Ol 21 
... l1.J)L�W ________ __, ______________________________________ ,_ I, ;;.s-o. eoContributor addtress; City; State: Zip Code 

�D· Bl9x. i 7 4 :l.£' )q usi; � }Si.. t<?:7klD 
Principal occupation / Job title (See llnstructions) 

I
Employer (See Instructions) 

,, 
Date Full name of contributor D out-or-state PAC (ID#: \ Amount of contribution ($) 

.................................................................................. 
Contributor addr,sess; City; State; Zip Code 

Principal occupation/ Job title (See lhsfructibnsJ 

r
Employer (See rnstructfonsJ 

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

• • • • • • • • • • • •  - • • •  - • - • •  ·- • • • • • • • - • • •  ■ • • • • • • •  - - • • • • •  - • - • • • • - • •  - • - • - • •  - ■ ■ • ■ ■ • •  � • •  ■ • • •  ■ • 

Contributor addr,0ess; City; State: Zip Code 

I 
Principal occupation / Job title (See Instructions) 

I
Employer (See Instructions) 

J(TifACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is outt-of-state PAC, please see Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethics.state.bc.us Revised 1/1/2024 



POLJTJCAL EXPENDJ"TURES MADE 

FROM POLITICAL CC)NTRUBUTIONS 
SCHEDULE F1 

I

I 

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

I 
J.\aver,,s,ng 'E>1pense 
Accounting/Banking I C6l'i'Su1UiWE�'i'oe 
Conttibutions/Donations Made By 

EXPEI\JDITURE CATEGORIES FOR BOX S(a} 

"Ev• :ritl:xpens• e 
Fet . .s 
,''i:;:x;!151,-vc1ag,;-� 

Loan Repaymenl/Reimbursement 
Office Ovemead/Rental Expense 
i"blllngi:xpense 

so.,,.;,rn,.,,ra .. ,e.""" 1, 
Transportation Equipment & Related Expense 
rravei'lh OistrJl:f 

l 

Git VAwartiSll\!•1emoriels Expense 
L� ;Jal Service·s 

Printing Expense 
Salaries,Wages/Conlrac! Labor Candidate/Oflicaholder/Polilical Committee 

Credi! Gard Pa,vmant 
'lrhe lnstru,ction Guide explains how to complete this form. 

1 Total pages Schedule F1:' 2 FILER NAM·E 

Travel Out Of District 

Olher(enLera category not Ii sled above) 

Filer ID (Elhics Commission Filers) 

1
4 Date ·

1
5 Payee name 

,__1�-��__._-�1��'-----+�:f,--==a�SQM.��e� 

I 

6 Amount (S) 7 Payee address; 

I 60:i. .Al. v�t e_,-ot1..S B lvcJ. 
l 
I (a) Category (S=ee Categorie•s listed at the top of this schedule) 

1' 

PURPOSE 
OF 

EXPENDITURE 

I 0ff,�t"/Re1A.feil fu<.pe,vi_s-e-

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

I'q-J.Lt-2.4 
I 

Amount (S) I 
'l43. 1s 

II 

iPURPOSE 
DF 

EXPENDITURE 

r;:.-mJrJln!n, �M.Y. 'f, -l.irrw, 
expenditure to benefit C/OH 

Date I 
ti ...-.2 '-f-2.,tf ,,

Amount (S) 

II1 Z '-iS. 0()

P.UJ;!P.Q.'i.E. '1 OF 

EXPENDITURE 

oomplctG ..QttLl: Ir llh'Clil 
el(penditure to benefit C/OH 

(c) 0 Check if ltavel ou:;side ofTex.;s. Complate Schedule T. 

Candidate I Officeho,lder name 

Payee name 

� ,,� P,,""-+ .. LlC

Payee add1c�ss; 

5di S. L'- � 5-h

Ccn�"}' 1�t!" t:Cci\l!yurre·��,1Si."'\l:!lfcn•,11c-:U-.,-iJ1't\Tik-�,::t'n:!ub1\.:�' 

Aclv ef'+; �; "'1 
0 Cheiclc if travel out-·sideofTexas. Complete Schedule T.. 

Q:mriirlAfe. I. Qffir.PJ:imlriP.r. llamP.. 

Payee name> 

ov\ t;v�fcJ! ? r 1\,-\-l-,v.
4

Payaa :addrc.lJ:£::-

q l $" J?. r-t.. t"Cf U$ 0� �

Cate_goiy JSe-: Cate_oorie:s listed at the tqo of this schedul�l 

i\ol11e�+1f (Y\ '\ 

□ Che• ::k fflravel OU'lside afTexas. CompleleSclledule T. 
CD.-,dldcttQ J Qffi<;9l-,o(d1;>r r'l�UT'IQ 

City; 

S4� JV..O"'-

State; Zip Code 

I (b) Description 

II s ;+e Ru..-t" I

0 Check if Austin. TX. officeholder living expense 

Office sought Office held 

City; State; Zip Code 

McAtL� 7x ( t �?Ji 

I

I �..:l"i�\7'-. 

B�r\11 ei'S 

0 Check if Austin. TX, officeholder living expense 

QIJir.e.,;ruuwt- Qffir.e. bPJfi. 

City: State: Zip Code 

P�arv- ex ?fs-'71 

I Descriotion 

'1 Ca.,.J s, -e.,l y c-rs 

0 Check if Austin, TX. affici!ho1der livir1g expense 
Offiec:o, aouah½ Offico hold 

xrtACBJ>.110f'1ttnllJJ>L 'COP'IESUFTl'flS'SC'REDULcAS M:EUED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revis ed 1/1/2024 
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POL,T}CAL EXPENDfTURES MADE 
SCHEDULE F1 ,

1 

FROM POLITICAL CONTRIBUTIONS 

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

I 
�ovefi1s1ng "Expense 
Accoun�ng/Banking 

I
C-�rs.!.1lliwE�l'oe 
Contributions/Oonalions Made By 

EXPEMDITURE CATEGORIES FOR BOX S(a) 

i::v, :ritl::xpens, e 
Fe.;5 
n:;:-..JGli51;-,,,1,1ag..-� 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Anllilg EXJRmse 

"';"""'"'"'"'-"'"'""'" ·1, 
Transportation Equipment& Related Expense 
naveffn cr,smi::r IGit 1/Awardsll\,lemorials Expense 

Lta! ,al Service·s 
Pnnling Expense 
Salaries/1/'Jages/Conlractlabor Candidate/Officeholder/Polilical Committee 

CrE<frt Garo Pa,umenl 
1fhe lnstru,ction Guide explains how to complete this form. 

1 Total pages Schedule F1: 
1
2 FILER NAM·E 

Travel Out Of District 

Other (enlera category nol listed above) 

3 Filer ID (Ethics Commission Filers) 

J 4 Date 15 Payee name 
I 

f-6-A-
m
-'-4-ou_n

_
t
-=

(S
'--

)
_._

..,
_'1,-,::__�..:....-+-

7
--'f==

a
'--
y
"'
e

::..
e

.i;
a

"'
d

"-'
d

'-'
re

"'"��
s

=-
;
-W\-=-__ e,J.__;___::_y'-..:{).N\=...:..,c..=O=-- -------

C
-
i
_
ty
_
; 
_______ 

S
_

ta
_

t_
e

_
; 
___ 

Z
_
i

_
p

_
C

_
o

_
d

_
e

------JI 

1').17,81 1, ul< vJ. V\<) lOAA"" J\1.'"A-lle1,1 c)( 7391 I 

PURPOSE 
OF 

EXPENDITURE 

I (a) Category (l:=eeCetegori;s0slisledatthetopotlhisschedule) I (b) Descri ption 

1--I M __ ve_r_-\-_0"_,\.\_1 ___ _,__/ _-r_� h_,_v_-t.s _____ -----1J
I 

(c) 0 Chackiftravelou'.l:sideoiTexas.CompleteSc:hedui,,T. D Check 11 Austin. TX. officeholder living expense I 

9 Complete .Q!)!!.Y if direct 
expenditure to benefit C/OH 

Date 

I' q-1� -2-i--r

Candidate / Officehc.,tder name 

Payee name 

S -e l.e.11\.a � e�v'QMd
Amount($) I Payee address; 

!tet2 v.1�J �l S: OlJ 

PURPOSE 
DF 

EXPENDITURE l 

�=f1lrurc QM.Yo 'f, -tir,W, 
expenditure to benefit C{OH 

Date 

vlcJ { a.AA.et. 

C&�"J' lU'°c ieCcnl!\p1t�-.�i.l!l.r'd'\ .. 1\\1:t\J",J"1D'l1'n!i".:i"l;lllrub1\!)\ 

L-<M � lA. { t-, V\."'
□ Che,ck if travel 0Ul'SideofTexas. Com pl el!! Schedule T. 

Camiirlma I. Clffir.P.bmlrtP.r. name. 

Payee name-• 

Amount (SJ I Payee address; 

I LR(.i w. vto l �
:J I oo. oo 

Cate.90,y JSe e Cate_Qoli!a,s listed at the tqo of this scheduhil 

eURP.OSE. 
OF 

EXPENDITURE 1
1

11 . tv�t
0 Che, ::k. if travel ou:-?side of Texas. Complete Schedule T. 

,,._ _________ ...,_ ____ _
Complete Q!l!J.Y if direct 
expenditure to benefit C/OH 

canataate t omcer.iotoer name 

Office sought Office held 

City; State; Zip Code 

tX. 

I 
r 

D Check if Austin. TX, officeholder living expense 

Gffir.P-. !llJJq/,t_ Offir.a t,pJri. 

City; State: Zip Code 

7 8S?JJ 

Descrtotion 

Fl yer5
0 Check if Austin, TX. officeholder living e,cpense 

oroce sougm Orllce held 

J(flJI.CA AUI1fl'Wll!JJ:L t:t>i:rfESUFTfffS�cA-S NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1(1(2024 
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POLJT}CAL EXPENDfTURES MADE

FROM POLITICAL CC)NTRIBUTIONS 

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

EXPEMDITURE CATEGORIES FOR BOX 8(a) 

SCHEDULE F1 l 
I )<.averi,s,ng 'Expense 

Accounting/Banking I C6\�s1.1Ui�E�?.l'e 
Contributions/Donations Made By 

"'E:.Vt :!rit'"E:xpens•.e 
Fe:::s 
fi:;:.NflS'e11=rag,nSc.� 

Loan Repaymenl/Reimbursement 
Office OVemead/RentaJ Expense 
Allllilg Btpense 

I
SolicitalionlFundraising Expense 

I 
Transportation Equipment & Related Expense 
rraveflh Oisfnl:f 

I 

Git VAwal'Os-1'.."·lemorials Expense 
L"! ;iaJ Sesvice,s 

PnnUng Expense 
Salaries/Wages/Conlracllabor Candidate/Officeholder/Polilical Committee 

CreclilC.rd P2,vrnent 
1fhe lnslru,ction Guide explains how to complete this form. 

1 Total pages Schedule F1 :' 2 FILER NAM-E 

6 Amount (S) 

t 75'.0fJ 

PURPOSE 
OF 

EXPENDITURE 

1 s r;:i:,
ee nam

:, 
/I 

� u r 'P kar,,.
17 Payee aodre ss; 

I l t) l I w . l<.e. l l '{
I 
j (a) Category [�=ee C2tegoria,s listed at the top of thisschedule) 

City; 

p },tr:, v'v' 

(b) Description 

'B \A. i lc.t '"'i 

Travel Out Of District 
Other (enlera catego,y not fisted above) 

3 Filer ID (Ethics Commission Filers) 

State; Zip Code 

-rt 7,g�77 

£> P"'-c.c. y"'-et,,tf 

{C) 0 Ched< if travel ou:lside offexas_ Complete Schedule T. 0 Check ir Austin. TX. officeholder livins expense 

9 Complete ill!il,Y if direct 
expenditure to benefit C/OH 

Date 

I
I 

q -;. l -.v+ 
Amount (S) 

II � ,s-(). i)t) 

Candidate/ Officeho,Jder name Office sought Office held 

Payee name 

I 
I
I 

I 

I 
I 

PURPOSE 
I

I 

D.F 

EXPENDITURE I 
D Che,ck if lrav&I oul'.side ofTexas. Complete Schedule T. D Check if Auslin, lX, officeholder living expense 

l 
'�:tmql!'!!a, r.!J\�� 'f, -t.irnre, 
expenditure to benefit CfOH 

I 

r::aorlidate. '- Clffir.PJ>mlrtPJ. llamP- Qffir-.asruuy:,t_ Qffir.e_bpJrt_ 

I
I 

Date I Payee name-• 

A�": ,!;' :( �z.<f

1

1 !:.�.:� .. � av, �e;, Olf. =ea np cooe 

1

1
1 .!7:;-0.00 I s-o:i. JV. V-e,C-V0,411!> l!>lvd. Sa.n �'11Vl 7>-. 7 g�.fq 

1
1 Ca'<.oocv I" , ""-'""°'""" a< •• "'""" "'""'" I Desc<iPI�" 11 P.URPClSE 

OF 
EXPENDITURE 

1

1 

G=••� ON{y;{ ,,�" 

1-l

l

-�--�-•c._<t_
Ch
-
(

-
�

-
lf

-
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-
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-

o
_ffit._
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-
:

-
d

-
'.

,
-

,i
-

•in
_
g
_
e

_
xp
-

en
_

s
_
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_____ 1
1 

candldt1to I Officet:iolder name omce ,;,ou9nt ornce ne1a Iexpenditure to .benefit CIOH 
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POLITICAL EXPEND
f

TVRES MADE 

FROM POLITICAL CC)NTRUBUTIONS 
SCHEDULE F1 

If the requested information is ncit applicable, DO NOT include this page in the report. j 
I 

i-\Over"f1Smg "Expense 
Accounting/Banking 
.Cvi�Si!.1lli'i!r�?.re 
Contributions/Donations Made By 

Candidate/Officeholder/Political Committee 
Cree� Card Pa,vmsnl 

EXPEI\JDITURE CATEGORIES FOR BOX 8(a) 

"Ev• :rit'E:xpens,: 
Fe:S 
f;:;: .l'Jll5b-.eragt<"Eiqrer;,,= 
Gitt/Awards,1\:·temorials Expense 
Let ;ral Service·s 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
i"blllilg Expense 
Printing Expense 
Salaries,Wages/Contract Labor 

1fhe lnstru,ction Guide explains how to complete this form. 

1 Total pages Schedule F1:' 2 FILER NAM-E 

---�-"� 1
, T ransporlation Equipment& Related Expense 

nave(th Oistrit:r 

ITravel Out Of District 
Other (enter a category not listed above) 

1
3 Filer ID (Ethics Commission Filers) 

j 4 Date ·, 5 Payee name 
j ,____-_2_�_-_V-f __ 1_M_�IJ.._V�_ ?.__.e___,_'(",e=--=2'-----------------1 

6 Amount (S) 7 Payee addre ss; City; State; Zip Code 

f 75tJ.0O 1

1 

200 8 v.J. JOV\'tu.;! � f\1 (/llle� TX. 7f� f I 

PURPOSE 
OF 

EXPENDITURE 

) {a) Category (S!ee C2tegorias--s listed at the lop of this schedule) 

I Cwt s vt }+ 1 � 1 
(c) 0 Check if !ravel mL'lside or Texas. Complete Schedule T. 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate I Officeho.,lder name

Dale 

Amount (5) 

PURPOSE 
OF 

EXPENDITURE 

i
Payee name 

c.. 
I Payee address; 

\ 3 S" 3 ff l-e Ss,ti� A-v-e-. 
I 

D Che:ck if travel oWsideofTexas. Complete Schedule T. 

C;mr!in;ye. I. Offir..P.bnllrtP.r. oamP-I ""'tl7ll!lreCc �M� ;f, -tir.w, 

I 
"Peodi<,re ro beoe<n C,OH 

Date 

11 
Payee name· 

li, -� -z,c..f- I 13. 
Amount (S) 

P.URP.QSE. 
OF 

EXPENDITURE 

Payee addn��ss; 

3 L 5 rYt<=l.� � S--hre._d

i' 
Cate_gory JSe- a Cate_oorie:s listed at !he tQD of this sehedul�l 

I Vt tY\-\-, \.\ 1 

I O Che, ::It ff travel ou:1siceorTexas. Complete Schedule T. 
1-- -C-o_m_p

_l_et_e_O_N_L:
_V_lf-d-ir

_
e
_

c
_t � --c""·,,-o-.,...,d,,.._ d,..o..,.lo- J OH,eoholder r,ame

expenditure to benefit C/OH 

(b) Description
I

1
1 

lv'€Mt Y-/1-lM � 
0 Check ir Austin. TX. officeholder living expense 

Office sought Office held 

State; Zip Code 

-rx 

D Check if Auslin. TX, officeholder living expense 

Q.lfir.as;ro.uy.,t_ Offir..e.bPJd. 

State; Zip Code 

Descr[otion 

D Check if Austin, TX. officeholder living expense 

OH,eoMught omca natl! 

10aA"CftAUI:JITIOlll�L-COP'fESUFTfflS-st:t=fEDUL"EA"S'NEEOED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024 
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POL,T,CAL EXPE:NDfTURES MADE 

FROM POLITICAL CC)NTRIBUTIONS 
SCHEDULE F1 I 

If the requested information is nc>t applicable, DO NOT include this page in the report. I 

J..\aveti1s1ng 1:::xpense 
Accounting/Banking 
C�'i'S-:.11Ji�C�P'\S'l'iS'e 
Contributions/Donations Made By 

Candidate/Officeholder/Political Committee 
Credit Card Pa,vmsnl 

EXPEMDITURE CATEGORIES FOR BOX S(a) 

"Evj =ntt:Xpens,e 
Fa,=5 
fu:.x;ji5\,--,t,lal,jc� 
Git VAward�·lemolials Expense 
Le� rc,1 Service ,s 

Loan RepaymenVReimbursement 
Office OVertlead/Rental El<pense 
,:;i,,nng i:xpense 
PrinUng Expense 
Salaries,Wages/Conlractlabor 

lfhe lnstrwction Guide explains how to complete this form. 

1 Total pages Schedule F1:
0

1

2 FILER NAM-E 

SolicitationIFundraising Expense 1, 
Transportation Equipment & Related Expense 
rravei"ln Dfstncf 

I 

Travel Out Of District 
Other(entera catego,y not fiste

d 

above) 

3 Filer ID (Ethics Commission Filers) 

14 Date ·15 '(Zee name 

l <' ... � --'l.&.f 1-<..
6 Amount (S) 

PURPOSE 
OF 

EXPENDITURE 

7 Payee addre ss; 

0v-- \-! j a 

I (a) Category [S'ee Catsgoris-s lisled at the top of this schedule) 

I f ve ""t <z-"f� SA""

(c) 0 Check i: travel ou �ide ofTexas. Complete Schedule T. 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate I Officehc.,lder name 

Date 

Amount (S) 

PURPOSE 
OF 

EXPENDITURE i 

Payee name 

Payee addr£1ss; 

0 Che,ck if travel out.-side of Texas. Complete Schedule T. 

City; State; Zip Code 

AlCMMo 7X 

j (b) Descripti
o
n 

1
1 

13 ea �t.e.., s

D Check ir Austin. TX. officeholder living expense 

Office sought Office held 

City; State; Zip Code 

0 Check if Auslin. TX, officeholder living expense 

�r1'n!1c�M.Y. 'f,-tir�, Omtiirtate. i.Qffrr.P.bnilrtP.r.r:>amP- Offlr.P-,;t1Juy,f Gfflr.P-.bPJrl. 

\ 

1
1==1 =e=x=p=e =nd=i=tu=r=e=to=b= e=ne=fi=t=C=/=O

:;:

H=========================-===·=================!IDate Payee name• 

I 

1--A-m_

o

_u_n_t_(S_) _____ ...,:i __ P_a_y_e_e_a _d _d_r_c_ss-;--------------�----c-;_ty_; ________ S_ta_ t_e _: ___ Z_ip_C_o_ d_e_- _
__ 

-i/ Ii Ca'®mY '"""� ..... �00"�"""'"'-""'" D�erlp>oo IP.URP.ClS.E. 

OF 
EXPENDITURE 

complete QNLY if direct 
expenditure to benefit C/OH

0 Chet:kiftravel01nsideofTexas.CompleteScheduleT. 0 Check if Austin, n;, officaholder living expense 

camnaate / om1.eta101aer name Office �ought Oflic., held 

J(J""(A"Ci:t AVUnlOlll�L -COl"'l'ESUFTfflS"5CffEOOLcA-S NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.bc.us Revised 1/1/2024 



'-

I 

CANDIDATE / OFFICEHOLDER FORM C/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

2 
The C/OH Instruction Guide explains how to complete this form. 

11 

Filer ID (Ethics Commission Filers) Total pages filed: 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 

OFFICEHOLDER 
MAILING 

ADDRESS 

D Change of Address 

5 CANDIDATE/ 

OFFICEHOLDER 
PHONE 

6 CAMPAIGN 

TREASURER 
NAME 

7 CAMPAIGN 

TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 

TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

0 Additional Pages 

A 

MS I MRS I MR 

',. '!?;d�.O ..... ' ....................... :

A

.I •..... " .. 

OFFICE USE ONLY 

. . . . . . . . .. . . . . . . . . . · · • · · Date R�ceived 
NICKNAME 

h'. 
LAST \ SUFFIX 

,/Cf'C.1 C 
ADDRESS / PO BOX; APT I SUITE �; CITY; STATE, ZIP CODE 

-------
J) \Sfc1/Jdba1! SCF1 �c;11

P� it1•1 FIN!! 
,: _,._,. " - II: 

//<§ 7 iJC. 

AREA CODE PHONE NUMBER EXTENSION Date Hand-cf�liverec or Data Postmarked 

((}51;) ft?/·- /?S-3
Receipt# I Amount i 

MS I MRS I MR 

,
__.--/

,J 

FIRS\ Ml 

....................... ,(;;, . . !. �.w ..... . . . .  · · · · · · ·  . . . . . . . . . . . . ·•··•······· Date Processed 

NICKNAME LAST SUFFIX 

6'arc,'cr. 
Data lmagec 

STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #. CITY; STATE: ZJP CODE 

;It /l/ 51cdc16I 5n 
---:-

✓Cr/-ip1
AREA CODE PHONE NUMBER EXTENSION 

(7J[,) ,Jjf- 9-J;Jf 

□ January 15 
� 

30th day before election □ Runoff D 
t 5th day after campaign 
treasurer appointment 
(0fficehclder Or.ly) 

□ July 15 □ 8th day befcre election □ Exceeded Modified 
D Final Report (Attach C/0H • FR) 

P.eponing Limit 

Manlh Day Year Monltl Day Year 

g / /9 /ol5J'-/ THROUGH )0// 6 / cJ.-0�1 
ELECTION DATE 

Monlti Day Year 

II/,� /o0JY 

D Pnmary 

�eneral 

ELECTION TYPE 

□ Runoff □ Other 
Descnpt,on 

□ Scec1a1 

OFFICE HELO (if any) 

)/'s
0

i?
0

&;;d a-f·Jlust:es (h 
TIIIS aox IS FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEPTl;ll OR POUTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 
TilE CANDIDATE /OFFICEHOLDER. THESEEXPENDfTURES MAY HAVE BEm MJIDE IMTHOUT rHE CANDIDATE'S OR OFFTCEHOLDER'S l(JJOWI.EOGE OR 
CONSENT. CANDIDATES ANO OFAC�OLDERS ARE RE0UIREl>TO REPORT THIS INFOR/IATI0N ONLY IF THEY RECEIVE NOTICE OF S1JCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

□ GENERAL C0MMl7TEE ADDRESS 

Os?EC1F1c C0M"IITTE: GAMFAIGN TREASURER NAME 
.. 

COMMITTEE CMA"AIGN TREASURE'< ADDRESS 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www ethics.state.tx us, Revised 1/1/2024 



CANDIDATE/ OFFICEHOLDER 

CAMPAIGN FINANCE REPORT 

FORM C/OH 

COVER SHEET PG 2 

1� C/OH NAME 16 Filer ID (Ethics Commission Filers) 

17 CONTRIBUTION 
'TOTALS 

1. 

2. 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

$ 

$ S-Lf'JO, 
. . . . . . . . . . . . . . . . . .  •1-------- ---------------------+----

EXPENDITURE 
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

$ 

60 

. .  . , . . . . . . . . . . . .  · · ·1-----------------------------+----

4 TOTAL POLITICAL EXPENDITURES $ 

'1, tJ7. b{)
CONTRIBUTION 

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

· · · · ·  , .. . . . .. .. · • ·f----------------------------+-

OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ 

$ 

18 SIGNATURE I swear, or affirm, under penalty of pe1ury. that the accompanying report is true and correct and includes all information 
,.,,;,., • ,, "'""" by� """"TT"' 15, """"'U �

Signature of Candidate or Officeholder 

(1) Affidavit

Please complete either option below: 

• ,.<;�ff�;-.. GLORIA RAMIREZ
ff/ �;·{o\ Notary Public, Slate of Texas 
t • \ u!f;f f • I ID# 3827256 
""X• .

..

.. ,. M C . , \.,1i:•·, .. ·:;;.,i-V:,·' y omm1ss1on Expires 
·-.. �_!?f. .. -····· 08-17-2028 ) 

NOTARY STAMP/SEAL 

V�ro �<.� Sworn to and subscribed before me by _________________ this lhe 7� day o(DJz, be' . 

dJo ()'V�,,�� 

(2) Unswom Declaration 

My name is _ __ ___________________ , and my date of birth is ____________ _ 

My address is ____________________ -------�---• ____ _____ _ 
(street) (city) (state) (zip code) 

Executed in ________ County, State of ______ , on the ___ day of...,..._.,,...,. ___ , 20 __ . 
(month) (year) 

(country) 

Signature of Candidate/Officeholder (Declarant) 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024 

� 

---



SUBTOTALS - C/OH FORM C/OH 

COVER SHEET PG 3 

'--
19 FILER NAM

1/itm G'wl'rC 
20 Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS 
/ SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

, □ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ �J{:l) 
tf/U

□ 1/?tJ<l 
,,�

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 $ If tovJ.to 
6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7. □ 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 $ 

'--

10. □ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11. □ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. □ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 
TO FILER 

' 

.. 

' 

•, 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us � Revised 1/1/2024 



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 3 Filer ID (Ethics Commission Filers) 

4 Date 

Date 

Date 

Date 

I 9 Emph:,y�, (See lnslrudiun,.) 

Full name of contributor O ou1-or-s1ate PAC (JC,, ________ ,> Amount of contribution ($) 

.o.f. ... �/4. //c;: . . . .  )f.&.!¢.'.�r1. . .... !!:.0 ... 
Contributor add

�
e

:
s; -,t'.,A_ . -·+, City; 

� ��/ 
Zip

-.

Co
.
de /

/ 

&O<i' S, ltr 5;,�e-c/ / I t,/j 11-cn /7 �t;',J,; 

I
Employer (See Instructions) 

Full name of contributor Amount of contribution ($) 

tJI 
;,....----

Employer (� Instructions) 

/J name of contributor D oul-ol-slale PAC llD# 1 Amount of contribution ($) 

1;,_ ,
1 

··-/S·'·C&e!. .. ··· ·6ec.1'..U.r .. ··· · ··· ·······........ ) ,l')r1r/lt?-;;Jt/ Contributor address, City; State, Zip Code 
..5 l/U 

3; 1a w. i7 e'(lo& 6;.1 2-Cj 1�2-fd? f • ,
Principa.Y}b:upa!lo/ / ;ab title (See Instructions) 

/(-e C J-irJ r' I
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.elhics.state.tx.us Revised 1/1/2024 

....._ 

....._ 

---.. 

-._ 



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. 
/I 

1 Total pages Schedule A1 

3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor D out-or-stale PAC (ID# 1 

. .� .... l!!.1.<..Ll:c.I .. !!.,.,. 0.✓-�.C(!;} ..................... ..
7 Amount of contribution ($) 

8 

�:,_d-6
"" 
"} J 6 ContlibJtor address; City; State: Zip Code 

.-.0J' 0 UciorJ/c� a .. fj,(('✓ ·ff ,?ifs77
E1npluyc:1 (Set= lnsl1ut:;liu11::,) 

Principal occupation / Job ti))? (See Instructions) 

f'i/c 1 11C"'"'S\ 
Employer (See Instructions) 

Dale Full name of contributor O out-cl-state 
72,,

1� ________ 1 

. _ _ re _('(l_{;_n_J6 .... _ _  Utf;_1:_: )_o __________ ... ___ ......... .
Contributor address: City; state; Zip Code 

l!ri 
Principal occupation / Job title (Se� Instructions) , Ernployer (See lnsth.Jcllons) 

J:a,1,·/t fnr-
Date Full name of contributor 0 oul-ol-slale PAC (ID#-------�' 

Contributor address: City; State; Zip Code 

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

Amount of contribution ($) 

Amount of contribution ($) 

Amount of contribution ($) 

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 1/1/2024 

--.. 

---

-..._ 



'--

'--

'--

'-' 

'--

NON-MONETARY (IN-KIND) POLITICAL 

CONTRIBUTIONS SCHEDULE A2 

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

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

fed reJ ()4. tc)c:·
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS 

5 Date 6 Full name of contributor �ut-of-•taln PAC (10.: I 

.. 0 ... �!/.4.11,/2 !') ____ , .c .. l!l.<:YXi.f.i.Y .. ¼Sitllc. 
ffr97-Jr 

1 Total pages Schedule A2: 

3 Filer ID (Ethics Commission Filers) 

$ 

8 Amount of 19 In-kind contribution 
Contribution $ I description 

CJP-
I 

. ._.,,,. 

J &ioQ I /z)� �)C;ribu;;dre
; cM�;i� .Ave. ii��:'.1t;0; 

1/" , 
I 0� I 1$, 'J15 

� 0 Check if travel outside cf Te . Complete Schedule T. 

10 Principal a�;; ;o�t':;FOR NON-JUOIC�L) {See Instructions) 11 Employer {FOR NON-JUDICIAL)(See Instructions) 

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions) 

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL) 

Full name of contributor 0 out-or-stale PAC (ID#: l Amount of I In-kind contribution 
Contribution S I description 

Date 

� 

9�t1-Jr ····17i�l1:::��r��?:¥::j; 
.. c::�- I ' 

1/tt?o : /br- �rc;·1 /ev1s 
/ 

I 
0 Check if travel outside of Texas. Complete Schedule T. 

Principas;a;?' J-��:Jh';;;dlAL) (See Instructions) ,j'"li:mpi'csl:'er (FOR NON-JUDICIAL)(See Instructions) 

Contributor's principal occupatjbn (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions) 

Contributor's employer/law finn (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL) 

., 

'· 

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 1/1/2024 



POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS 
SCHEDULE f1 

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

Ad vert is ing Expens e  
Accounting/Banking 
Consulting Expense 
Contnbutions/Donaticns Made By 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office overhead/Rental Expense 
Polling Expense 

Candidate/Officeholder/Polilical Committee 
Credit Card Payment 

Food/Beverage Expense 
Gilt/Awards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 2 FILER NAME 

6 Amount($) 

8 

?�?J di>.-

PURPOSE 
OF 

EXPENDITURE 

7 Payee .iddress; City; 

I & I '")·0 uM J!le h rrlq /4 
(a) Category (See Categories !isled al lhe lop of lhis schedule) (b) Description 

SolicilationlFundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out or District 
Other (enter a category not listed above) 

3 Filer ID (Ethics Commission Filers) 

St.ite; Zip Code 

(c) 0 Check if tra•el outside ofT exas 0 Check if Austin, TX. officeholder living expense 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

PURPOSE 
OF 

EXPENDITURE 

Cand1d.ite I Officeholder name 

Payee name 

Payee address; 

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

Office sought Office held 

State; Zip Code 

-e. 

0 CheckffJravelou 0 Check if Austin. TX. officeholder living expense 

Complete 00!.'l'. if direct 
expenditure to benefit C/OH 

Candidate/ Officeholder name Office sought 

Date Payee name 

/3 1'c�ru/. Pott 5�-. &," YJ½ ;-,/4
Amo um {S) 

, , 1 
Payee address; r)u 

/ �c:J -� ".5c1/ ;J. 

PURPOSE 
OF 

EXPENDITURE 

Category [See Categor ies listed at lhe top of 1h15 schedule) 

5 
, 

City; 

Description 

Office held 

State; Zip Code 

-�

J✓-73�

(g Checl< if lra•el oulside of Texas. Complete Schedule T. 0 Check if Auslm, TX. officeholder living expense 

Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate I Officeholder name Office sought 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

Office held 

Revised 1/1/2024 



POLITICAL EXPENDITURES MADE 
F1 

FROM POLITICAL CONTRIBUTIONS 
SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX B{a) 

Adverti sing Expe nse Event Expense Loan Repayment/Reimbursement SolicitaUon/Fundraising Expense 
Accounting/Banking Fees Olliee overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Conb"ibulions/Donations Made By Gill/Awards/Memorials Expense Printing Expense Travel Out Of Distr1ct 

Candidale/Offic:eholder/Polilical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Gard Payment 

1 

4 

Total pages Schedule F1 

Da
�

.,-/� 
,rJ f 

6 Amount ($) 

� !J f 
8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

c;-J0·-'J-l
Amount ($) 

�Y,)-) 
PURPOSE 

OF 
EXPENDITURE 

Complete QlliJ'. if direct 
expenditure to benefit C/OH 

Date 

c;,_ 3- / ·-/'f" 
Amount (S) 

/YI. 
/0 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

2 

5 

The Instruction Guide explains how to complete this form. 
- I 

FILER NAM
k

y_ ,/.n �c, 0 (-\ \ ') <? /1L I<
Payee nam

L
. 

� 
-

.C.<.; C-o 
1

3 Filer ID (Ethics Commission Filers) 

7 Payee address; 

7?Jic,r 
St-ate; Zip Code 

/5{,> I kJ-c-Gi- K�l/r Ave_ h· 2s-77 
(a) Category (See Categories listed al lhe lop of lhis �edute) (b) Description r 

�5� 
D Check if Austin, TX. offic:eholder living expense (c) 0 Check ii travel outsideofTexas CompleleSehedlJleT. 

Candidate / Officeholder name Office sought Office held 

Payee name 

C_q\)+-('' 0
Payee address; City; State; Zip Code 

/Sol W�ef-/(�/£. 4vc.f1<// ---;;, J'j�77
Category (See Categories listed a·l lhe t�p of-lh;sc"h.1i�le) 

qr;s 
(2j' Check ff travel outside ofTexas Complete Si:hedule T. 

Candidate I Officeholder name 

P�•�i (�0£ 
Payee address; 

p;oo � r::1:c/so/1 
Category (See Categones listed al lhe lop of lhIs schedule) 

_.,,...... 

hr-r.f 
·-

/o1•
• 

-,� I/ D Check if travel outside ofTexas. Com ele Schedule T .

Candidate / Officeholder name 

Des'cription ./ 

D Check ii Austin. TX. officeholder living expense 

Office sought Office held 

.. 

City; State; Zip Code 

ffJclrl�ri h-
Description / ,. 

D Check it Austin, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 1/1/2024 

....... 



POLITICAL EXPENDITURES MADE 
F1 

FROM POLITICAL CONTRIBUTIONS 
SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan R epayment/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 Gilt/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) 

Cr,,dit Card Payment 

1 Total pages Schedule F1. 

4 Date 

Jt) .-3 .... c7-f 
6 Amount($) 

,}g:!) vfd_
8 

PURPOSE 
OF 

EXPENDITURE 

9 Complet e ONLY if direct 
expenditure to benefit C/OH 

Date 

/cJ--j�;Jr 
Amount($) 

/d3. ,;,; le

PURPOSE 
OF 

EXPENDITURE 

Complete QM!J'. if direct 
expenditure to benefit C/OH 

Date 

Amount (S) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

2 

5 

7 

The Instruction Guide explains how to complete this form. 
A • • 

FILE

;tcf
/

1'6 . f} (. ('-c_ ,<

P

a

i J,:

e

; fr1 t,,/L ·f·
Payee address; 

/3&:) r-��l�s�t41e 

1

3 Filer ID (Ethics Commission Filers) 

City; State; Zip Code 

iJ1&flt11 ·t; 7$ .. fcJj
(a) Category (See Categories !isled at the lop of this schedule) (b) Description / 

/5r ')E,/er f-
,,,,,.---

F'7f. 
(c) D Check if travel oulsideo!Texas CompleleScheduleT. 

Candidate I Officeholder name 

Payee name 

(��fC-c) 
Payee address; 

J;-01 ·lr/e,f k�!J/ 
Category (See Ca tegories listed 'a'i the top ;f thi� schedule) 

/ 

!E,;f/,'t,f-fi1, 
--

�JJ 
D Ched< � travel ouiside olTexas Com:..le fctiedule T. 

Candidate/ Officeholder name 

Payee name 

Payee address: 

Category (See C:1tegories listed at lhe top of this schedule) 

D Check if\ravel outside o!Texas Complete Schedule T. 

Candidate I Officeholder name 

D Check if Aus1in, TX, officeholder living expense 

Office sought 

City; 

ke-
Description 

Office held 

State; Zip Code 

(})4//;·I/ JfJ7,7
, 

D Check if Austin. TX, officeholder living expense 

Office sought Office held 

.. 

City; State; Zip Code 

Description 

D Check if Ausbn, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024 



CANDIDATE / OFFICEHOLDER 

CAMPAIGN FINANCE REPORT 

FORM C/OH
COVER SHEET PG 1

1
1 Filer ID (Etl1ics Commission Filers) 

The C/OH Instruction Guide explains how to complete this form. 
2 Total pages filed: 

5 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

Additional Pages 

MSiMRSIMR 

Mr 

NICKNAME 

FiRST 

Jose 

LAST 

Santa Maria 
ADDRESS / PO BOX: APT ! SUITE #; CITY; STATE: 

t,11 

SUFFIX 

ZIP CODE 

2750 N. Cesar Chavez Alamo, Texas 78516

ARE/\ CODE 

(956 
MS! MRS/ MR 

Mr. 

NICKNA'ME 

PHONE NUMBER 

325-5832

FIRST 

LAST 

Salinas 
STREET ADDRESS (NO PO BOX PLEASE); /\PT ! SUITE #; 

2112 S. Shary Rd. Ste. 38 
Mission, Texas 78572 

/\REA CODE PHONE NUMBER 

( 956 ) 488-1000

i January 15 I■ 3oth day before election 

i J(1ly 15 i 8th day before election 

Mon1h Day Year 

EXTEN SION 

Ml 

SUFFIX 

CITY; 

EXTENSION 

' Runofl 

i Exceeded Modified 

Reporting Llmll 

Month 

8 19 /24 THROUGH 9 

ELECTION DATE 

Month Day Ye�r 

11 '5 24 r■ 

Prfma,y 

Generol 

I 

i 

Ru110f1 i 

Spe,:l�I 

ELECTION TYPE 

Oiher 
Descrip11on 

OFFICE USE ONLY 

Dale Received 

P. c- :11; ,-1-11;!'flt.!1 ,--k1'f'! Qlf'\, ..J,H1 i nnN, L .. vv V
4 OCT'� 4 AM�:l: 20 1-------------''-==-=--:w-

Date Hand-delivered or Date Postmarked 

Receipt # 
I 

Amount S 

Oa,e Processed 

Date Imaged 

STATE; ZIP CODE 

i 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

i Final Report (Attach CIOH - FR) 

Day Year 

26 24 

OFFICE J-IELD (if any) 13 OFFICE SOUGHT (rf known) 

PSJA School District Place 6 

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S DR 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 

I GENERAL COMMiTTEE ADDRES S 

j SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPhlGN TREASURER ADDRESS 

GO TO PAGE 2 

Forms provided by Texas Ethics Coml ... ___ 
R
_e_

._s _e_t _F_o
_

r_m 
____ 

,cs.s .... l 
___ 

R
_e_ s_ e_ t_P_a_g_e __ ___, Revised 11112024 



CANDIDATE/ OFFICEHOLDER 

CAMPAIGN FINANCE REPORT 

FORM C/OH 

COVER SHEET PG 2 

15 C/OH NAME 16 Filer ID (Ethics Commission File1s) 

Jose Isaac Santa Maria 

17 CONTRIBUTION 
TOTALS 

1. 

2. 

TOTAL UNITEMIZED POLiTICAL CONTRIBUTIONS (OTllER HIAN 

PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

TOTAL POLITICAL CONTRIBUTIONS 
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

$ 100.00 

$ 2,200.00 
. . . . . . . • • , . . . . .  , .  · ·1----- -------- ----------------1-------------1 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

3. 

4. 

5. 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

OF REPORTiNG PERIOD 

$ 387.00 

$ 1,137.00 

$ 

. . . . . . . . . . . . . . . . .  ·1----------------------------+-------------I 

OUTSTANDING 
LOAN TOTALS 

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

LAST DAY OF THE REPORTiNG PERIOD $ 

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying repoit is true and correct and includes all information 
required to be reported by me under Title 15, Election Cod_tJ

-

.

' 
-·---�---··--------.

Please complete either option below: 

(1) Affidavit
�, . .-i:r;, .... :,_ G-LORIA RAMIREZ

◄ .,._1>-, ..... �(i•• fli /o /�·--:A_Notary Public, State o exas
1-? = � ;0i 10# 3827256 

1 \:,s,}.. ./'ii My Commission Expires 
�-tt��--- 08-17-2028

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

NOTARY STAMP/SEAL 

�=J: �� Sworn to and subscribed before me by __ ..J_O_·�-------------- this the 4th day of {)cJo kJey-.

(2) Unsworn Declaration

My name is Jose Isaac Sal')ta Maria
My address is 2750 N Cesar Chavez Rd.

(street) 

Executed in Hidalgo County, State of Texas
--�-----

Forms provided by Texas Ethics Comm 
Reset Form 

�,, e., 

, and my date of birth is _1_1_ /2_1 _/1_9_7_9 ______ _ 
Alamo TX 78516 US 

·---·

lp code) (country) 

'20 24 

-�':=-"r-+-,� (year)

Reset Page 
Revised 1/1/2024 



SUBTOTALS - C/OH FORM C/OH 

COVER SHEET PG 3 

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

Jose Isaac Santa Maria 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1 • SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 2,100.00 

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

3. SCHEDULES: PLEDGED CONTRIBUTIONS $ 

4. SCHEDULE E: LOANS $ 

5. ■ SCHEDULE F1. POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 750.00 

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7. 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 $ 

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

71 SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 

12. SCHEDULE K: INTEREST, CREDITS, GAINS REFUNDS, AND CONTRIBUTIONS RETURNED 
TO FILER 

Forms provided by Texas Ethics Comm,
, .... 

_
__

______
_ __.l

slat
l
L _

_____
____ 

-J _ 
Reset Form 

_ _ 
Reset Page 

Revised 1/1/2024 



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 

2 FILER NAME 3 

Jose Isaac Santa Maria 

4 Date 5 Full name of contributor Ollt-of-slate PAC (ID#: ) 7 

Diaz Floors and Interiors 

09/11/2024 
· • · • • • • • • • • • • • • •

·
• • • • • • · • • • • • • • • • • • • · · · · · · · · · · · · · · · · · · - · · · · · · · · · · · · · · · · - · · · · · · ..... 

6 Contributor address; City; State: Zip Code 

1205 W. Polk Ave. Pharr,Tx 78577

8 P1incipal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor out-of-state PAC (ID# 1 

09/13/2024 
Kennedy Salinas Law Firm PLLC 

• · • • · · • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • · • · • • • • • •• • • • • • • • • • • • • • • · · · • • • • • • • · · · ·  

Contributor address: City: State; Zip Code 

2112 S Shary Rd, Mission, Tx 78572 

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

Date 

09/17/2024 

Full name of contributor 

Roberto Martinez 
· · · · · · · · · · · · · · · · · · · ·  . . . . . . . . . . . . . . . . . .

Contributor address; 

out-of-state PAC (II)#_ I 

• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  

City; State: Zip Code 

2001 S. Nebraska Ave. San Juan, Texas 78589 

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

Date 

09/30/2024 

Full name of contributor out-of-state PAC (ID# i 

Jose Santa Maria & Alma Santa Maria 
·······················•·········· ........................ •••••••••••••••••••••• 

Contributor address; City: State; Zip Code 

2750 N. Cesar Chavez Rd. Alamo, Texas 78516 

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

Tola I pages Schedule A1: 
1 

Filer ID (Ethics Commission Filers) 

Amount of contribution ($) 

500.00 

Amount of contributio11 (S) 

1 ,000.00 

Amount of contribution ($) 

300.00 

Amount of contribution ($) 

300.00 

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 Cornn' Reset Form f·s, Reset Page I
Revised 1/1/2024 



POLITICAL EXPENDITURES MADE 
F1 

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/ReimlxJraement Solicitation/Fundraising Expense 
Accountl11g/Banking Fees Olfic,e Overhead/Hental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In Districl 
ConlfibutionS/Donations Made Sy Gift1Awards/Memo1ials Expense Printing Expense ·1 ravel Out Of District 

Candidate/OfficeholderiPolilica! Committee Legal Services SalariesJWages/Contracl Labor OIiier (enter a category not listed above) 
Credit Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1 2 FILER NAME 
1

3 Filer ID (Ethics Commission Filers) 

1 Jose Isaac Santa Maria 
4 Date 5 Payeename 

09/13/2024 Bernardo Gomez 
6 Amount ($) 7 Payee address; City; State; Zip Code 

750.00 Brarid Boosters 
301 N McColl Rd. Ste G McAllen, Texas 78501 

8 (a) Category (See Categories fisted al the top cf this schedule) (b} Description 

PURPOSE Advertising Expense Political signs 
OF 

EXPENDITURE 

(c) Check if tr.3\le! ou,s!de of Texas Complete Sct,eduie T Check if Austill, TX officehDlde1 living expense 

9 Complete ONLY if direct Candidate I Officeholdet name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

Amount (S) Payee address; City; State: Zip Code 

Category (See Categories /isled ai the top or this schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

Check if travel outside of Taxas Complete Schedule T Check if Austtn. TX officeholder livmg expense 

Complete ONLY if direct C,andidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

Amount (S) Payee address; City; Stale; Zip Code 

Category (See Categories iisled ai the top of !his schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

Check lft1a1Jel ou1side of Texas Comple!e Sci1edule T Check if Austin, TX. officeholder living expense 

Complete ONLY if direct Candidate / Officeh•:>lder name Office sought Office held 
expenditure to benefit CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Com' Reset Form ,�.s1 Reset Page I
Revised 111 /2024 



CANDIDATE / OFFICEHOLDER FORM C/OH 

CAMPAIGN FINAINCE REPORT COVER SHEET PG 1 

The C/0H Instruction Guide explains how to complete this form. 

11 

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

3 CANDIDATE/ MS/ MRS/ MR 1'1HS1 ·MI 

OFFICEHOLDER .............. -......... R p,. r".\ � �.'1:-: ......................................
OFFICE USE ONLY 

NAME 
Date Received 

NICKNAME LAST SUFFIX 

°Bil v""V"D n PSJA FINANC! 
4 CANDIDATE / ADDRESS I PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE ?OCT '211 

OFFICEHOLDER \ \ 'd--7. Q,. �°"' C-;.,,.d<-MAILING 

ADDRESS A lct-M.f' I I)( -z S'"S" 'I-
D Change of Address 

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

( q6�) PHONE g o---l - tl � �
Receipt# 

I 
Amount$ 

6 CAMPAIGN MS/ MRS /MR FIRST Ml 

TREASURER .............. ·••······Gi.L�.�-':.t ........................................... NAME Date Processed 

NICKNAME LAST SUFFIX 

H e,,.;teve.-
Dale Imaged 

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

TREASURER 
ADDRESS 

l O 30 vJ. £.ll�s A11�. Ala.M,ta -rx 115'/(, 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 

PHONE 
((-l5"�) 3 30-5�<.e tp 

9 REPORT TYPE 
□ January 15 � 

30th day before election □ Runoff □
15th day after campaign 
treasurer appointment 
'(lli"r.""'w.lfil, '81\v}, 

□ July 15 □ 8th day before election □ Exceeded Modified □ Final Report (Attach C/OH • FR) 
Reporting Limit 

10 PERIOD M,onth Day Year Month Day Year 
GavER'EO 

/ ..i..1 / z._4 lO / /-i.lf� THROUGH 7 
11 ELECTION ELECTt,ON DATE 

I
ELECTION TYPE 

Month Day Year 
LJ Primary D Runoff D Other 

Description 

/ / D General □ Specia l

12 OFFICE OFFICE HELD (if any) 

113 

OFFICE SOUGHT (if known) 

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLmCAL CONTRIBUTIONS ACCEPTED OR POLmCAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 

CONSENT. CAND,IDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 
COMMITTEE(S) 

COMMITTEE NAME COMMITTEE TYP E 

□GENERAL COMMITTEE ADDRESS 

□ Additional Pages 

OsPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURE R  ADDRESS 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024 



CANDIDATE/ OFF=ICEHOLDER FORM C/OH 

CAMPAIGN FINAr\JCE REPORT COVER SHEET PG 2 

15 C/OH NAME 
1

16 Filer ID (Ethics Commission Filers) 

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
$ TOTALS PILEDGES, LOANS, OR GUARANTEES OF LOANS, OR 

C10NTRIBUTIONS MADE ELECTRONICALLY) 

THER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 
�� i'"G'i'"Ai!. rol/'i'"K:Ai!. CONi'"Ri6Ui'"iONS 

EXPENDITURE OTAL UNITEMIZED POLITICAL EXPENDITURE. -.:m•I-" 

�
ITAL POLITICAL EXPENDITURES 

••• �����l��;I�� •• 

E
· TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

BALANCE OfF REPORTING PERIOD 
. . . . . . . . . . . . . . . .  - . 

OUTSTANDI NG .
, 

6. TCJTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LOAN TOTALS LA ST DAY OF THE REPORTING PERIOD 

�I 2-�{),t)O

$ �I 2. $D . 0 C

�
3( J. 75". 3'8 

$ 3,27.S-:38 

$ 2,q14-.�z 

$ 

13 s.•G.l\'A n.,r,"<'E ,1 SJl<%1� �• a.ffir,f,1'\•; .!.11\ru\' ,%1�l'J' d ,%1%1')\ Jl;i.>..t �w =�,;>Jli� ,•�r.t ,(s: ,1�15' a.r.0 c�r.•ac.t .51,;0 ,ir.1C,\!.1ru>.s: a.I• ,ir.1{cw;r,i.1.l�I' 
req,io,d lo be o,ported by me ,ode,TOe 15, Bectioo Co

L 

�
Signature of Candidate or Officeholder 

Please complete either option below: 

-------------

(1) Affidavit I e MARIBEL GARCIA 
I Notary ID #131702013 

My Commission Expires 
NOTARY STAMP/ SEAL I 

August 29, 2026 

Sworn to and subscribed before me by 'R�--c.. 'k<>.:;.,vtoo/\ 
• r �,.. 1!y which, witness my nano ana sea, or omce. 

(2) Unsworn Declaration

• 

I 

I 

this lhe "i4-\.. day of ol..�o�Y" 

�'lee..�,� �� . 4\.J� 
Title of officer administering oath r 

My name is ______________________ _, and my date of birth is ____________ _ 

My address is ____________________ _, ___________ _  _, _____ , ______ _ 
'(street/ '(city/ '(state/ '(zip coaeJ 

Executed in ________ Gou nty, State of ______ , on the ___ day of�------· 20 ___ . 
(month) (year) 

'(courltryJ 

Signature of Candidate/Officeholder (Declarant) 

Forms provided by Texas Ethics Commissiion www.ethics.state.tx.us Revised 1/1/2024 



SUBTOTALS - C/C>H FORM C/OH 

CDY.E.� SHE.E'1' ,PLJ, .:J. 

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1, □ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 

2. □ SCHEDULEA2: NON-MOl'..JETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. □ SC.l·:lEDUl.E .E: 1. .OA.l\lS $ 

5. ,

� SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ J, 2. 7�.39
6. 0 SCHEDULE F2: UNPAID li'�CURRED OBLIGATIONS $ 

7. □ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

8. □ SCHEDULE F4: EXPEND ITURES MADE BY CREDIT CARD $ 

9. 0 SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

10. □ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

rr. □ SCHEDULE I: NON-POLITIICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS i 

12. □ SCHEDULE K: INTERESlf, CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 
TO FILER 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024 



2 

4 

MONETARY POLIT ICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide e:xplains how to complete this form. 1 Total pages Schedule A 1: 

FILER NAME
R t) c;L V'l'OV\ 

3 Filer ID (Ethics Commission Filers) 

(}._l,t,'lOV\a.. 
Date 5 Full name of con.tributor D out-of-stale PAC (ID#: l 7 Amount of contribution 

, /3 / <-Y _ ... A.l � .�r �- . T.ft:-�.1�� ..••..•........................•........... 
!:f', O t;)(!). 06

6 Contributor addness; City; State; Zip Code 

Principal occupation/ Job title (See lnstnuctions) 

19 

Employer (See Instructions) 

Date Full name of con-tribulor D out-of-state PAC (ID# 

,?. D . iBO'I( 1 °"1 l.\- :i_g 
l Amount of contribution 

($) 

($) 

gJ3olZJ.f .. 4.Q._�b�fr':--:i.. ............... -��-�---.. ::fx ........ :2$7 . . lc ... o ... . . I' ;l SO. DO
Contributor add1ress; City; State; Zip Code 

Principal occupation / Job title (See llnstructions) 

I
Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (ID�. Amount of contribution ($) 

· · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·- · ·· · · · · · · · · · · · · · · · · · · · ·

Contributor addr,ess; City; State; Zip Code 

Principal occupation I Job title (See lhsfructionsJ 

r
Employer (See rnsfnuctionsJ 

Date Full name of con.tributor D out-of-state PAC (ID# l Amount of contribution ($)

.................................................................................... 
Contributor addrress; City; State; Zip Code 

Principal occupation/ Job title (See Instructions) 

I
Employer (See Instructions) 

AITACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is outt-of-state PAC, please see Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commissf on www.ethics.state.tx.us Revised 1/1/2024 



POLITICAL EXPENDfTURES MADE 

FROM POLITICAL CONTRIBUTIONS 

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

SCHEDULE F1 

I )-,.averi1song "Expense 
Accounting/Banking 

I C�rSulUi'i\r�?.fc' 
Contrlbutions/Oonations Made By 

EXPEI\JDJTURE CATEGORIES FOR BOX S(a) I
1=v, a,rit�ns•e Loan RepaymenVReimbursemenl Solicita\ion/Fundraising Expense IFe� Office Overhead/Rental Expense Transportation Equipment & Related Expense 
fu·J.l!IS\,'\Je.;gt!"&µ!,'r.SI= t>bllli,g £xpense rraveffn Oisfni:f I Candidate/Officaholder/Polillcal Committee 

Cr&dit Card Pc;vm=nt 

Git VAwards,1\f•1emoria1s Expense Printing Expense Tra\l'el Out Of District 
Leqal Service·s SalariesiWages/Conlracl Labor Other(entera category not listed above) 

,rhe lnstru,ction Guide explains how to complete this fonn. 

1 Total pages Schedule F1:°
l 

2 FILER NAM·E Filer ID (Ethics Commission Filers) 

14 Date ·
1
5 Payee name 

4-).. -14- I � <1. S(MA c..\.\,ez. II 
6 Amount (S) J 7 Payee address: 

(2.S: {)0 I 601 N. v�te1ot1..S Bl11cJ.
State; Zip Code 

PURPOSE 
OF 

EXPENDITURE 

I (a) Category (�:ee categorie: s listed at the top of this sCheduleJ 

I Oftt,t" / Kev1.f�l � �s.e.-

(c) 0 Check ii tra'lel ou�de of Texas. Compli!te Sclledule T. 

I (b) Description 

i' S;fe R.e...-fol

0 Check if Auslin. TX. officeholder living expense 

9 Complete ONLY ii direct 
expenditure to benefit C/OH 

Candidate I Officeho,lder name Office sought Office held 

Date 

PURPOSE 
DF 

EXPENDITURE 

0 Che:ck if travel out·sideo/Texas. Com_olele Schedule T. 0 Check if Austin. TX, officeholder living expense 

�wilJlrc!ee t;>M.Y. 'f, -!irra-J, 
expenditure to benefit CIOH 

Camiirtafp_ I. Cffi<'.PJ:in1lriP.r. r.iamP.. Qffir-.a srulaj)t_ Cffir-.a l:JpJd. 

Date Payee name--

Amount (S) I Paycaa addre:u�s; State: Zip Code 

1
1 q l:5'° J?. r-e..r"l:(USDn kw.. Pl,,za,,.,. ex 7f�11 

1

1 
1---------+

I
-----

I Category JSe-a Cate_Qori�:s listed at the tqo of this schedull!l Descr[otion 

'
1
_

A 
_____ 

__._'_I° __ () '-----1'1 P.lleP.QSE. 
OF 

EXPENDITURE _ I-\ J11e r "t""1'.s' 1\1\ � I L-4.r'd s, �\ y .,rs 

J 
O Che,-kiftravelo111sideofTexas CompleleSctieduleT. 0 Check if Austin, TX. officeholder living axpense 

I 
oomplc.lG .Q.t!LX Ir IJl11::.:lol 
expenditure to benefit C/OH 

CP.-,<Oido,\<> : Offl,ooh<>l<lor ,,c,�o • o"'�o �ouph• Offieo held 

I 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024 



PDL,TJCAL EXPENDJ"TVRES MADE 

FROM POLITICAL CC)NTRIBUTIONS 
SCHEDULE F1 I

I 

If the requested information is ncit applicable, DO NOT include this page in the report. j 
EXPEMDITURE CATEGORIES FOR BOX S(a) 

I 
AIJveri,sing "Expense 
Accounting/Banking ! C6l'i'S.!.1l1i'i1:,E��e 
Conlribulions/Donations Made By 

Cv, arifi::xpens, a 
Fe<=S 
fu:_;t;!l5\;'o1=rage&µ,,=-.a-

Loan Repaymenl/Reimbursement 
Office Overhead/Rental Expense 
Allllilg expense 

s•;""""'�'"'""" e,,,� 1, 
Transportation Equipment & Related Expense 
rraveflil Oismi:r IGit t/Awards,l\: temorials Expense 

LE!!: :iaJ Service-s 
PrinUng Expense 
Salaries,Wages/Contract Labor Candidate/Officeholder/Political Committee 

CrEd� Card Pa,vmenl 
1fhe lnstru,ction Guide explains how to complete this fonn. 

1 Total pages Schedule F1:'

l 

2 FILER NAM'E 

City; 

Travel Out Of District 
Other (enleracategory not listed above) 

Filer ID (Ethics Commission Filers) 

State; 

()( 

Zip Code I 
PURPOSE 

OF 
EXPENDITURE 

(a) Category c�:ee Categorie•s listed at the top oflhis schedule) ! (b) Description 

1--1 A-d __ v e_, __ -\-_4�_,\.\_1 ___ ____.[.__I _-r_�_h_,_v_-r.s _____ --;i
(c) 0 Chackiftravelou'.lsi::teoiTeras.CompleteSchedu1"T. 0 Check ii Austin. TX. officeholder living expense 

9 Complete ONLY If direct 
expenditure to benefit C/OH 

Date 

I

I 

q-,t -2-t-+ 
' 

Amount ($) I 

'�lS".OV 

Candidate I Officehc.,lder name Office sought Office held 

Payee name 

S-e L.e.V\.a. --w\. eJ.v1aM�
Payee address; City; State; Zip Code 

w. VLd { a.M� -r.x. •ltei2. 

I I C-6\.�"j� ,'S� c:Cmt!l,�1�-.Un\!\tcn�.,re-,tr,nn',tTIS":i"1..ireut:u\::-,' 

PURPOSE 

C-<rVl�vtltJ'v\q DF IEXPENDITURE I 
0 Che,d< if travel 01J\'side ofTexas. Com pie� Schedule T. 0 Check if Auslin, TX, officeholder living expense 

'0"'...mJJ.)�rc '�.Ml� •t, "Uu1:R!'r. 
expenditure to benefit C/OH 

Canrlirtrue. I. Gffir.P.bn1h1P.r. oame. Clffir.e. ,miuy,t. Cffir.P_ l:11�Jri. 

-:-�-

1

:-:-n�_'t_cs-:

,,.

_l_'-f __ l;_P_�_:_:_(_�-��' W\.e J ,,-a..,,g c;,r. •�� �, coo. 

1
1 

/ l., {.:I. W. l"\,o I "-"""' Mc Al I e,,,,. (X 7 8 .!:. 711

J
I

J /00. 00 

P.URP.OSE. 

OF 
EXPENDITURE 

j
�

;

j

_
;

_

a

_
�
-
�
-oo

_
ry
_

�
_Se

_
a_C_

�
-t�_

:
_ri_e:

+
·�

-
1�
-

�

-
d
-

al-th-
�
-to_·

�
-0-

:

_

i

s
_
s_�_e-du-l

e

_.>
_...__

F
_

D

_

e

_

�

_
�

�
:o_

:
_·0_

�
_5 
________________ \ 

0 Cher;kiflravelou:,'!SideofTexas.Compls.leSched�eT. 0 Check if Austin, TX. officeholdei- living expense 

Complete ONLY if direct 
expenditure ta benefit C/OH 

cano1oate t omcer.iotaer name omcesougm 

JCTnl.C'fl J:\UUITftJN�L t:Ol11ESlJFT!ilS"SC'ft'EDlJLl: �"S M:EUED 

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

ornce held 

Revised 1/1/2024 



PDL}TICAL EXPENDfTURES MADE 
I FROM POLITICAL CC)NTRUBUTIONS 

SCHEDULE F1 

If the requested information is ncit applicable, DO NOT include this page in the report. I 
EXPEMDITURE CATEGORIES FOR BOX 8(a) 

I 
�llveff1s1ng 'Expense 
Accounting/Banking I c��s,..,m�E�?.l"e 
ConlributionsJOonations Made By 

Ev,aritCXpens1e 
Fet3 
fi:;:Xil!Sl.'1i;io\,7t:5<pl,� 

Loan Repaymenl/Reimbur.aement 
Office OVemead/RentaJ EJ<pense 
Allllng B!pem;e ,,,_�,---,&�� II Transportation Equipment & Related Expense 

rraveflh 0-,stili:f 

l 

Git l/Awards,'W-lemorials Expense 
L"! ;iat Service,s 

PrinUng Expense 
Salaries/WageslConbact Labor Candidata/Officeholder/Potilica1 Commjttee 

Credit Card Pa,vment 
,fhe lnstru,ction Guide explains how to complete this fonn. 

1 Total pages Schedule F1:'

I 

2 FILER NAME 

Travel Ou! Of District 
Other (enter a category not listed above) 

3 Filer ID (Ethics Commission Filers) 

1
4 Date '

I 
5 Payee name 

q -l q- .Z"-J, C;. of P Uayr
6 Amount (S) 7 Payee a dre ss; 

'75.DtJ lb l I W. 

I (a) Cat egory (S!ee C2tegoria·-s listed at the top of this schedule) 

IPURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
el<pendilure to benefit C/OH 

(c) 

f2.-e1A. +.?. I 
0 Check if tmvel ou'.lside of Texas. Com plate Schedule T. 

Candidate/ Officeho.,lder name 

City; State; Zip Code 

Pri.QVV' 

I (bl Description 

J' 61.<.il&.,v.,
0 Check. i( Austin. TX. officeholder living expense 

Office sought Office held 
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� ,�o. {)t) 3 S-3 5 CesSVl6. � z,J.,(,yd,ur, {X 7/lSLf:J.. I 
I I 

PURPOSE 
D.F 

EXPENDITURE 

f C61.�T ,1,., ..-C.n1<y1,11;,,,,-.1;.wll'.n",lre-,1T.,-.,,',ths-,ureu1>1I."")' f De.s-.::i-;µ,:11:.i-;- I l A�v-e1��1½-=; I 5,-�n$ ��+ c.A.f I

'�:unrµri!a: �M.Y. 'f, -tirll!".!, 
el<penditure to benefit C/OH 

Date 

0 Che,cic tt travel oUl'.sideofTexas. Complete ScheduleT. 

CM.irtiriate. /. Qffir.P.Jmi.lrtP.r. Qarne. 

0 Check if Austin, TX, olliceholder living exoense 

Qlfir.P.. ,;nwy.,t_ Offir..e. bPJri. 

I Payee name-• 

A�o: (
�

) 

�ZJ-1

1

1 !.i::!1.o"';
~-ss_

�
_a.-v'\ __ � __ ,e_� _______ C_i_

ty
_
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-----St-at

-
e.
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-
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o

-
de

------1\ 

'7e;o.oo I ::�,,:��:::::.,��!�✓- □.:::: ��� tr- Us-K'i I
P. l.18P.OSE. 

OF 
EXPENDITURE 't--1 Dfb

_
,'c.

_
� _I � __ k_l

_
�_f�_"'-

_
>.e

�_
S

_
i t:_�_�_+._� 1 ____ 

1

1 

t'-----------�I ___ O __c
_
het::l<iflraveloirtsiceofTexas.CompleteSClledulcT. D Check if Austin, n;_ officeholder lising exµense 

11Gomplelc ONLY if dircGt 1;ana1aaio I Officet:101aer name Office sougnt omce ne1a 
expenditure to benefit CIOH 

J(TTJ:\r.:t=I �'D1:11"1"1mi1JIIL t:OF'tESVF'Tffl'S"$C'l'fE11CfL"EA"S �11ED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024 
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EXPEMDITURE CATEGORIES FOR BOX 8(a) 

I 
)-\Qve,t1S1ng expense 
Accounting/Banking I l"61�S.!olUil]q�?.>e 
Contributions/Oonations Made By 

t:.v,31ifE:.xpens1a 
Fe.=S 
n:;: �15\;.,,eragecS<pc-nre 
Gitt/Awards,1\f·Temorials Expense 
Ler :Jal Service·s 

Loan Repaymenl/Reimbursement 
Office Ovart,ead/Rental Expense 
l'btllilg Expense 

"'";""""'••-• .. ..,oo,• 1, 
Transportalion Equipmenl&Related Expense 
rraveflh Oislill:f IPrinting Expense 

Salaries,Wages/Contract Labor Candidate/Officeh�derlP�itical Committee 
CtE<frtCartl Pa,vment 

lrhe lnstru,ction Guide explains how to complete this form. 

1 Total pages Schedule F1:'
I 

2 FILER NAM-E 

Travel Out Of District 
Olher(entera category not fisted above) 

3 Filer ID (Ethics Commission Filers) 

14 Date 15 Payee name 

--2. � -v-f YV\.t,..v �o P .e r-e 2.
6 Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

7 Payee addre ss; 

1
1 
2D0 8 w. J'oV\�{.(;I � 

- I 
j (a) Category (S'ee CalEgoris.0s lis:ed at :he lop of this schedule) 

I lwt � u I+ i 1-\ 1

(c) 0 Check if travel OU-c�de of Texas. Complete Schedule T. 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate I Officeho,lder name 

0 Che,ck if travel oul'side ofTexas. Complete Schedule T. 

City; 

j (b) Description 
I 

1' lv-eMt 

State; Zip Code 

TX 

D Check ir Auslin. TX. officeholder living expense 

Office sought Office held 

0 Check if Auslin. TX, officeholder living expense 

I '0-..m�r!!rc��.Y. ;f,-tirnx, f.:ar.irtidate. /.Qffir.,p..bmlrtP.r.oamP- Gfflr_g_s;niuy,t_ Offir.al:>PJri. 

1 
1 

••P•""'" ,. ,o '•"•"' c10H 

1 
D•;� -Ir -24 1

: 
�·;:;; "'1 l3.

II -:��;
:l
, :1 3�5·:;:.� 9rre,d n::._ ,::is �; 3-7 

I
I

I; ;;•:�:::•�••�•-.. ••••••;.,� .. ,,, ;:� ,vfs
1
1 

l?LmP.OSE. 
OF 

EXPENDITURE 

.,__ __ _____,;·1'--------:-,-____,,.,....,..�,,--,--,-.,.--------,-,-;-;-,-,...........,....,...,....-----=�:------il
.---

D Che1:kiflravelou:?sit!eorTexas.Comple1eSdleduleT. D Check if Aust.in. TX. officeholder lh,ing expense 

l!ar'ldidalo I Ofl,conolder name UttieO �Ought Offlel:I ntllll Ccmpleio ONLY IF direct 
expenditure to benefit C/OH 

1(TTJl.a:t AUUITIOlilJl:L t;O"Jifi:S UFTfffS-st:i=fEl:10Lc A"SWEEDED 
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PDLJ1JCAL EXPENDJ"TURES MADE 

FROM POLITICAL CONTRIBUTIONS 
SCHEDULE F1 

If the requested information is nc1t applicable, DO NOT include this page in the report. I 

I 
:>-\ave(i1S1ng "Expense 
Accounting/Banking 

I 
�'i'Su1lli"iY"C��e 
Conlributions/Donations Made By 

EXPEI\-JDITURE CATEGORIES FOR BOX S(a) 

Ev, �Jirl::xpens,a 
Fe<•i!S 
fi:K Jt'.l!l5\,-..s<ihlc� 
GrttlAwardsrW•Temorials Expense 
Lef �al Service� 

Loan Repaymenl/Reimbu,sement 
Office Overhead/Rental Expense 
t"olllhg expense 

Solic:ilaUon/Fundraising Expense !I
Transportation Equipment & Related Expense 
rravern, Ofsliii:f 

I 

Printing Expense 
Salaries,Wages/Conlract Labor Candidate/Officeholdor/Political Committee 

Credi I Card P,ivmsnt 
1rhe lnstrwction Guide explains how to complete this form. 

1 Total pages Schedule F1:
0

1
2 FILER NAM-E 

14 Date ·1 s Payee name 

£<' -� ---i..t, R Cl 
6 Amount {SJ \ 7 Payee addre ss; 

I l l l. ( t>v--\-t j�

l 

City; 

Ala-v'IM'-' 

I (b) Description 

Travel Out Of District 
Olher (enter a category not listed above) 

3 Filer ID (Ethics Commission Filers) 

S tate; Zip Code 

PURPOSE 
OF 

EXPENDITURE 

I (a) Category cs:ee Categoris-s listed atthe :op of this schsdule) 

I Zvev,. t f.;,y.>.- SA� i BBa ;h,..,s 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

(c) 0 Check � travel au '.:side oiTexas. Complete Schedule T. 

Candidate / Officehc.,lder name 

Payee name 

0 Check if Austin. TX. officehold2r living expense 

Office sought Office held 

Amount (S) Payee addrEJ_S
_
S

_
; 
__________________ C_ity

-: _
______ S_

t
_
a
-te_

; _
__ 

Z
_
ip
_C_o_

d
_
e 
___ ---111 

I
I 

PURPOSE 
aF 

EXPENDITURE I 
�""7lfl)R!<c r.!11�.Y. 'f, -tirn!I!, 
expenditure to benefit C/OH 

Daie 

Amount (S) 

'1 

P.UBP.a.sE.. 

OF 
EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

□ Che,ck if travel 0u!'Side orTexas. Complete &hedule T. 0 Check if Auslin. TX, officeholder living expense 

�rtirtata I. Offir.P.bnllriPJ. oame. Gffir..P.. =Jt!/lt. Gffir..P..bPJd. 

Payee name• 

Payee addre�ss; City; State: Zip Code 

Category _(Se, a Categona:s listed at the l<!D of this sdleduf((l Descrtotion 

0 Che, :k iflravet ou--lSide olTexas. Complete Sclledule T. D Check ii Auslin, TX, omc2hold2r li,ing expense 

Ganowate I omc.et:101oer name Office :;ought O1/ice held 

JITTA"Cl=i AlllJfllON�L CO"'PlES'OFTfflS'SCffEOOl..cA"S AEEDED 
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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: 

13 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

D Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REP ORT TYP E 

10 P ERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
P OLITICAL 
COMMITTEE(S) 

D Additional Pages 

MS/MRS/MR FIRST Ml 
OFFICE USE ONLY 

.... ���: ................. �X��� i·�································P:-_· ............... ----------Date Received 
NICKNAME LAST 

Gutierrez 
AD DRESS / PO BOX: APT/ SUITE #; 

400 W. 12th St., 

AREA CODE PHONE NUMBER 

( 956 ) 515-3502 

MS/ MRS/ MR FIRST 

Mrs. Maria 

NICKNAME LAST 

Pena 

CITY; 

San Juan 

STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; 

116 E. Gardenia Ave. 

AREA CODE PHONE NUMBER 

( 956 ) 331-9883 

D January 15 Q] 30th day before election 

□ July15 D 8th day before election 

Month Day Year 

SUFFIX 

STATE; ZIP CODE 

TX 78589 

EXTENSION 

M l  

A. 

SUFFIX 

CITY; 

McAllen, 

EXTENSION 

□ Runoff 

□ Exceeded Modified 
Reporting Limit 

Month 

PSJA FINANCE RCV'D 
? OCT ;24 A :to: 1ll 

Date Hand-delivered or Date Postmarked 

Receipt# 
I 

Amount $ 

Date Processed 

Date Imaged 

□ 

□ 

Day 

STATE; ZIP CODE 

TX 78501 

15th day after campaign 
treasurer appointment 
(Officeholder Only) 

Final Report (At tach C/OH - FR) 

Year 

07 / 16 /2024 THROUGH 10 /07 /2024 
ELECTION DATE 

Month Day Year 

11/ 05/2024 

D Primary 

l;;z] General 

0 Runoff 

0 Special 

ELECTION TYPE 

0 Other 
Description 

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

PSJA ISO School Board Trustee Pl. 7 PSJA ISO School Board Trustee Pl. 7 

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 
THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFRCEHOLDER'S KNOWLEDGE OR 

CONSENT. CANDIDA TES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE TY PE COMMITTEE NAME 

□GENERAL COMMITTEE ADDRESS 

OsPECIFIC COMMITTEE CAM PAIGN TREASURER NAME 

COMMITTEE C AM PAIG N TREASURER ADDRESS 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024 



CANDIDATE/ OFFICEHOLDER 

CAMPAIGN FINANCE REPORT 

FORM C/OH 

COVER SHEET PG 2 

15 C/OH NAME 16 Filer ID (Ethics Commission Filers) 

Cynthia A. Gutierrez 
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 

PLEDGES. LOANS. OR GUARANTEES OF LOANS. OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

TOTALS 

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) 

................... 
EXPENDITURE 

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. TOTALS 

4. TOTAL POLITICAL EXPENDITURES

. . . . . . . . . . . . . . . . . . . 
CONTRIBUTION 

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

....... ........... 
OUTSTANDING 
LOAN TOTALS 

18 S IGNATURE 

(1) Affidavit

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

I swear. or affirm. under penalty of perjury, that the 
required to be reported by me under Title 15. Election Co 

Please complete either option below: 

.·<►�X�u�••.. GLORIA RAMIREZ
{f /�'{-;,\ Notary Public, State of Texas 
�•i � ,,t ID# 3827256 
\��;:,-..... ��fi My Commission Expires

····•.�.�f. .. -·•·' 08-17-2028

NOTARY STAMP/ SEAL 

Sworn to and subscribed before me by __ C_y _n_t_h_ ia_ A _._G_u _ti_e _rr_e_z _______ this the 7th
, to certify which, witness my hand and seal of office. 'n 

' 

6-lor� v�, r-tz-.,

$ 0 

$ 0 

$ 0 

$ 13.749.59 

$ 6,250.41 

$ 20,000.00 

day of October 

inistering oath 

(2) Unsworn Declaration

My name is Cynthia A. Gutierrez 
My address is 400 W. 12th St., 

(street) 
Executed in __ H_i_d_ a _lg;;;...o ____ County, State of Texas 

, and my date of birth is _1_1_/_0_4_/1_9_7_1 _____ _
San Juan TX 78589 USA 

(city) (state) (zip code) 

, on the 7th day of October . 20 24 . 
-(m

_
o

_
n.,.,.th..,..) ___ • (year) 

(country) 

Signature of Candidate/Officeholder (Declarant) 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024 



SUBTOTALS - C/OH FORM C/OH 

COVER SHEET PG 3 

19 FILER NAME 20 Filer ID {Ethics Commission Filers) 

Cynthia A. Gutierrez 

21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. □ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 0 

2. f;ZI SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 15,000 

3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0 

4. b2'.l SCHEDULE E: LOANS $ 20,000 

5. f;ZI SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 13,749.59 

6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0 

7. □ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0 

8. □ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0 

9. □ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0 

10. □ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 0 

11. □ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0 

12. □ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0 TO FILER 

I 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024 



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2 

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 p ages Schedule A2: 

2 FILER NAME 

Cynthia A. Gutierrez 
3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 15,000 

5 Date 6 Full name of contributor D out-of-state PAC (ID#: l 8 Amount of lg In-kind contribution 
Contribution $ I description 

09/1 B/24 Oscar Javier Gutierrez Sr. 
1 Frames, Sandbags, •··••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• $15,000 : Labor, Trailers 7 Contributor address; City; state; Zip Code 

400 W. 12th St., San Juan TX 
I 

78589 D Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) 11 Employer (FOR NON-JUDICIAL)(See Instructions) 

Political Sign Rentals Self Employed 
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions) 

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL) 

Full name of contributor D out-of-state PAC (ID#: l Amount of I 
Date 

I 
In-kind contribution 

Contribution $ description 
I 

Tvw ievt I ere······································································· I 

Contributor address; City; state; Zip Code I 

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

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions) 

Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions) 

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL) 

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 1/1/2024 



LOANS SCHEDULE E 

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 E: 

1 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Cynthia A. Gutierrez 

4 TOTAL OF UNITEMIZED LOANS $ 20,000 

5 Date of loan 7 Name of lender 0 out-of-state PAC (ID#: ) 9 Loan Amount($) 

09/09/2024 Victor Manuel Pena $ 20,000 
............. , , ,  ··•··•····•·•·················•····•·······························

6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate 
a financial 1202 Harris Drive, Harlingen, TX 78550 Institution? 

8 
11 Maturity date 

y 

12 Principal occupation I Job title (See Instructions) 13 Employer (See Instructions) 

Primary Care Provider Tropical Texas Behavioral Health 

14 De$cription of Collateral 15 
Check if personal funds were deposited into political 

liZI none 
account (See Instructions) 

16 GUARAN TOR 17 Name of guarantor 19 Amount Guaranteed ($) 
INFORMATION 

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

18 Guarantor address; City; State; Zip Code 

i;zJ not applicable 

20 Principal Occupation (See Instructions) 21 Employer (See Instructions) 

Date of loan Name of lender D out-of-state PAC (ID#: ) 
Loan Amount($) 

•••••••••••••••••••••••••••••••••• ,., ·····························-··············· 
Is lender Lender address; City; State; Zip Code Interest rate 

a financial 
Institution? 

Maturity date 

y N 

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

Description of Collateral 
Check if personal funds were deposited into political 

I □ 
D none 

account (See Instructions) 

GUARAN TOR Name of guarantor Amount Guaranteed($) 
INFORMATION 

.............. � . . . . . . . . . . . . . . . . . . . . .  ' ............................................. 
Guarantor address; City; State; Zip Code 

D not applicable 

Principal Occupation (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethics.state.bc.us Revised 1/1/2024 



POLITICAL EXPENDITURES MADE 
F1 

FROM POLITICAL CONTRIBUTIONS 
SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX B(a) 

Ad vert is ing Expense Event Expense Loan RepaymenVReimbursement 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 

6ndittate/Officeholder/Political Committee Legal Services SalariesNVages/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 
1
3 Filer ID (Ethics Commission Filers) 

8 Cvnthia A. Gutierrez 
4 Date 5 Payee name 

09/04/2024 Lonestar Bank 
6 Amount ($) 7 Payee address; City; State; Zip Code 

20.50 300 S. Cage Blvd. Pharr TX 78577 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE Accounting/Banking Checks OF 
EXPENDITURE 

(c) D Check W travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

9 Complete .QliLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

09/11/2024 Leticia Rodriguez 

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

750.00 115 W. 9th St., San Juan TX 78577 

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

PURPOSE 
Foo 

OF Other - Political Consultant GOTV 
EXPENDITURE 

D Check W travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete .QliLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

09/12/2024 Las Pupusas 

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

37.74 807 S. Jackson Rd. suite 6 Pharr, TX 78577 

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

PURPOSE 
Food/Beverage Expense Volunteer Meals OF 

EXPENDITURE 

I D Check Wtravel outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete .QliLY if direct Candidate I 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 1/1/2024 



POLITICAL EXPENDITURES MADE 
F1 

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) 

Adv ertis ing E x p e n s e  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 SalariesNVages/Contract Labor Other (enter a category nollisted above) 
Credit Card Payment 

1 Total pages Schedule F1: 

8 
4 Date 

09/12/2024 
6 Amount ($) 

8 

' 
I 

300.00 

PURPOSE 

OF 
EXPENDITURE 

9 Complete QliLY if direct 
expenditure to benefit C/0H 

Date 

09/12/2024 

Amount ($) 

700.00 

PURPOSE 

OF 
EXPENDITURE 

I 

Complete QliLY if direct 
expenditure to benefit C/0H 

Date 

09/16/2024 

Amount ($) 

44.11 

PURPOSE 

OF 
EXPENDITURE 

Complete QliLY if direct 
expenditure to benefit C/0H 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 
1

3 Filer ID (Ethics Commission Filers) 

Cynthia A. Gutierrez 
5 Payee name 

Brianda Espinoza 
7 Payee address; City; State; Zip Code 

1209 Victory St., San Juan, TX 78589 

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

Other/Political Consultant GOTV 

(c) D Check if travel outside ofTexas. Complete Schedule T. □ Check if Austin, TX, officeholder living expense 

Candidate/ Officeholder name Office sought Office held 

Payee name 

Rosa M. Espinoza 

Payee address; City; State; Zip Code 

1209 Victory St., San Juan, TX 78589 

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

Other/Political Consultant GOTV 

D Check if travel outside ofTexas, Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held 

Payee name 

Pollo Palenque 

Payee address; City; State; Zip Code 

1050 S. 10th St., McAllen, TX 78501 

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

Food/Beverage Expense Volunteer Meals 

D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Candidate I 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 1/1/2024 



, POLITICAL EXPENDITURES MADE 
F1 

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) 

Adv ert is ing 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 Commiltee 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 
1

3 Filer ID (Ethics Commission Filers) 

8 Cvnthia A. Gutierrez 
4 Date 5 Payee name 

09/16/2024 Michael's Burqers 
6 Amount ($) 7 Payee address; City; State; Zip Code 

69.96 909 W. First st., San Juan, TX 78589 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE Food/Beverage Expense Volunteer Meals OF 

EXPENDITURE 

I 
(c) D Check� travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

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

Date Payee name 

09/17/2024 Korner Mini Mart 

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

30.00 721 S. Cage Blvd, Pharr, TX 78577 

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

PURPOSE Other/Fuel Volunteer Travel Expense 
OF 

EXPENDITURE 

D Check �travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete QNLY if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/0H 

Date Payee name 

09/17/2024 Jesse Martinez 

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

1,000.00 400 E. Minnesota Rd., San Juan, TX 78589 

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

PURPOSE 
Other/Politicafo€0:�·s�ltant GOTV OF 

EXPENDITURE 

D Check� travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete QNLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024 



POLITICAL EXPENDITURES MADE 
F1 

FROM POLITICAL CONTRIBUTIONS 
SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advert ising Exp e n s e  Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
A=unting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
CortribullonsJDonationsMade By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candltlate/Officeholder/PollUcal Committee legal Services Salaries/VVages/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 
1

3 Filer ID (Ethics Commission Filers) 

8 Cynthia A. Gutierrez 
4 Date 5 Payee name 

09/18/2024 Javier Jr. Moreno 
6 Amount ($) 7 Payee address; City; state; Zip Code 

500.00 504 W. Ebony St., San Juan, TX 78589 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 
Other/Political Consultant Social Media Promotion OF 

EXPENDITURE 

(c) D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

9 Complete QMl.Y: if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

09/19/2024 Whataburger 

A.m�unt ($) Payee address; City; state; Zip Code 

51.05 1410 S. Cage Blvd., Pharr, TX 78577 

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

PURPOSE 
Food/Beverage Expense Volunteer Meals OF 

EXPENDITURE 

D Check if travel outside o!Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete QNLY: if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit CI0H 

Date Payee name 

09/19/2024 Brenda Solis 

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

500.00 310 Scooby Ave., Donna, TX 78537 

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

PURPOSE 
Other/Political Consultant GOTV OF 

EXPENDITURE 

I D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete QNJ.Y: if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE 
F1 

FROM POLITICAL CONTRIBUTIONS 
SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX B(a) 

A d ver t i s in g  E x p e n s e  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 Commit tee Legal Services SalariesNVages/Contract Labor Other (enter a category not listed above) 
Cred� Card Payment 

The Instruction Guide explains how to complete this form. 

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

8 Cynthia A. Gutierrez 
4 Date 5 Payee name 

09/19/2024 Bernardo Gomez 
6 Amount ($) 7 Payee address; City; State; Zip Code 

6,000.00 301 N. McColl Rd. Suite G, McAllen, TX 78501 

8 (a) Category (See Categories listed at the top of this schedule) ( b) Description

PURPOSE 
Printing Expense Signs, Banners, Push Cards OF 

EXPENDITURE 

(c) 0 Check� !ravel oulside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

9 Complete .illlJ.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/0H 

Date Payee name 

09/20/2024 Public Research Group 

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

500.00 135 Paseo Del Prado Suite 62, Edinburg, TX 78541 

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

PURPOSE Consulting Expense Research and Data Analytics 
OF 

EXPENDITURE 

I 
D Check �travel outside ofTexas, Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete .illlJ.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/0H 

Date Payee name 

09/20/2024 Yareli Cavazos 

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

500.00 511 W. Al batroz St., Pharr, TX 78577 

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

PURPOSE Other/Political Consultant GOTV OF 
EXPENDITURE 

D Check� !ravel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete .illlJ.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024 



,POLITICAL EXPENDITURES MADE 
SCHEDULE F1 

FROM POLITICAL CONTRIBUTIONS 

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

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
A=unting/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/VVages/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 1
3 Filer ID (Ethics Commission Filers) 

8 Cynthia A. Gutierrez 
4 Date 5 Payee name 

09/23/2024 James Echavarria 
6 Amount ($) 7 Payee address; City; State; Zip Code 

500.00 944 W. Nolana Loop, Ste A., Pharr, TX 78577 

8 (a) Category (See Categories listed at the lop of this schedule) ( b) Description 

PURPOSE Advertising Expense Multimedia Advertisement 
OF 

EXPENDITURE 

I 
(c) D Check �travel outside o!Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

9 Complete Qfil.Y if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

09/25/2026 Caridad Murillo 

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

500.00 206 W. Third St., San Juan, TX 78589 

Category (See Categories listed al the top of this schedule) Description 

PURPOSE Other/Political Consultant GOTV 
OF 

EXPENDITURE 

D Check� travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete QliJ.Y if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/0H 

Date Payee name 

09/26/2024 Diana Martinez 

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

100.00 1002 N. Raul Longoria Ave., San Juan, TX 78589 

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

PURPOSE 
Contribution/Donation Funeral Expenses Benefit Fundraiser OF 

EXPENDITURE 

D Check �travel outside o!Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete QNil'. if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024 



POLITICAL EXPENDITURES MADE 
F1 

FROM POLITICAL CONTRIBUTIONS 
SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX B(a) 

Adv e rt ising 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 

Canditlate/Officeholder/Political Committee Legal Services Salaries/VVages/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 
1

3 Filer ID (Ethics Commission Filers) 

8 Cynthia A. Gutierrez 
4 Date 5 Payee name 

09/30/2024 Orlando Hernandez 
6 Amount ($) 7 Payee address; City; state; Zip Code 

1,500.00 2108 Central Blvd., Brownsville, TX 78520 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE Advertising Expense Multimedia Management 
OF 

EXPENDITURE 

(c) D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

9 Complete QM.!.Y if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

10/03/2024 McDonald's Restaurant 

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

46.23 824 W. Business 83, San Juan, TX 78589 

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

PURPOSE F cod/Beverage Expense Volunteer Meals 
OF 

EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete Q.ti!.Y if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

10/06/2024 Oscar J. Gutierrez 

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

80.00 400 W. 12th St., San Juan, TX 78589 

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

PURPOSE Other/Marketing Expense Nails, Zip Ties, Staples, Paint OF 
EXPENDITURE 

I 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 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 1/1/2024 



POLITICAL EXPENDITURES MADE 
F1 

FROM POLITICAL CONTRIBUTIONS 
SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advert is ing Expense  Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
A=unting/Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Conbibutions/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) 
Cred� Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

8 Cynthia A. Gutierrez 
4 Date 5 Payee name 

10/06/2024 Kassandra Montanez 
6 Amount($) 7 Payee address; City; State; Zip Code 

20.00 1121 E. Nolana Loop, Pharr, TX 78577 

8 (a) Category (See Categories listed al the top of this schedule) (b) Description 

PURPOSE 
Contribution/Donation Benefit Fundraiser OF 

EXPENDITURE 

(c) D Check rr travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

9 Complete QN1j'. 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 schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

I 
D Check rrtravel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete Qll!.!.Y 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 schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

D Check rr travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete QN1j'. 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 1/1/2024 



CANDIDATE / OFFICEHOLDER 

CAMPAIGN FINAlNCE REPORT 

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

11 

Filer ID (Ethics Commission Alers) 

3 CANDIDATE/ MS/MRS/MR l'!Hb'l "Ml 
OFFICEHOLDER ···························vr�i-P.( ......................................... NAME 

NICKNAME LAST SUFFIX 

\>ev�z.. 
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE 

FORM C/OH 

COVER SHEET PG 1 

2 Total pages filed: 

OFFICE USE ONLY 

Date Received 

D-'J= r-..-� I 
, ::::. H n! .!\iC OFFICEHOLDER 

·1d- d- {c;f\.,MAILING /rllt�ure_Jt, ? OCT '2,-
ADDRESS 

trlamA T,(.�i 0 Change of Address 

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

OFFICEHOLDER 
(� q Q(o - 6rJ-( ,-- ✓r, 1 ,( PHONE 

Receipt# I Amount S 
6 CAMPAIGN MS/ MRS/ MR FIRST Ml 

TREASURER 
......................... G., . .l. � -�-(t ................. -....................... NAME 

Date Processed 

NICKNAME LAST SUFFIX 

\-\. e,v I�" 1,L. 

Date Imaged 

7 CAMPAIGN STREET ADDF1ESS (NO PO BOX PLEASE); APT / SUITE #; CITY; S TATE; ZIP CODE 

TREASURER 
LO 30 w. �l\Z.s � A\aAM� [)/. 7g�{'w, ADDRESS 

(Residence or Business) 

8 CAMPAIGN ARE A CODE PHONE NUMBER EXTENSION 
.: 

TREASURER 
PHONE 

( q S'(,) 330-5.51,(,
9 REPORT TYPE 

□ January 15 � 30th day before election □ Runoff □
15th day after campaign 
treasurer appointment 
l(llfll'a�w.1%. Qn\v}, 

□ July 15 □ 8th day before election □ Exceeded Modified □ Final Report (Allach C/OH - FR) 
Reporting Limit 

10 PERIOD M,onlh Day Year Month Day Year 

COVEREO 

i /;;.. 7 /.,i4 10/7 /�4 THROUGH 

11 ELECTION ELECTiiON DATE 
j 

ELECTION TYPE 

Month Day Year D Primary D Runoff D other 
Description 

/ / 
0 General □ Special 

12 OFFICE OFFICE HELD flf any) 13 OFFICE SOUGHT flf known) 

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONlRIBUllONS ACCEPlED OR POU11CAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SU PPORT 
POLITICAL THE CANDIDATE / OFFICSiOLDER. THESE EXPENDITVRES MAY HAve' BEEN MADE WTTHOUT 7HE CANDIDAJF'S OR OFFICEHOLDER'S KNOM.EDGE OR 

CONSENT. CANC,JOAlcS AND OFACEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 
COMMITTEE(S) 

I COMMITTEE NAME COMMITTEE rY PE 

□ GENERAL COMMITTEE ADDRESS 

□ Additional Pages 

DsPECIFIC COMMITTEE CAMPAIGN T REASURER NAME 

COMMIT TEE CAMPAIGN TRE.ASURER ADDRESS 

GO TO PAGE2 

Forms provided by Texas Ethics Commission www.ethics.state.bc.us Revised 1/1/2024 

-RCV'D
pul' �'1"1 , l'l • !J l 



, 
. 

CANDIDATE/ OFF=ICEHOLDER 

CAMPAIGN FINAt\lCE REPORT 

15 C/OH NAME 

17 CONTRIBUTION 
TOTALS 

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PILEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
C:ONTRIBUTIONS MADE ELECTRONICALLY) 

� 
TO'i'"Al POUTiCAl CONTRIBUTIONS 

. . . . . . . . . . . . . . . . . . . 
THER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

�;,�!��ITURE OTAL UNITEMIZED POLITICAL EXPENDITURE. 

4. TC>TAL POLITICAL EXPENDITURES

FORM C/OH 

COVER SHEET PG 2 

16 Filer ID (Ethics Commission Filers) 

$ 

$ 

s 

$ 

/p, 2.'5'0. t; 0

� l 2 >0 .OD 

3 ,2. 1;-. 38 

3, � 7s-.3 g 
• •••·•••••••••• ····------------------------------+--

CONTRIBUTION 
BALANCE 

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

. ' ................ ------------------------------+--
;;,C/1lf:-�2-

OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LA ST DAY OF THE REPORTING PERIOD $ 

18 S.1.GNA 7V8E ,I Sllcrul� .t;1,r a.ffiwi; .!.I�' ,rulrull�• .t;1,f 1ruVj'!,I']\ �I;\# &l;\9 ,;1!:::!::�l':'¥U1�1i,;>g .•�,;' ,is: .Ir.!.� a,,;0 .cc,r,r.,"'£"/ a,,;0 .ir.e:\!.1ru>s .;ill ,ir.l¼!r.rn;o.!�,... 
required to be reported by me under Title 15, Election o e. 

(1) Affidavit

Please complete either option below: 

MARIBEL GARCIA 
Notary ID #131702013 

My Commission Expires 
AU!IUSt 29, 2026 

NOT ARY STAMP/ SEAL 

Sworn to and subscribed before me by --✓-=--'
.,_
\ .::,,cAo"---'-('----�--'e,::......;;r,....:',e=--"2...-------- this the t.µ.. day of ():ko ��<" 

&4 whlch, wnness my nano'ano·seai'ofoffl'ce. 

���,ue �"" . b 
Signature of officer administering oath 

(2) Unswom Declaration

Printed name of officer administering oath 
• OR 

Title of officer administering oat; ·,� • 

My name is _______________________ , and my date of birth is ____________ _ 

My address is--------------------�--------� ____ , _________ _ 
'\streetJ '\city) 'lstate!J 'ltip coaeJ '\courltryJ 

Executed in ________ County, State of ______ , on the ___ day of ______ �. 20 ___ . 
(month) (yo.,r) 

Signature of Candidate/Officeholder (Declarant) 

Forms provided by Texas E thics Commissi:on www.elhics.state.tx.us Revised 1/1/2024 



SUBTOTALS - C/Cl1H FORM C/OH 

CDVE.J!i S.l;IE.F:r .PD .:J. 

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. □ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 

2. □ SCHEDULE A2: NON-MOl'�ETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. □ SCHEDULE 8: PLEDGED CGONTRIBUTIONS $ 

4-. □ SC.l:IEDULE E: 1-0A.NS $ 

5. ,

� SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $1. J. 7.S-� l't 

6. □ SCHEDULE F2: UNPAID ll'�CURRED OBLIGATIONS $ 

7. □ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

8. □ SCHEDULE F4: EXPEND ITURES MADE BY CREDIT CARD $ 

9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

10. □ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

·rr. D SCHEDULE I: NON-POLITIICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS :p 

12. □ SCHEDULE K: INTERESlf. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 
TO FILER 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 1/1/2024 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

V,c.-6 ?ev�--z... 
Date 5 Full name of con,tributor D out-of-state PAC (ID#: l 7 Amount of contribution ($) 

q Jal 2.-f ...... A .l �:e.r..k .... "lf.�y 0-.� ................. __ .. _. _ .. __ .. _. __ ... �Oc)f;,O0 
Contributor addroess; City; State; Zip Code 

8 Principal occupation / Job title (See Instructions) 

19 

Employer (See Instructions) 

Date Full name of conctributor 0 out-of-state PAC (1D11: l Amount of contribution ($) 

�13t>\ � 
.t·ne.,.b� �..,_, , ____________________ ··---------·· -------·-··-·· ________________ 

Contributor add1ress; City; State; Zip Code ll Z,St:), 00

PD. Box. J?tj-� A'46-i; � 7x. 7'611.:.0 
Principal occupation I Job title (See !Instructions) 

I
Employer (See Instructions) 

,I 

Date Full name of contributor 0 oul-of-slate PAC (ID/I: l Amount of contribution ($) 

••••••••••·•••·••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
Contributor addr,cess; City; State; Zip Code 

Principal occupation / Job title (See lhst"ructibnsJ 

r
Employer (See rnstructfonsJ 

Date Full name of comtributor D out-of-state PAC (ID#: l
l 

Amount of contribution ($) 

I O ♦ • • •  0 0 o ♦ o ♦  + • o • 0 0 0  + o - 0 I +  o O • • • I O +  ♦ O  O • • • 0 0 • • o O O + • • 0 0 0 0 0 0  • o • o o o  • o • ♦ • •  • •• • • • • • • • • • • • • 

Contributor addr.0ess; City; State; Zip Code 

I 
Principal occupation / Job title (See Instructions) 

I
Employer (See Instructions) 

A.TIJ"ACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is outt-of-state PAC, please see Instruction guide for additional reporting requirements. 
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PDLJTJCAL EXPENDJ"TURE:S MADE 

FROM POLITICAL CC)NTRUBUTIONS 
SCHEDULE F1

If the requested information is ncit applicable, DO NOT include this page in the report. I 
EXPEI\JDITURE CATEGORIES FOR BOX B(a) 

I 
)-\Ove,t1S1ng expense 
Accounting/Banking 

I 

C�1s1.1Ui?3�'i'Se 
Conlribulions/OonaLions Made By 

"Ev• �rifE:xpens•e 
Fe<.:S 
fu--Xi115\:"laagt!"5p!.� 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
t"lllllhgt:i<pense 

s. ... ,.,,,.,,,.,.,., ,,,_

II 
Transportation Equipment& Related Expense 
rraveffn Oislili:f 

Git t/Awan:JSIJ\!.Jemolials Expense 
Le� ;,al Service·s 

Printing Expense 
Salaries,Wages/Con\racl Labor Candidate/Ofliceholder/Polilical Committee 

Cram Gard Pqvmant 
1rhe lnstru,ction Guide explains how to complete this form. 

1 Total pagss Schedule F1:·
1
2 FILER NAM·E 

Travel Oul Of District 
Other(ent.era category not listed above) 

·
1

3 Filer ID (Elhics Commission Filers) 

14 Date ] 5 Payee name 
I I 4-J.'1-24- I :ru..,b1 s:c..=0,1/1....:...;;_C..�....=::;_c_l,. ____________ I6 Amount (S) 7 Payee addre ss; City; State; Zip Code 

(2:5J/0 I
I 
60:J. Af_ v�teo"-" Bl11cl. s .... :r .... � 7";;1. 78$"&'/ I 

I (a) Category (�:-ee-Ca-:e_g
_o_rie:-,s-1-ist_ed_a_t_lh_

e_to_p_ol_th_,s_s _c-he_d_ul-e) 
__ 

j_
(

_
b
_
)
_
D
_
e
_
s
_
c
_
ri

_
p
_
li

_on
------------------; 

PURPOSE 
OF 

EXPENDITURE 

I Off I«-/ R e"'f « l fu<p e,,,,,u.. i' S ; +e Ru.. TO I

9 Complete ONLY if direct 
exp!!nditure to benefit C/OH 

Date 

I' q -J.t.t-2.4 
' 

Amount ($) I 

(c) 0 Check if travel ou:lside ofTl!X6s. Complete Schedule T 

Candidate / Officeho,lder name 

Payee name 

�,.,(,( 
P( 1¼ + � LLC.

Payee addrBss; 

0 Check if Austin. TX. olficeholde, living expense 

Office sought Office held 

City; State; Zip Code 

,I 

l/43. 75 II 
St/i S. t�� .s� M( A llc.c.i 7>< 7lf::,?JI I

I
I

I Ci5\�°')· l�t!°t::"Co"lkymOC.�-.u,,,\ru'dt,\'n:-:U'_r-1.11,'db�.::i""Cln!lru1b�' 

i
�Cl"'iP\,",511 

II
PURPOSE A ct 11 -e.rt· s- : "'1 13�r\l'I D.F tU$ 

EXPENDITURE 

0 Che,ok tt travel ou�side or Texas. Complete Schedule T. D Check if Auslin. TX, officeholder living expense 

I
'�:tmqlr!!a: ��.Yo 'f, -t.irrt!'J, Canrtiru>Ja I. Clffir.PJ:inilrtP.r. r,ama Q.lflr.e.,;rulaj)t_ Gffir.e. l)pJri. Iexpenditure to benefit C/OH 

II 
Date I Payee name, 

q .... l '-f .... W 'i ov\+.-v�r,u Yr '"'-h¼
Amount (S) Payee addr'=.>&&: City: State: Zip Code. 

t 2. '-iS. 0() l q ,� 1?. r-l. �Cf U$' 0� � P�«J"Y 7.x 7fS-11 

l 
Cate_gory JSe = Cate_qori1o:s listed al Jhe tqo of this schel!Ulfll I

I 

Descr[otion I
I

P.URP.O.'i.E. 

�J..vef+ts- 1\1\, C.a.v-d s, ..e.,\ y .s,r s OF 

I
I

EXPENDITURE 

0 Che• ck if travel ou:Isce olTexas. Complete Schedule T. 0 Check if Austin, n:. orficaholder living axpense 

IOomµl�tc; .QI:11.l: ir \lilcul CPf"'l-di-d1.1to J Offi..-oholclor r'ICUT"Q- Offie...., c:ouoh-t Offico hold 

expenditure to benefit C/OH 

JO"TACl=t A11D'n-«:nil�L 'CO'F'fES OrTfflS'SCffEOOL"EA'S NEEDE:'D 
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I 
f-\llvefi1s1ng "Expense 
Accounting/Banking 

I 
C�?s�1Ui1y-E�w� 
Contributions/Oonalions Made By 

EXPEl\ilDITURE CATEGORIES FOR BOX S(a) 

Ev, aritt:Xpens, a 
Fe.:S 
n:;;-..;,;!15\,-vaag..-,5tµl,=c 

Loan Repaymenl/Reimbursement 
Office Overhead/Rental Expense 
l"rnllilg ci<pense 

s.;a,,,,�em,_, "'"""' ·1,
Transportation Equipment& Related Expense 
rrave!'fn a.srncr 

I
Git I/Awards/!\; lemorials Expense 
L� :Jal Service,s 

Pnnting Expense 
SafarieslV\lages/Conlract Labor Candidate/Officet;older/Political Committee 

Creort Gard P.a,vmen! 
1rhe lnstru,ction Guide explains how to complete this form. 

1 Total pages Schedule F1:' 2 FILER NAM-E 

14 Date ·15 Payee name 

I S t.\. VV\ eJ >"� o
6 Amount (5) 7 Payee addre ss; City; 

1
,Z/1.8I 

Travel Out OfDis!ncl 

Other (enter a category nol listed above) 

1
3 Filer ID (Ethics Commission Filers) 

State; Zip Code 

c.x 

PURPOSE 
OF 

EXPENDITURE 

I (a) Category (S'ee Categoria,s fisted at the top of this schedule) I (b) Description 

I A-d ve.r_·h_l"S'_'"'_1 ___ ---'-/_-r_5_h_,v_-+_..s _____ ---1/ 
(c) 0 Chad-:ifbavefou:lsi!leoiTex;;s.CompleteScheduleT. 0 Check if Austin. TX. officeholder living expense I 

9 Complete ONLY if direct 
expenditure to benefit C/0H 

Date 

,I' q-,� -Z-i-+ 

Candidate I Officehc,lder name 

Payee name 

S-e t.e.11\.a -yv'\. e J vtGtMo
Amount (S} I Payee address; 

'�}$".01) w Vld ( aAA.et.

Office sought 

City; 

M C.A t l,C,),\ 

State; 

{J( 

Office held 

I 
Zip Code 

7 8' �(i I·Ile L l
I
I

i
Cc:n�')" ,�c eCcn�·,.mt::�-.\st\nJ'.n·t1\c-1'\r,S\Drl1ns-��"'.lnrub1�i I �Gl�\b\"i" 

i
PURPOSE L--Wl :, IA l t-, V\.'\ FIA. i-t d V't( 1 $ , >11OF 

EXPENDITURE I 
0 Che,ck if 1,avel ou\'sideofTexas. Compfeig Schedule T. D Check if Austin. TX, officeholder living expense 

�...m��lc �IJ� if, 1jm:n!"1 DIDrtlriruP.. I. Cffir.P.bmlr!P.r. oame. Qffir.e.s;ruuy,t. Offir.P... bPJrl. 

I
Iexpenditure to benefit C/0H 

Date I Payee name• 

4--l t ..-2'-f '1 5-<.l� Mt' J V'Gvtl\<7
I 

Amount (SJ Payee address; City; state; Zip Code 

;J I oo. oo I � c .i w. v'lo I� J\/lCAJ I� -rx -r 8�7)}

i I 
,' 

Cate9ory JSe e Cate_Qons,s I isled at the tqo of this schedul'll 

I' 
Descrjotion 

P.UJ;?P.QSE. 

Fl yer5 IIOF 

\
f11�t �c>< e_ -e.-tA ..t �s IEXPENDITURE 

I
I 0 cne- :k. if I ravel ou:-1.Side orTexas. Complete Schedule T. 0 Check ir Austin, TX. officaholder living expense I 

Complete m:il.)'. if direct canotaate I omcer.io1aer name omcesougm ornce held 
expenditure to benefit C/0H 

�Cl=t )(OD'ITWO"li.l)(L t:O"P'fES"OF'Tt-flS�cA"S NEEUED 
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POLJTJCAL EXPENDfTVRES MADE 
SCHEDULE F1 I 

FROM POLITICAL CClNTRIBUTIONS 

If the requested information is ncit applicable, DO NOT include this page in the report. I 
EXPEl\dOITURE CATEGORIES FOR BOX B(a) I �aveff1sing 'Expense 

l 

Accounting/Banking 
C6'1'i'S�IUi�E�'i!5"e 
Contribulions/Oonalions Made By 

°E.Vr :ritt;Xpens19 
Fa=S 
.t;;;;x;!fk,a'a\,lt!'� 

Loan Repaymenl'Reimbursement 
Office Overhead/Rental Expense 
t"blllng 1:xpense 

s.;'""""'"oorao;� e.,e� 1
, Transportation Equipment& Related Expense 

navel'li, Oistni::f 

ICandidate/Officeholder/Political Committee 
Credit Cart! P2,"ment 

Git VAwards-1\!·Temorials Expense 
Lei ;rat Service,s 

PrinUng Expense 
Salaries/Wages/Contract Labor 

1f"he lnstru,ction Guide explains how to complete this form. 

Travel Out OfDistrtct 
Other (enter a catego,y not listed above) 

1 Total pzges Schedule F1:'

I 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

I 
] 4 Date ·

1
5 Payeename ______ __.,____ ___ ___,

,I q -l'-t- 2-'+ C. of P kar,-
6 Amount (S) 7 Payee a dre ss; City; State; Zip Code 

•?s-.oo 1
1 

lot, w. l�lly Ph.qvv -rx 7g�71 

PURPOSE 
OF 

EXPENDITURE 

I (a) Category (S!ee Cetegoriaa·-s listed at lhe top of lhis schedule) 

I 
{2..e,14 +� I

{c) 0 Check if travelou�ide of Texas. Complate Schedule T. 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate I Officeho.,lder name 

Date 

Amount (SJ 

PURPOSE 
OF 

EXPENDITURE 

II YV\o.(IA
I 

Payee name 

i Payee address; 

13 5" 3 5 �$$1-16-
1 

f
I 

D Che,clc n t,avel oul-:SideolTexas. Complete Schedule T. 

Canrtirtate. I. Gffir.P.bnilrtP.r. r,ame. 

(b) Description 

i' 61A.i \..t,\.>.1 S p .. u ,r-et,<f

0 Check ir Austin. TX. officeholder living expense 

Office sought Office held 

City; State; Zip Code 

z�kur1 -rx 

I 
I 

D Check if Auslin, TX, officeholder living expense 

Qrtir.a,mi.uy:,L CJffir:e. bPJri. 
I 

'�:unrµrea, �M.Y. 'f, 1i1M!, 

1 

.,,,ao;m,." "'"""' C/OH 

Date I Payee name• 

Z,'.l ...-2-1.f 1, Ju.a II\ 
/ q

Amount (SJ Payee address; City; State: Zip coae, 

P.USPQSE. i ::�,:�:.:::�-�
I

I
,/. o,:::;: J,,-k {?- ?!tS-� 

I
I

li----D«i_,'c.-(_/ __ �_k_t_�_f_'.e�_��,_5_, �-'./! -�-+◄_A {___ 

1

1 
OF

EXPENDITURE 

,,_ ___
_

__
__

_ _..I _ __ 
O __ c

_
he1:kiflraveloirlsideo!Texas.Comple1eSC11eduleT. D ChEck ii Austin, TX. olficsholder liuing expense 

1, Gomplete ONLY if dircc;t Candida«» I Officet:101e1er name Office sou9nt omce ne1a 
expenditure to benefit C/OH 

', 
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EXPEI\-JDITURE CATEGORIES FOR BOX B(a) I '-'.Qve(l1S1ng C:xpense 
Accounting/Banking I .c��s�,m��we 
Contributions/Donations Made By 

ev,:!flt"E:xpens,e 
Feas 
� �15b-.eog..-&.p,,....-.," 
Git t/Awards,l\.!temorials Expense 
L� �I Seiv;ce·s 

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
l"bll\itg Expense 
Prfnllng Expense 
SalariesiWages/Conlract Labor Candidale/Officahofder/Po!itical Committee 

Cracfrt Caro Pqvm:nt 
lfhe lnstru,ction Guide explains how to complete this form. 

1 Total pages Schedule F1:•
1

2 FILER NAM-E 

I 

14 Date ·
1
5 Payee name 

f----'--..,
--'--'-'
2

'-=
'S"_-_..;;.2--'1

__,_
-I--_M_=--1J..�v c.p P .e v e 2

6 Amount (S) 7 Payee addre ss; 

1- 7§().00

(a) Category (�'ee C2legorias·-s listed at :he top of this schedule) 

City; 

I (b) Description 

s,.,,...,,,_;"'"'"� II 
Transportation Equipment & Related Expense 
nave!"li, 0-,sfni:r ITravel Out Of District 
Olher(entera categmynot listed above) 

I 
3 Filer ID (Ethics Commission Filers) 

State; Zip Code 

TX i 
I

PURPOSE 
OF 

EXPENDITURE / i V-e-v\ t 'i,,,.. ,.,,.,. <f.p, I 
{c) 0 Check if travel ou�de oiTexas. Complete Schedule T. 

9 Complete .QNl.Y if direct 
expenditure to benefit C/OH 

Candidate I Officehc,lder name 

Date 

PURPOSE 

OF 

EXPENDITURE 

I O Che ,ck if travel oul'side orTexas. Complete Schedule T. 

CaDrtidatP_ I. Qffir.P.bmJrtPJ. 0l!IDP-I 'J"..mrµrl!rc�M.Y. ;f,-tirM!, 

I 
e,perulR"" oo beoefit CIOH 

Amount (:;i) ll PJr� �dms
�d�� 5{-1 �cl

l DQl\_l,\._�tl<�I'\� L��31 i----

1?

-

�

-

P.
-
. OSE..

---�-+

1

1--
c
-
a

-
te

_
.9
_o_ry

_
JS
-e- a Cate_aorie,s listed al lhe tqo of lhis scltedulf\l i' 

EXPE�;.TURE I Vt ,V\-\-, \.\1 I 

0 Check if Austin. TX. officeholder living expense I 
Office sought Office held 

D Check if Austin. TX. officeholder living expense 

CJ.IJ'i=,m,uwt- Qffir..a t:,,.Jd. 

! 
City; State; Zip Code 

Descrtotion 

I 

'1
Complete ONLY ir direct 
expenditure to benefit C/OH 

0 Che1 =kif travel ou:?sideorTexas. CompleteSdledule T. 

Candtdalo J Offieoi-:ioldor name 

0 Check if Auslin. TX. officeholder lf'ling e.,:pense 

Uffieti Mughl OfflOA nt:ilO I 
JITTACrl A"DUITIOlil�L -COFIESUFTffr5"SCffEOlllJ:A"S"NEEDED 
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PDL,TJCAL EXPENDJ"TURES MADE 

FROM POLITICAL CC)NTRUBUTIONS 
SCHEDULE F1 I 

If the requested information is ncit applicable, DO NOT include this page in the report. I 
EXPEMDITURE CATEGORIES FOR BOX S(a) 

}-\aver,,sing "t:xpense 
Accounting/Banking 
C6l?Su1Ul-;,r��e 
Conlributions/Oonalions Made By 

t:.v• :ntt:Xpens,:! 
Feo.=S 
fu·Xil1515->t:1ob1c'� 
Git VAv,ardsil\flemolials Expense 
� �al Seivice:s: 

Loan RepaymenVReimbursement
Office OVert,ead/Rental Expense 
R»llng expense 
PrinUng Expense 
Salaries,Wages/Conlract labor 

Solicitalion/Fundraising Expense '1 
Transportation Equipment & Related Expense 
rrave1·rn Oisthl:f 
Travel Out Of District 
Olher(enteracatego,y not listed above) Candidate/Officeholder/Political Committee 

CrEdit Card Pa,vm;nt 
lfhe lnstru,ction Guide explains how to complete this fonn. 

1 Total pages Schedule F1 :'

I 

2 FILER NAM·E 3 Filer ID (Ethics Commission Filers) 

5 Payee name 

1':l 
6 Amount (S) 7 Payee addre s s; City; State; Zip Code 

8 

PURPOSE 
OF 

EXPENDITURE 

I l t :,.:1

I 

Dv-\-lj'i 

I (a) Category (S'ee Czlegorie-s listed al tile :op of this schedula) 

I Zvev-t f-7'('.- �"

(c) 0 Check i:llavet ou�ideofTexas. Complete Schedule T. 

Al {!,.V\M" 7X 

I (b) Description 

i113Ba;f-e.,.s 
D Check ir Austin. TX. officeholder living expense 

9 Complete .QlliY if direct 
expenditure to benefit C/OH

Candi date I Officehc.,Jder name Office sought Office held 

Date i "'"•"=• 
I 

--
A
-
m

-
ou

_
n

_
t
_
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-
)
-----+

1

1
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-
a

-
ye

_
e

_
a
_
d

_
d

_
r£

_
.lS 
__ 

s
_
; 

_________________ 
C

_
i

_
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_
: 

_______ 
S

_
ta

_
t

_
e

_
; 
___ 

Z
_
i

_
p

_
C

_
o

_
d

_
e

----11

1 

PURPOSE 
DF 

EXPENDITURE 

I c._.,·,�•"""'"b"-�'"- -• I
I 

'�:unrpn!tc r.:/)ij.Y, ;f, -tirrw, 
expenditure to benefit C/OH 

Date 

Amount (S) 

P.LmP.05.E. 

OF 
EXPENDITURE 

Complete 00!.I if clirect
expenditure to benefit C/OH 

D Che:ckif travel o!Jl'Side olTexas. Complete Schedule T. 

C;u.ididate. I. ()ffir_pJ,o.iJriP..i: r:Jru:<)P-

Payee name• 

Payee addre?ss; 

Cate.90ty JSe = Cate.9one:s fisted at the tqo of !his schedUl!\l 

D Che, :k ff travel ou-lside o!Texas. Complete Schedule T. 

cano1oate I om1.eno1oer name 

D Check if Auslin. TX, officeholder living expense 

Gffir.P-,m,.uy.,t_ C)fflr.P-bPJd.. 

City; State; Zip Code• 

Descrjption 

D Check if Austin, TX, omcaholder living expense 

Of(Jc;e �ought O Ice held 

�ACl"I Al:JUITltffl;IJ;L t;0l"H:SUFTfffSSCffEDULlEA1:i NEEDED 

Forms provided by Texas Ethics Commission www.ethics.slate.bc.us Revis ed 1/1/2024 


