




































































CANDIDATE I OFFICEHOLDER FORM C/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

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

3 CANDIDATE/ MS/MRS/MR FIRST Ml 
OFFICEHOLDER Griselda 

OFFICE USE ONLY 

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

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

OFFICEHOLDER 
-s TA ,...IN

A

Nf' ..... MAILING 1707 W. Ventura Dr. p " t" � H , ,._,.t:_ 
ADDRESS 

Pharr, TX 78577 
RCIJ'D 
·i{t:02 23 JAN '25 � 

D Change of Address 

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

( 956 )P HONE 
Receipt# 

I 
Amount $ 

6 CAMPAIGN MS/ MRS/ MR FIRST Ml 

TREASURER Gilbert 
NAME . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  , . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . , ••••••• Date Processed 

NICKNAME LAST SUFFIX 
Dale Imaged 

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

TREASURER 1030 W. Ellis Ave Alamo, TX 78516 ADDRESS 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 
TREASURER 
PHONE 

( 
956 

) 
330-5566

9 REPORT TYPE 
ocJ Januaiy 15 □ 30th day before election □ Runoff □

15th day after campaign 
treasurer appointment 
(Officeholder Only) 

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

10 PERIOD Month Day Year Month Day Year 
COVERED 

10/ 28 /2024 12 / 31 / 2024 THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year □ Primary □ Runoff □ Other 
Description 

/ / □ General □ Special 

12 OFFICE OF FICE HELD (if any) 13 OFFICE SOUGHT (if known) 

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POUTlCAL EXPENDITURES M ADE BY POLITICAL COM MITTEES TO SUPPORT 

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

CONSENT. CANDIDATES ANO OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMA llON ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE(S) 
COM MITTEE TY PE COMMITTEE NAME 

□GENERAL COMMITTEE AD DRESS 

□ Additional Pages 

OsPECIF1c COMMITTEE CAMPAIG N TREASURER NAME 

COMMITTEE CAMPAIG N TREASURER AD DRESS 

GO TO PAGE 2 

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



CANDIDATE/ OFFICEHOLDER 

CAMPAIGN FINANCE REPORT 

15 C/OH NAME 

FORM C/OH 

COVER SHEET PG 2 

16 Filer ID (Ethics Commission Filers) 

17 CONTRI BUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 

CONTRIBUTIONS MADE ELECTRON/CALLY) 

2. TOTAL POLITICAL CONTRIBUTIONS
$ 3,CJ "Z. 5. 00 (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

...... - .... - .. -.. -
EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 
TOTALS $ 

4. TOTAL POLITICAL EXPENDITURES $ ?, .) i..t g. 35"'
. - ............ - ... 

CONTRIBUTION 

BALANCE 

............... -.. 
OUTSTANDING 

LOAN TOTALS 

5. 

6. 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
( I. q Z. 3. 35) OF REPORTING PERIOD 

$ 

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

18 SIGNATURE I swear, or affirm, under penally of pe�ury, that the acco panying report is true and correct and includes all information 
required to be reported by me under Title 15, Election Cod 

Please complete either option below: 

(1) Affidavit 

, .--��¥.fe7i;-... _ GLORIA RAMIREZ
ff/�_:;{i�Notary Public, State of Texas 
�-, � i•! 10#3827256 
\f,;;..-� .. -6.,f/ My Commission Expires

1 
---��.��--··· 08-17-2028

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by 

(2) Unsworn Declaration 

day of J.oo,.\A<?( :J, 

�pl,e,,,-

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 (Oeclarant) 

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



MONETARY l?OU1lCA.L CQl\l"'{'RlB.U1lOl\l.S S'C Wr!u'.:IL 'c. � ... 

If the requested infformation 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 5 Full name of contributor 0 out-of-slate PAC (ID# ' 7 Amount of contribution ($) 

lo -lq ·)."' 0
1
.H a y\ \.<J.�., .ue. �et½.�.+.. C �2:h. O.v .. 

6 Contributor address; City; State; 

. . ..... 
Zip Code 

., . i s 00.00

41(, w. Lt4ti°e(v ?\to (( ff. 7S5'77 
Principal occupation / Job title (See Instructions) 

19 

Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (11)1< l Amount of contribution ($) 

f C,- l'i _,_ '+ 
. Ra. (>.l .� .. . 

"Tr. a.vi..s p.r?r.t.. . . . . .. ... .........
Contributor address, City; State: 

.... .. . 
Zip Code 

. . ' J�0-00 
ro �OJ 42.-2,.0 /iA/A-llW\ -rx ?'lsoi 

Principal occupation / Job title (See Instructions) 

I
Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: I Amount of contribution 

ltJ _, 3 I -2 '-I ... A-.\.�_,J� ..... G:£?.vI.�"-l�.': ..................... .............. i 
(p.2 5, 00Contributor address; City; State; Zip Code 

1-�01 s� I v-tr1r,. ,10 rvli'S$1'M -rx ?&57)
Principal occupation / Job title (See Instructions) 

I
Employer (See Instructions) 

Date Full name of contributor 0 out-of-slate PAC (ID#: I Amount of contribution 

ll .., -;.,. --z, i.f 
.... Lav.. I. q_� ... A I .\?.&.tQ ..... �b. l�$. .. .. . ····- .... .. f

25'D.(}?) Contributor address: • City; State; Zip Code 

/OD Av.sh� br. Ph().r'Y 7x 78�77
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. Ix. us Revised 1/1/2024 



MONETARY l?OU"ClC�L co�rtRl8.U"C'lON.S. •�;C Wt:'u'u'L'c �-.. 

If the requested inlformation 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 

2 FILER NAME I 3 Filer ID (Ethics Commission F�ers) 

4 Date 5 Full name of contributor 0 out-of-state PAC (JO# I 7 Amount of contribution ($) 

.. C�. � t �--.. M.e?. >.CA: ... . &..d �-� r..cwif. .. . 11/' . ..... ..
[( ,'-{ - 2t.f 6 Contributor address; City; State; Zip Code 

s2�g )J. ID� Jl1.l Alie� -rx 78SZJ'f
Principal occupation / Job title (See Instructions) 

19 

Employer (See Instructions) 

Date 

I I - '-{ ...- 2.-'1' 

Full name of contributor 0 out-of-state PAC (IDl' 

.:fo� ... l..�C--�.r. i �� .... t> D . .S. .. P.8 .. .. 
Contributor address; City; State; 

...... ·--·· 

Zip Code 

) 

.. 

tu; Alul� A-v-< j\Jl C A-t 141h (.X 7t�o<+
Principal occupation / Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor □ DUI-of-state PAC (ID#: I 

11-5' "1'1-
.Q.'.H�\.o.�.,.D�.� �.(P..:l-4 I,. �.5.+.al.v .... .........

Contributor address; City; State; Zip Code 

11�� \,v, fA ff y"',(,\J P�o.« -rx 7gs-o'-f
Principal occupation / Job title (See Instructions) 1 

l 
Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#. I 

.... G;.�-�-w-�J./ .. B.CM.\1� ... 4. ... M�.c-�.-�£ 
( l --S-- 2--� Contributor address; City; State; Zip Code 

�o� I?. b�� fvl'All� ti 1gro1
Principal occupation / Job title (See Instructions) 

I 
Employer (See Instructions) 

� 
'250� 00 

Amount of contribution ($) 

�I;;;__ �- c:;o 

Amount of contribution ($) 

◄ 

·3 7_5. oo

Amount of contribution ($) 

J 250. OD

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 



MONETARY l?OU1lCA.L CON.l'RlaUl'lON.S. '5.'C Wc'D'u\.'c: A.'\ 

If the requested infformation 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 

2 FILER NAME 3 Filer ID (Ethics Commission F�ers) 

4 Date 5 Full name of contributor 0 out-of-state PAC (ID# l 7 Amount of contribution ($) 

11-1-'l.,'f
.A-.Y.\.� ... b.�!,,_i.l .� .. - . .C�-�-\��---·············· ........... 

Contributor address; City; State; Zip Code ;)_ S0,00 
11.-\0; vJ, �\a W\f)-tfM fJ.)\\:>1.A.v-ti 1:,:. ,g 5'""3q

'Principal occupation / Job title (See lnstructionJ) 

19 

Employer (See Instructions) 

Date Full name of contributor 0 out-of-slate PAC po.e l 

l{,.,.l 2.�·v{
__ ;f 9�----�-�-�-�v.J�.r ... D.D..s.�.P.IJ ....... .. - ..... - - . . . . . .

Contributor address; City; State; Zip Code 

�w Nut�� Ac-v-t nc A ll01,1 :rx 7tS1J'-f 
Principal occupation / Job title (See Instructions) 

I
Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: ' 

... H,Y.�.�----6.IAti.�l(.t.?-................... .... , ..... ••••• 

Amount of contribution (SJ 

I 12-5. (!)0

Amount of contribution (S) 

I l ... , 2.. .,;-z...'-f Contributor address; City; State; Zip Code 'I 
t J !::,-_ ()0

7ol )J. �+� r4'. /¼.CAI \u, 1.x 1fS-0J
Principal occupation / Job tiUe (See Instructions) 

I
Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: \ Amount of contribution {S) 

.. . � -. -..... -.. -. . . . . . . . ....................... ···-··· .............. . . -. -...... ..

Contributor address; City; State; Zip Code 

Principal occupation / Job title (See Instructions) 

l 
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.ethtcs.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 v ertising Ex pense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Event Expense 
Fees 

Loan Repayment,Reimbursement 
Office Overflead!Rental Expense 
Polling Expense 

Candidale/Offic.eho)dertPolitical Committee 
Credit Card Payment 

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

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Ft 2 FILER NAME 

4 Date 

6 Amount($) 

8 

t '3(.,. io

PURPOSE 
OF 

EXPENDITURE 

5 Payeename 

.s�lP� 1/ll'.i-
7 Payee address; 

{() j 2. Lt) <2- !, -Jo 

(a) Category (See Categories listed al the top of this sc:11edule) 

City; 

(b) Description 

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

I 
3 Filer ID (Ethics Commission Filers) 

State: Zip Cade 

(c) 0 Ched<il travel outside ofTexas Complele Schedule 1. 0 Ched<: if Auslin. TX, officeholder living expense 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount (S) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

I 

I 

Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate/ Officeholder name 

Payee name 

Payee address; 

V: lle.qAS 
Category {See Categories listed at the lop of this schedule) 

0 01,ed<illravel outside ofTe,as Complete Schedule,: 

Candidate,/ Officeholder name 

Payee name 

fVl t,l t ,' � (,.
Payee address; 

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

D Chedciftravef outside orTexas Complete Sdtedl.del 

Candidate / Officeholder name 

I 

I, 

Office sought Office held 

City; State; Zip Code 

Description 

D Check if Austin. TX, officeholder living e>cpense 

Office sought Office held 

City· State: Zip C ode 

Description I 

D Check if Austin, TX, officeholder lili'ng ro1pense 

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 E xpense Event Expense Loan Repayment,Rembursement Solicitation/Fundraisin g Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense 
Consulting Expense Food/Beverage Expense Pomng Expense Travel In District 
Conbibutions/Donations Made By Gilt/Awards/Memorials Expense Printing Expense Travel OUt OtDistrict 

Candidale/OfficeholdertPolitical Committee legal Services Salaties/Wages/ContractLabor Other (enter a category not listed above) 
CreditCardPayment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 2 FILER NAME 
1

3 Filer ID (Ethics Commission Fliers) 

Date s Payee name 

I{-� -"Z.J+ I QA/I. ; ,,, f.rro vt 
Amount($) 7 Payee address; City; State; Zip Code 

1 
375'. 00 -

8 (a} Category (See Categories listed al Ille lop of !his sd>eduie) (b) Description 

PURPOSE 
OF 

EXPENDITURE 

(c) 0 Check ii travel outsideofTexas CompleteScheduleT. D Check Jr Austin. TX, officeholder living expense 

9 Complete � if direct Candidate/ Officeholder name Office sought Office held 
expend�ure to benefit C/OH 

Date Payee name 

I l -7- �lf R;,_.r._,..a. ,".) k.cJ d Y" I·� (,< ,! z.
Amount (SJ Payee address; 

. City; State; Zip Code 

� 

7).So Ji O(, \.,/. 
----

kV'< sl'MA L� 
-

7t> �'i'1 I ex c...s { )(. 
Category (See Categories listed at the lop of this schsdule) De scription 

PURPOSE 
OF 

5'-L-f'P t �.5 ,�)l\'\.,.bl¾S� EXPENDITURE 

0 01,-ed( i(lravB outside ofTe)Cas Complete Schedule T. D Check if Austin. TX, officeholder fMng expense 

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

Date ! Payee name 

Yr' 1\.\ t;-- IA .i:; � IO -v --i-'f 
Amount (S) Payee address; 

, 
City· State: Zip Code 

,4�ft. Z.� :3 f 5' M 
. 

\) c, rx 78S"37 aA.M VlV\'i, 
Category (See Categories !isled at the top of U,is schedule} Description 

PURPOSE 
OF 

Pr- ,v-.. t l&A'1 f X Jl..t,h.s -e SEXPENDITURE 

D 
, D Check if Aust.in, TX, officeholder living expense Ched<iflravet outside of Texas Complete ScheduleT. 

Complete � 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 

FROM POLITICAL CONTRIBUTIONS 
SCHEDULE F1 

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

Advertising E xpense 
Ac=unlingl8anking 
Consulting E>q:ense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan Repaymentifleimbursemenl 
Office Ovemead/Rental Expense 
Polling Expense 

CandidatEJOfficeholder/Political Committee 
Credit Card Payment 

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

Prin ting Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 2 FILER NAME 

4 Date 

//.,7,,- 2-f 
6 Amount($) 

8 

PURPOSE 
OF 

EXPENDITURE 

5 Payee name 

ht/1� e \Ao. t?u� taM; \ lo..
7 Payee address; 

l.7ar 

City; 

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

SolicitationJFundraising Expense 
Transportation Equipment& Releteo Expense 
Travel In District 
Travel Out Or District 
Other (enter a category not listed above) 

1
3 Filer ID (Ethics Commission Filers) 

State; Zip Code 

(c) 0 Check ii travel outside ofTexas Complete Schedule T. D Check if Auslin, TX, officeholder living expense 

9 Complete Q!ibY if direct 
e)(penditure to benefit CIOH 

Date 

Amount (5) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate/ Officeholder name 

Payee name 

Payee address; 

Category (See Categories listed lt Ille top or lllis schedule) 

0 Oi.ec:kiftrav�autsideofTexas CompleteScheduleT. 

Candidate I Officeholder name 

Date I Payee name 
' 

Office sought Office held 

City; State; Zip Code 

Description 

0 Check if Austin. TX, officeholder li\ling expense 

Office sought Office held 

I {--J.. 7_.,7,f,/ Gt'ise\tk0t. Q vt-i.V\.+�: \l�
Amount (5) 

�.2.SD. OlJ

PURPOSE 
OF 

EXPENDITURE 

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

Payee address; 

Category tSee Categories listed at lhe top o(lhis schedule) 

0 Ched<iftTavefoulsideofTexas CompteteSchedUel, 

Candidate I Officeholder name 

City State: Zip Code 

-rx 
Description 

D Check if Austin, 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.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) 
Advertising Expense Event Expense Loan Repayrrent/Reimbursement SoficitationJFundraising Expense Accounting!Banking Fees Office Ovemead/Rental Expense Transportation Equipment & Related Expense Consulting Expense Food/Beverage Expense Polling Expense Travel In District Conlributions/Oona�ons Made By Gift/Awards/Memortals Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal se,vices Salaries/Wages/Contract Labor Other (enter a category not lisled above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form, 

1 Total pages Schedule Fl 

12 

FILER NAME 
1

3 Filer ID (Ethics Commission Filers) 

Date 5 Payee name 

Grwde� 11,1i-z<1 0 \_i'\I� 
Amount($) 7 Payee address; City; State; Zip Code 

-$' 

�tu-�ht-f-e 3g2. 7.5 l�O � !? 2 .s CW\ 1tA "J-\ -rx 7g;�'1
8 (a} Category (See Categortes listed al Ille lop of this sctJedule) (bl Description 

PURPOSE 
OF 

fve-v1.t <; .;-p e,\A. S,,G-,5EXPENDITURE 
I 

D Check if Austin. TX, officeholder Jiving expense (c) 0 Ched<iftravel outsideofTexas CompleteScheduleT. 

9 Complete m!1Y if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/0H 

Date Payee name 

l l ---1--- � Ra,,vv,� l's a. '{"y'" (J"Y\
Amount (S) Payee address; City; State; Zip Code 

4:7.oo l l ;i.. 7 &vre1� �vt-tl� A).._ OVWI "' {X 7g'S-te, 
Category (See Calegari es ISie� al the lop of lhis schedule) Description 

PURPOSE 
OF 

Sl.,LQ..:Ol�·� EXPENDITURE 

D Oi:=ed< ir1ravel outside of Texas Complete Schedule,: D Check if Austin TX. officeholder li�ng expense 

Complete ONLY if direct Candidate, I Officeholder name Office sought Office held 
expenditure to benefit C/0H 

Date ! Payee name 

' 

:r,�\ L�z-l Cl -30 - Z,t./ 
Amount ($) Payee address; I City· State: Zip Code 

� IROCJ. 00 fJtAariy -rx 7�!{"77 
Category (See Calegories listed al the top of lhis sch edule) Description 

PURPOSE 

�+'ttl<A° 
OF 

kv�l,(, EXPENOITURE 

0 Ched<iftravet outside ofTexas Complete Schedule T. D Check if Auslin, TX, officeholder living expense 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.b<.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 Exp ense Event Expense Loan Repaymentifleimbursement 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 
Conl!ibutians/Donalions Made By Gilt/Awarus/Memorials Expense Pr inting Expense Travel Out Of District 

CandidatEJOfficehalder1POlitical Committee Legal Services Salaries/VVages/Contractlabor Other (enter a category not listed above) 
Credit Caro Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 

12 

FILER NAME 

Date 

/(-1--Z..I.{ 
Amount($) 

• 
2.so.00 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete Qt:!1Y if direct 
expendhure to benefit C/OH 

Date 

I ( - l -'Z-'-' 
Amount($) 

' 
11.2 �S-0

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
e xpenditure to benefit C/OH 

Date I 
I 

l C - l .... i,y, 
Amount($) 

f/(2.�0 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure ta benefit C/OH 

5 Payeename 

v<.od,,'q ti' e z. W\,Y,at11 
7 Payee address; 

. 

73q Al q� Pl�(> 
(a} Category (See Categories !isled at the lop of His sdledule) 

c(M 't(a..J- �v'iGt(.S
(c) 0 Check ii travel outsideofTexas CompleteScheduleT. 

Candidate/ Officeholder name 

Payee name 

�� 

Payee address; 

Po Go;( 

Qv d r •' � rA e -,,,. 

1 {,( '-f
Category (See Categories listed al the top of this schedule) 

�tY'(4J- $.e....,., v : c..-< s 
0 0,,-ec:k if travel ootside of Texas Complele Schedule T. 

CandidatE! / Officeholder name 

Payee name 

-. 
:J, 5 �o. c.,.. GCV/�·(;-
Payee address; 

lOZ� w is<J-V)� ,e.. 
Category (See Categories listed al the top o(lhis schedule) 

��"J S-wv:cAS 
D Checkift:ravel outside oFTexas Comp!ete Schedule T� 

Candidate / Officeholder name 

1
3 Filer ID (Ethics Co mmission Filers) 

City; State; Zip Code 

A--\0(.A,1,\0 7x: 7f57k 
Cb} Description 

D Check ii Austin, TX, officeholder living expense 

Office sought Office held 

City; Slate; Zip Code 

�() (A ? 3' .. s-, (,, 
Desc:ription 

I 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

City State: Zip Code 

MCVW\1' -rx 7KS'J '-
Description 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethtcs.state.tx.us ReVJsed 11112024 



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 LoanRepaymen!IRembursement Solicilation/Fundraising Expense 
Accounting/Banking Fees Office Overtiead/RentaJ Expense Transportation Equipment& Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials E,pense Printing Expense Travel Out 01 District 

Candidale/Ol!iceholder/Political Committee Legal Services Salalies/Wages/ContractLabor Other (enter a category not listed above) 
Credit Card Payment 

1 Total pages Schedule F1. 

Date 

l 1- l -2-L(-
Amount($) 

1 
If 2 .. So 

8 

PURPOSE 

OF 
EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

/1-l ✓Z-<f 
Amount($) 

., 
;2S7J .00 

PURPOSE 

OF 

EXPENDITURE 

Complete Qtik:! if direct 
expenditure to benefit C/OH 

Date 

Ll -l --2'-(
Amount($) 

� loo.oo 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

5 Payeename 

A\ V' il\Cl M (TV (A. \ -e .s 
7 Payee address; 

(?o e�x (p 7'-1-
(a) Category (See Calegories listed at the top of tlis schedule) 

�-f-10vJ' �" i (.,('J"

(c) 0 Check ii travel outside ofTexas Complete ScheduleT. 

Candidate I Officeholder name 

Payee name 

�t.s� .(,,'vl.11, So.A 1V\A.S

Payee address; 

�o (3,x l l O I
Category (See Categories listed al the top of this schedule) 

�Ho-J �vivs 
0 a,, ed< if !ravel oulside ofTexas Complete Schedule 1: 

CandidatE, I Officeholder name 

Payee name 

�o s'"' 
--✓-

( 0 v {-(,.J
Payee address; 

Po 0�.x °'\�tr 
Category (See Categortes listed at the top of this schedule) 

C,_ M. � Cl cf �V�vfS 
0 Checkiftravel oulside ofTexas Complete Schedule T� 

Candidate I Officeholder name 

13 Filer ID (Ethics Commission Filers) 

City; State; Zip Cade 

M.rvvto Yx 7g5/<., 
fb) Description 

D Chedc if Austin, TX, officeholder living expense 

Office sought Office held 

City: State; Zip Code 

k\.(:tNV1tJ, ff. ?RS-I(., 
Description 

0 Check if Auslin. TX, oHicehalder IMng e)!Jlense 

Office sought Office held 

City· State: Zip Code 

A-\ a. 1,11\0 -r.x 1f�(l, 
Description 

D Check if Aust.in, 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 11112024 



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 E ,cpense Event Expense Loan RepaymenllRembursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Orfia, Ovemead/Ren!al Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made 9y Gilt/Awards/Memorials Expense Printing Expense Travel Out Or District 

Candid ate/Officeholder/Political Committee Legal Services S alaries/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) 

Date 5 Payee name 

lt-l----z.y Lu., �a VP�l/'C-t. 
6 Amount($) 7 Payee address; City; State; Zip Code 

//J?J.fJO Po f3oJ q Ci 4-' M.Q.AMo Tx r fS{c.,
8 (a} Category {See Categories listed at lhe lop of Iris sd'ledule) (bl Description 

PURPOSE 
OF �+v"'ct kv1,·v-es-EXPENDITURE 

(c) 0 Oled<il travel outside olTexas Complete Schedule T. 0 Chedc if Austin. TX, officeholder Jiving expense 

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

Date Payee name 

I l -1 - 2-'-1- 'P� \, \o O{..q J ..,. � <:j II\ -t ..,
Amount($) Payee address; City: State; Zip Code 

� /&z,,. �o 731 Al. qJ/4 Pl"' (,(_ M�o IX '? ! s-'{<, 
Category (See Categories listed al lhe lop of lhis schedule) Description 

PURPOSE 
OF L-lMh-�cf �v: c.,,,esEXPENDITURE 

0 O,,ec:kiflravel cul.Side ofTexas Complete Sdiedulel: 0 Ched< ir Austin. TX, officeholder living expense 

Complete QlibY if direct CandidatE, / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

I {-l .... 1, '{ P�b\o R.o J ti" ; � ul ..e i,. �-
Amount (S) Payee address; l City· State: Zip Code 

' 

}I. qd kv-e �o lX I 2.�. oo t�9 r F.S-/t, 
Category (See Categories listed at Lhe top of this schedule) I Description 

PURPOSE 

IOF 

r � t'\'..�o. t->4- S.-'A-v ', c... €..S EXPENDITURE 

D CheckiftraveloulsideofTexas CompleteSd"ledlJ!eT D Check if Austin, TX, officeholder living expense 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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) 

Advertising Expense E vent Expense Loan Repaymen/JReimbursement Solici!ation/Fundraising Expense Accounting/Banking Fees Office Ovemead/Rental Expense Transportati on Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Oonations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Ot District 

Candidale/Officeho/dertPolitical Committee Legal Services Salaries/Wages/Contract Labor other (en1er a category not listed above) 
Credit Gard Payment 

The Instruction Guide explains haw to complete this form. 

1 Total pages Schedule F1 

12 
FILER NAME 1

3 Filer ID (Ethics Commission Filers) 

Date 5 Payee name 

�dVI ?A.I l-ez J J-. -1 -2-tf R-o..<A (
Amount($) 7 Payee address; City; State; Zip Code 

1 
JS-lJ.00 I .1 I(, e Ott� oa.', I PV\ A ((' v 7�577 

8 (a) Category (See Categories /isled at lhe tap of this scnedule) (bl Description 

PURPOSE 

t__,IM��J-
OF 

Se-vr1 ,·usEXPENDITURE 

(c) 0 Ched< it travel outside of Texas Complete Schedule T. D Check if Auslin. TX, officeholder living expense 

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

Date Payee name 

l l.. ,,,7-.., 2M ro\olo \-\ e-v� el -e �
Amount($) Payee address; City; State; Zip Cede 

.,. 
6Jo 67)} Mc. A 11� -r1 z,:; 0. 0� �31? � ?<f �o '2.

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

PURPOSE 

Cov. \.v'4ct OF �v: ue�EXPENDITURE ,, I 

0 O,,ec:k if travel outside ofTe)(as Complete Sdiedule 1: D Chedc: if Austin, TX, officeholder lilinng e,<pense 

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

Date ! Payee name 

l ).. , ?.. _,,,z,f.f 1-e..s.se Sc.vvitl�().,
Amount ($) Payee address; City State: Zip Code 

� l z:;-_ oZ) � ()� w. H.owk f ha.rv tx 78..577
Category (See Categories listed at lhe top of this schedule} Description 

PURPOSE 

OF 

�+V'�cr �II�(,'(.> EXPENDITURE 

D Chec:kiflravel outside ofTexas Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete ONLY 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.eth1cs.state.bc.us Revised 1/112024 



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 S(a) 

Ad vertising E xpense Event Expense Loan Repaymeni,Reimbursement Solicitation/Fundraising Expense 
Accounting..'Banking Fees Office Ovemead/Rental Expense Transportation Equipment& Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memortals Expense Printing Expense Travel Out Of District 

Candidale/OfliceholderlPolitical Committee Legal Services Salartes/Wages/ContractLabor Other (enter a category not listed above) 
Cn!dit Card Payment 

The Instruction Guide explains how to complete thls form. 

1 Total pages Schedule F1 

12 
FILER NAME 

1
3 Filer ID (Ethics Commission Filers) 

Date 5 

;:;;;;;aM JoI ).. - 2 - 2,.,1( Gt..<4\CLv"ciO 
Amount($) 7 Payee address; 

- City; State; Zip Code 

� ;LS-I?. ()l) I. lo 17!:1 <;+ Sa.V\ �CWl c;(_ 7 8�lf(j
8 (a) Category {See Categories listed at the lop of this sdledule) (b) Description 

PURPOSE 

(uv1. -\--'<" a J
OF 

�v;u, EXPENDITURE 

(c) D Check if travel outside ofTexas Complete SdleduleT. D Chel'.X ir Austin, TX, officeholder living expense 

9 Complete � if direct Candidate I Officeholder name Office sought Office held 
expend�ure to benefit C/OH 

Date Payee name 

ll -( (( -1.,ll -r Je, �!.Jla.r 
Amount (SJ Payee address; City; State; Zip Code 

',-;s ., 7$' l3V� &s'-J. -Tctc,fL.S'l)r
1. lt:tlt Pha:r-r T� 7<iss• 7'7

Category {See Calegories listed al the top of this schedule) Description 

PURPOSE 

�/�
OF 

&()eM.s�S EXPENDITURE 
V 0 Oi,edciflravSouLsideofTexas CompieteSchedulel: 0 Chedc ii Auslin TX, officeholder /Mng e,cpense 

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

Date Payee name 

1(-IR-z,q- {K_v \0,-V\-JO Gt a.rC,.1(;,,

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

" / 

j {. i� -

Category (See Calegories listed at lhe top of this schedule) Description 

PURPOSE 
OF 

�� f-.x.�es EXPENDITURE 

□ Ched<iftravet outside of Texas Compete Schedule T D Check if Austin, TX, officeholder living expense 

Complete � 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.bc.us Revised 111/2024 



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 S(a) 

Adv ertising Expense Event Expense Loan RepaymenllReimbursement SolicitationJFundrai sing Expense 
Ao:ounting/Banking Fees Office ovemead/Rental Expense Transportation Equipment& Related Expense 
Consulting Expense Food/Beverage Expen se Polling Expense Travel In Di strict 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Or Di strict 
Candidale/Orliceholder/Political Committee Legal Se,vjc:es Salaries/Wages/Contract Labor other (enter a category not !isled above) 

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

1 Total pages Schedule F1 2 FILER NAME 
I 

J Filer JD (Ethics Commission Filers) 

4 Date 

I
S

R
Y

;f; < / ( --1 g .--2,'-( I Gr_ GTV\ � l-e 1. SY.
Amount($) 7 Payee address; City; State; Zip Code 

,_1 I 30 '1 Nor� 5� /Y\..-:,41) ;1,-,,-._ 7y 7\sSO I 
:Jl$S". l)0 

8 (a) Category {See Calegori es listed al the lop of this schedule) (b) Description 

PURPOSE 

i✓�OF 

�-LAD eM S" .e� EXPENDITURE 

(c) D Check ir ltavel outside onexas Complete Schedule T. □ Check ir Austin. TX, officeholder living e,:pense 

9 Complete Qfil,Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to b enefit C/OH 

Date Payee name 

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

Category (See Categories listed al lhe top of t h is schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

0 0,,ed<lflraveJ outside ofTexas Complete Schedule 1: D Check if Austin. TX, officeholder living expense 

Complete� if direct Candidatec, / Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Date Payee name 

Amount {$) Payee address; City State: Zip Code 

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

PURPOSE 
OF 

EXPENDITURE 

D Checkiftravel outside arTexa.s Complete SchedUe T D Check if Austin, TX, officeholder living expense 

Complete QlliaY 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 



SUBTOTALS - �OH FORM C/OH 

COVER SHEET PG 3 

19 FILER NAME (0 Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. � SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 

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 $ 

6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7. L.J SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS I $ 

� 8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD I
$ 

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

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

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

$ 

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

TO FILER 

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








































































