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Catogory (Soe Categorias Isted at tho top of this schadlo) Deacription
xR TURE q (/awfé?c/m se_ Ev W Frlze s
[ cneckitueve cutsice of Toxss, Completo SetecdeT, [ choex it Austin, TX, ofcencider Tning expensa

Complete ONLY if direct Candidate / Officsholder name Office sought Offica held
axpenditurs to benofit G/OH gu éyr‘éo Sffh-' p w 19>% fL }

Dalw Payee name
[o/u‘} |24 \/er [ [Ci\m] L m«j]

Amount ($) Payse address; State; Zip Code
!36& 35 2941 N Tows Bivd W&o[e to & 78599
Categary [Seo Catagorioslisted stthe top of this schoduls) Deoscription
cocttns | Food Tahernrg Cponse | weck, charcod | tnidine
[] crecxevavet oumce o Taras. Compiotn Schocksa T, 7 cnecx tausin, 1x, oficahrider ving expense

Complate ONLY If direct
expendilure 1o banafit CIOH

Candldate / Officehoider nama Offica sought

Edvayds Sevinn Wisp PL

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethles Commission

Offica hald

www.ethics,slate.bx us Revised 17172024



F i

7

MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not appticable, DO NOT Includa this page In the raport.

sCHEDULE A1

The Instruction Guide explaine how to complete this form.

1 Tolal pages Echedule At

2 FLERNAME EDVARDO SERNY

3 Filar IO (Ethics Commission Flers)

4 Date

10]is (24

& Full name of cantributor [ ocut-of-state PAC (ID8
Gnebay, cm.@%én..ﬁ/fs.(!ﬁ.ﬁ.f@% son, LLP.
6 Contributor™¥ddross; State, Zip Code

Po.Box |T42g Aus-}h« T 7¢760

/000 2%

7 Amount of contribution ($)

B Principal occupation / Job tite (See Instructions)

8 Employar (Seo Instructions)

Dol

fO/l? I X 4

Full name of contributor [ out-of-state PAC (IO |
Benjamin. (ashl]s
AMIAN. LRIDLLO e
Conmbutor address; City; State; Zip Code

(700 Tanglewoed Lane. qulw'nc 7859

Amount of contribution ($)

/ooo."?—

Principal occupation ¢ Job title (See Instructions)

Employer (See Instructions)

Otanlon, Dewmeratl d G splle

ey [ e,

Dxim

t
Full name of contributor {0 out-of-atale PAC (iDF, )

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer {(See Instructions)

Full name of contributor [J cut-or-state PAC (DS )

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

Contributor address; Clty; State; Zip Code

Amaunt of contribution ($)

Principal accupation / Job titie (Ses {nstructions)

Employer (See Inatructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEY::
i contributor is out-of-state PAC, pleaso seo Instruction guide for additional 1opd

Formns provided by Texas Ethlcs Commussien www.ethice.gtate.tx.us

=L
VAT
st




MONETARY POLITICAL CONTRIBUTIONS

scHeEDULE A1

If the requested informalion is not applicabls, DO NOT include this page In the report.

The Instruction Guide explains how to completo this form,

1 TYotsl pagss Schedule AT: 2.

2 FILER NAME

EDVARDe SERNA

3 Flar ID (Ethics Comminsion Filers)

4 Duate § Ful name of contributor [ cut-of-staiw PAG {1DS,
...... Reywo Homes LLe
/a/q [ 2+ | & Contributor sddress: Chy; su_:}g;k: Zip Cada
L1944 E Uhwy83 Riobomorip, 7552

7 Amourt of contribution ($)

Z00.°%2

2

8§ Principal mpa&opl.lob itls (Ses Instructions)

-

9 Emplayor (Seo Instructions)

City;
|21 N . BowSeyd, D IZP‘LavJ.sun Tx 7.5‘08[

> -
Do Full name of contributer [ curat-stato PAC (102, ) A t of contribution (%)
, Ml Assoiates 0. %0
{ D/ 9 / ¥ Conlrbutor address; State;  Zip Code )

Principal occupation / Job title (See Instructions)

Empicyer (Soe Instructions)

Date

tofs foyp

Full nama of contributor [ out-ot.stzta PAC (o —_— )
Contributor address: CHly; State; Zip Code

Pave TX 8557y

Amount of contribution (S)

Soo . L

Principa] accupation / Job titte (See Instructions)

Emplayer (See Instructions)

Dute

iolisft

Ful name of contributor [ out-ot-stata PAC {iDw: )
RD.Monte. Gelo £
Contributor address: Clty; State; Zip Cods

Po-BOX GloS  McMea T 78502

Amoun? of contriwtion (%)

fopp.%

Principal oocupation / Job tite (Eee Instructions)

Employer {Sea Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
tfcontributoris out—of-ct_lh PAC, pleass 200 Instryuction tulde for additional raporting mquirements.

Forms provided by Texas Ethics Commission

www.elhics.state br.us

Revised 1/1/2024




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: ?

OFFICEHOLDER
MAILING
ADDRESS

I:l Change of Address

380\ N\Oft.lan.é Dr. Wwes
APt 2

lww T 7857

3 CANDIDATE / ms / Mrs (@R FIRST M
OFFICE USE ONLY
OFFICEHOLDER EDUﬂ-RDo
MANE = 77 0 Leesemmmmmemmioosms D oW T SRl S in | e Mol T
NICKNAME LAST SUFFIX
A Board
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; CITY; STATE, ZIP CODE RCVD- /

Wisn 5.8 Plaie |

p—

5 gﬁ?lglglﬁg)EIDER AREMVCODE EHONE: NUMBER EATENSION Date Hand-defivered or Dale Postmarked
PHONE (956 ) 453 - 25Yo
Receipl # Amount §
6 CAMPAIGN MS I@MR FIRST M
TREASURER A
RIATAERE S8 - . s lasssesmmm st G/OH L = 0 O SRR o Date Processed
NICKNAME LAST SUFFIX
Date Imaged
d.J' o
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # cITY; STATE; ZIP CODE
TREASURER
A
DDRESS 1LY TapNolewoo D popry W el o e 7857¢
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(?5¢) Yo -7L 59
9 REPORT TYPE : ;
January 15 30th day before election Runoff 15th day after campaign
M D EI D treasurer appointment
(Officeholder Only)
El July 15 D 8th day before election g::iertl?::rot_iliﬁed D Final Report (Attach C/OH - FR)
{ imi
10 PERIOD Month Day Year Month Day Year
COVERED
-
1o /3.7 / 2074 THROUGH ol / Is /2025
11 ELECTION ELECTION DATE ELECTION TYPE
MERth Day Ve |:’ Primary I:I Runoff D ggﬂsecrnptlon
l' /os /2 1 \f B/Genera\ l:] Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[seeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEEREG 2

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

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR S

CONTRIBUTIONS MADE ELECTRONICALLY)
20 TOTAL POLITICAL CONTRIBUTIONS $ Yz
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3000_ -
EXPENDITURE
TOTALS 3s TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES
L o0%0 TH
CONTRIBUTION 5; TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ Iql 3 ?,..b
BALANCE OF REPORTING PERIOD :

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

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

required to be reported by me under Title 15, Election Code.
(v \
Signature of Canchlate or Officeholder
Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL
Sworn to and subscribed before me by this the day of E
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 E"DVMDQ KEV-N A , and my date of birth is 06 /, b /lqé» J ;
My address is %‘@0\ MO RetanD Dﬁ- A’W l ) Q&La'w . R , 25'5 EL Q-sﬁ:'_ =

(street) (city) (state)  (zip code) (country)
. -—
Executed in A‘] cl qu County, State of ’r\-—?}ﬁfﬁ , on the l; day of 3?1“‘-'4%1 20 D

(month) { (year)

=

Signatur ndidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

EDUARDO  $erNY

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 3000. Ll
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $

v
[
[]
[]
5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s §$2¢Yo. 77
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
8. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [[] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 1/1/2025




"

MONETARY POLITICAL CONTRIBUTIONS

ScHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: ‘

2 FILER NAME

EDvArpo SERMA

3 Filer ID (Ethics Commission Filers)

4 Date

l”l”ﬂ‘ﬂ

§ Full name of contributor [ out-of-state PAC (ID#: )
\

.4.’.’..“.‘..&.(2&.‘({;» . .... eeg + Lo L]

6 Contributor address; City; State; Zip Code

2302}?2255 BLo. Nt)la.w T q?i?(,

7 Amount of contribution ($)

‘75'00. °2

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

n|« |t

Full name of contributor [ out-ot-state PAC (ID#: )
Bovdes Henlitte Phc
Contributor address; City; State; Zip Code

b1z W Noran s Mchfen Th  8S0Y
Bl 320 0%

Principal occupation / Job title (See lnstructizms)

Amount of contribution ($)

2500. %L

Employer (See Instructions)

Date

Full name of contributor [ out-ot-state PAC (ID#; )

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC (1D#: )

Contributor address; City; State; Zip Code

Amoaunt of contribution (3$)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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

Revised 1/1/2025




POLITICAL EXPENDITURES MADE eq
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)

Advert! sing Expense Event Expense Loan RepaymenvRelmbursement SolicitatiorvFundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Baverage Expense Polling Expense Travel In District

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

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER E 3 Filer 1D (Ethics Commission Filers)
é%n Ke/o Se A
4 Date § Payee name
10j2% [ KER
6 Amount ($) 7 Payee address; City; State; - Zip Code
%7.%3 (004 ¥. Texas Blod. Wesla o o 7857L
8 (a) Category (See Categories listed at the top of this scheduls) (b) Description
PURPOSE
OF o r }- T
EXPENDITURE &l M"’)&' “xfpon se— % P‘J MEs w
{c) D Checkif ntside of Texas, Complete Schedule T, D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH @u M o e C%V‘ 4 N[ SP 58 PL )
Date Payee name
[0/30/21 V+ m P/Il‘l?l}
Amount ($) Payee address; City; State; Zip Code
%378-9’3 4ot 3. Jowa Ave. Wesfacs v 7Y3576
Category (See Categories listed at the top of this scheduls) Description
PURPOSE
\ Qays
OF 4
EXPENDITURE A( ‘[M IL' 3' ) 7‘{ 20v1 5.0 /ﬂ
| Chedci!uavaloutsk;eofTexaa.CompMeSd\Wet [] cneck it Austin, TX, officenotder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Eduavens S€enn Wwise sg pL- |
Date Payee name
/0/3‘ ('L‘f Dalllf GMM,V%!
Amount (3) Payee address; City; State; Zip Code
-
7 (0%, 2 5525 Fm &9 Wesleeo Tk 7959,
! Category (Seo Categories listed at the top of this schedule) Description
PURPOSE @bﬂaﬂ Ln)
oF F d Peve c{ “ L ’é ﬁ’{ / / )
EXPENDITURE b R g 717 ES £ 7 24 /m
l:] Check if travel outside of Texas. Complate Schedule T, D Check if Austin, TX, officehalder IMng expanse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Ad verti.si ng Expense Event Expense Loan Repayment/Reimbursement Sollcitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Palling Expense Travel In District

Contributions/Donations Made By Glf/Awards/Memerials Expense Printing Expense Trave| Out Of District
Candldate/Officeholder/Pciitical Committae Legal Services Salaries\Wages/Contract Labor Other (enter a category not listed above)

CreditCard Payment

The Instruction Guide explaing how to complete this form.

1 Total pages Schedule F1:

2 FILER
;AM'zr{é Jefrue_

3 Filer ID (Ethics Commission Filers)

5 Pa):zrname {MV ﬂer%

) 0|4 [

6 Amourft %) 7 Payee address; City; State; Zip Code
f350 .49 35 6. Gpuspwa, 83 Weshe T 29579
8 (a) Category (See Categories listed at the top of this scheduls) (b) Description
PURPOSE - CAA(:&S Sv /l< e
exenmTuRE 7 hp erfrse ¢ 2IPPT e

() [ Checkiftraveloutsida of Texas. Complete Schedule T.

[ check if Austin, T, officehotder living expense

Candidate / Officeholder name

Fouparpo Seyea—

9 Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

WICO_ S Pu

Payee name

A/I/a.o(t wm7 Sf“’IL.S

Date

4t

Amount ($)

4 vz 3

Payee address;

535 C. Dlﬁﬂsswaqh

City. State;

W%{Lw T

Zip Code

78559

Categoty {See Categories listed at the top of this schedule)

'Fll(,-q erPemse

PURPOSE
OF
EXPENDITURE

Description

(4’!0/7 ?4 w}é’ .

[] cneckiftravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Eovaens Sevrenys wisp sePL
Date Payee name

- J
n|s oy leddys BAR
Amount ($) Payee address;‘ City; State; Zip Code
$142¢.97 2807 0. Toges Bld.  Werlw 1 28597
Category (See Catagories listed at the top of this schadula) Description
PURPOSE N
EXPENDITURE "-'”29- “—NP""'* Se Pria /‘5/ Dinrney
D Check if trave! cuts!da of Texas. Complete Scheduta T. D Check if Auslin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




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/Reimbursement SQBdmﬂomFundmislng Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equip fated Exp
Consutting Expense Food/Beverage Expense Poling Expense Travel In District
Contributions/Donations Made By GlfAwards/Mi rials Exp Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Contract Labor Other (enter a category notlisted above)
Cradit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILE ME 3 Filer ID (Ethics Commission Filers)
avdo Serna_
4 Dat 5 Payeg narhe \‘ l N
w13 | Woke MdNalle, Wowg
6 Amount ($) 7 Payee address; City, State; Zip Code

4‘%0”/ %0\ 4. lecv k‘\l*b- w"fblﬂco TX 72:_7(0

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

PURPOSE Zm{rfb«é‘f» pode Gy Bow [Pnq Toviwa ek

EXPENDITURE la w gr onsol

©) D Checkf travel outside of Texas. Complate ScheduleT. [] check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH
Date Payee name
\
[(hl{[vf VM PrieTs
Amount ($) Payee address; City; State; Zip Code
Jg,g{.ff 401 4. Towa Ave. We leco ™ 78596
Category (See Categories listed at the top of this schedule) Description
PURPOSE -~
\
OF 4{’Jv~u'}7 §1r Rpense Cla
EXPENDITURE '~7 S
D Checkif trave! outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complate ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
EhVheno S Ceve wisd® $a PL.!
Date Payee name
n{ﬂ lq’\f a'-’ﬂ.h{o SCY‘M
Amount (3) Payee address;

City; State; Zip Code

4/500,"9' 2801 Mardaned Apt W%(cLLo TR 7859G

Categeory (See Categories listed at the top of this schedule) Description { ’[0 s
pmg::se Loa \ f' éam;m 7«4 QGM‘:Q:‘ Y@V
EXPENDITURE %M / kembw«m

[] cnecxittravet outsida of Texas. Completo ScheduteT. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Qffice sought Office held

Tanno o Wifp $g puL |\
ATTACHADDITIONAL COPIES OF THIS SCHEDULEA§ NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us ,ita‘{c.‘}j K

Revised 1/1/2024




P

POLITICAL

EXPENDITURES MADE

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

SCHEDULE F1

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan c t Solcitation/Fundraising Expense
Fees Office Overhead/Rental Exp Ti ion Equipment & Related Expense
Consulting Expense Food/Beverage Expensa Polling Expense Travel In District
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a categary notlisted above)
Credi Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2
FILEWEA rdo Serpa_

3 Filer ID (Ethics Commission Filers)

4 Date

2 [y

§ Pa ee na74e Z2cc '1 E:‘ 79- ‘_‘/‘_—

6 Amount (§)

% 190.%

7 Payee address;

U E.24d 5+

City;

'/O.Cs I Lco

State; Zip Code

™ 99556

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
LY
PURPOSE Donats on Madde év, JPonsots L*P .
EXPENDITURE W M’

© ]:' Checkif trave! outside of Texas. Complete Schedule T,

[] checx it austin, T, oMicehotder iving expense

9 Complete ONLY if direct

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

90"' p‘—?na»l Mx_a( <

Office sought Office held
expenditure to benefit C/OH
Date Payee name
-

12| [t HE B

Amount ($) Payee address; City; State; Zip Code
£250.% (00F V. Tepas plud. Wesleco T 728257¢

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

év'Fr‘ Cnr c/S

[:] Checkif travel outside of Texas. Complete Schedula T,

[] check it Austin, T, officeolder living expense

Complete ONLY if direct

Candidate / Officeholder name

4 200.%

915 € Loferstut Hoay 2 (,U/—&ée.co

Office sought Office held
expenditure to benefit C/OH
Date Payee name
12] |2 Stavbucks
Amount ($) Payee address; State; Zip Gode

T 7025‘77

PURPOSE
OF
EXPENDITURE

Category (See Categoriesiisted at the top of this schedule)
Donmrrond w1 ade
oy Condsdnts

Description

Gier Card'

D Checkif travel outside of Taxas. Complete Schedule T,

[] check if Austin, T, officehalder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics._state.tx.us

o
ia

Revised 1/1/2024
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