
CANDIDATE / OFFICEHOLDER
CI\M PAIGN FINANCE REPORT

FORM C/OH
GOVER SHEET PG 1

The C/OH lnstruction Guide explains how to complete this form.
1 Fiìer lD (Ethics Commission Filers) 2 ToTal pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

IV]S/IVIRS/MR FIRST MI

NICKNAiV]É

tkrtyW'

{k0rt-t^^,t"
SUFFIX

OFFICE USE ONLY

'iïËbElvEü
JAN 14 2025

FWISD'Legal Services

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

l-l cnung" of Address

ADÐRESS / PO BOX: APT / SUITE #: CITY: STATE: ZIP CODE

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUI\IBER EXTENSION Date Hand-delÌvered or Date Postmarked

Receipt # Amount $

6 CAMPAIGN
TREASURER
NAME

f\ls/fvtRs/fvtR FIRST ivil

NICKNAfuIE LAST

{-olA ouú-
SUFFIX

Dâte Processed

Date lnraged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

SÍRFÊT ADDRESS (NO PO BOX PLEASE): APT / SU¡TE #ì CITY: STATE: ZIP CODE

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUIVIBER EXTENSION

9 REPORTTYPE [F r"nu"vts

l-l luty rs

fl sotrì day before election I Runoff tl 1sth day after campaign
treasurer appointment
(Officeholder Only)

fl atn day þefore election Exceeded lvlocl¡f¡ed

Reporting L¡mit
fl r¡nat Report (Artach c/oH - FR)

10 PERIOD
COVERED

lvlonth Day Year

7 ,,,' I ,"' )1
lvlonth Day Year

t,L,/ J / L5THROUGH

11 ELECTION ELÉCTION DATE

lvlonth Day Yea r

,/ .r'''

ELECÏION TYPE

Ll Pflmary

ff cene,at

f-l Runotr

l--l s p""¡rl

fl o,n",
Description

12 OFFICE OFF CE HELD (jf any)

f^ltt'\o , 
( &,,tt,Y' ntíacT I

13 oFFrcÊ soucHT (if known)

14 NOTICE FROM
POLITICAL
coMMTTTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURÉS MADE BY POL¡TICAL COMIVìITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURÊS MAY HAVE AEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

COA/SENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURÊS.

COIV1MIT-IEE TYPE COMI\,1ITTEE NAI\,18

! crNener

f] sercrrrc

COMMITTEE ADDRESS

tr Add¡tional Pages

COMI!1ITTÊE CAMPAIGN TREASURER NAIVIE

CONlMIITEE CAMPAIGN TRÉASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www. eth ics. state.tx. us Revised 11112024



CAN DIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
GOVER SHEET PG 2

I5 C/OH NAME C*nw{ /a9,t-t{,LL?L
16 Filer lD (Ethics Commission F¡lers)

17 CONTRIBUTION
TOTALS

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) $ (1fA"o¿

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4. TOTAL POLITICAL EXPENDITURES $ tSrl.l o

CONTRIBUTION
BALANCE

Ã TOTAL POLITICAL CONTRIBUTIONS IVIAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD s y -l 3L"{Ò

OUTSTANDING
LOAN TOTALS

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

l8 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all informaiio n

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

of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by ;tþ8ú, e2 this the I 4+h day oflan"onq
20 to which, w¡tness my hand and seal of office

tV2Z t(-4
S¡gnature of officer admìnìstering Printed name of offìcer admin¡stering oath Title of officer admìnisterìng oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

(street)

County, State of

(city)

, on the _ day of

(state) (zip code) (country)

Executed in 20-
(year)

Signature of Candidate/Officeholder (Declarant)

VERONICA SALCIDO
R.A.I{IREZ

Notary lD #1243OOTBZ
My Commission Expires

August 12,2026

Forms provided by Texas Ethics Commission wwr.v.eth ics. state.tx. u s Revised 11112024



SUBTOTALS . C/OH FORM C/OH
COVER SHEET PG 3

I9 FILER NAME 20 Filer lD (Ethics Commission Filers)

21 SCHEDULESUBTOTALS
NAME OF SCHEDULE

SUBTO'ÏAL
AMOUNT

SCHEDULEAl : MONETARY POLITICALCONTRIBUTIONS Þ

2 SCH EDU LE A2: NON-MON ETARY (l N-Kl N D) POLITICAL CONTRI BUTIONS ' f {í0, oo

SCHEDULE B: PLEDGED CONTRIBUTIONS $

4 SCHEDULE E: LOANS $

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ î.5K1,7 rl
6 SCHËDULE F2: UNPAID INCURRED OBLIGATIONS $

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

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD c

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 l: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

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

$

Forms provided by Texas Ethics Commission www. eth ics. state.tx. us Revised 11112024



MONETI\RY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The lnstruction Guide explains how to complete this form
1 Total pages Schedule A1

2 FILER NAME CkrtturS /--trl¿t cW
3 Filer lD (Ethics Commission Filers)

4 DaIe

1_ 21"71

5 Full name of contributor f] oui-of-state pAC (tD#:_)

Ctnt 7 tl l+k*ú/î:
6 Contributor address; City; State; Zip Code

t4.. tuot4t\, ¡o i-

7 Amount of contribut¡on ($)

g 
|5N.òò

I Principal occupation / Job title (See lnstructions) 9 Employer (See lnstructions)

M'l'o'aq

Date

1-lô z',

Full name of contributor n our-otstate PAC (lD#:

fuEY úrtvuw
Contributor address, City; Code

6T CI¡,

W,L'['+

Amount of contributìon ($)

&)-Òo , oo

Principal occupation / Job title (See lnstruct¡ons)

øÇ1t¿nt
Employer (See lnstructions)

Date

IL- q-21

Full name of contrìbutor ¡ out-of-state PAC (

Át,
Contr¡butor address;

$Ã/4r)
C¡ty State: Zip Code

N ß-t\ at '*L

Amount of contr¡bution ($)

'J 250,a¿

Principal occupation / Job t¡tle (See

t)t'ltt-^PW
ctions) Employer (See lnstructions)

Date Full name of contributor ! out-of-state PAC (lD#;-)

Contributor address State; Zip Code

Amount of contribution ($)

Princ¡pal occupat¡on / Job title (See lnstruct¡ons) Employer (See lnstructions)

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

Forms provided by Texas Ethics Commìssion www. ethics.state.tx.us Revised 11112024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

lf the requested information is not app licable, DO NOT include this page in the report.

Advertising Expense
Aæounting/Banking
Consulting Expense
Contr¡butions/Donations Made By

Candidate/Ofîæholder/Pol¡tical Commìttee
Cred¡t Card Payment

EXPENDITURE CATEGORIES FOR BOX B(a)

Evenl Expense Loan RepaymenvReimþußement
Fees Officeoverhead/Rental Éxpense
Food/BeverageExpense Polling Expense
GifUAwards/MemorialsExpense Pr¡nt¡ngExpense
Legal Seruices Salaries^/Vages/ContractLabor

The lnstruction Guide explains how to complete this form.

Solicitat¡on/Fundraising Expense
Transporlation Equ¡pment & Related Expense
Travel ln Distr¡ct
Travel Out Of Dìstrict
Other (enter a €tegory not listed above)

1 Total pages Schedule F1 2 FILER NAME

c*lrtu,ú !"t ltr,,,¡r-
3 Filer lD (Ethics Commission Fìlers)

4 Date

iL- l - )"1
5 Payee name

ûf+q lVol
6 Amount ($)

\t-ç, It-
7 Payee address;

4 L\,I -)-
City; State; Zip Code

f-L w:r4 17 lLtffil)6 oO 'v'l 
'

PURPOSE
OF

EXPENDITURE

(a) Category (See Categories listed ai the top of this schedule)

f lt-tn'{f,"f ¿tX/trff

(b) Description

(c) fl Checkiftraveloutsideoffexas.CompleiescheduleT' l-l Cfrect< if Austin, TX, officeholder living expense

9 Complete oNLY if direct
expenditure to benefit C/OH

Candidate / Officehoìder name Office sought Office held

Date

| ?-4L - J"l

Payee name

[,( 51s
Amount ($)

E 1bo" oo

Payee address; City; State; Zip Code

f7.1,<t'î4+ 1'" 1LILll-tl¡ (rJ't s fuil

PURPOSE
OF

EXPENDITURE

Category (See Categories lisled at the ìop of this schedule)

kqvwlt¡, tX/S,t'"

Descriplion

Check rftravel outside ofTexas. Complete ScheduleT. fl Cnect ¡f Austin. TX, officeholder living expense

Complete ONLY if dìrect
expendiiure to benefit C/OH

Candidate / OffÍceholder name Offìce sought Office held

Date

I L-t{ - L1

Payee name

1*t*etc1
Amount ($)

{ zJ t . r<

Payee address; Cìty, State; ZiP Code

l-'Lt^ò,1'lé 7¡ 7¿l ¿13¿( ftp-rL {f

PURPOSE
OF

EXPENDITURE

Category (See Calegofles listed at the top of thrs schedule)

&/a5
Description

Check if travel outside ofTêxas. Complete Schedule T. l-l Cr'""t if Austin. TX, officeho¡der living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Off¡ceholder name Office sought Office held

ATTACH ADDITIONALCOPIES OF THIS SCHEDULEAS NEEÐED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX B(a)

Advertising Expense
Accounting/Bank¡ng
Coñsulting Êxpense
Contributions/Donations Made By

Candidate/Offiæholder/Polit¡cal Committee
Credìt Card Payment

Event Expense
Fees
Food/Beverage Expense
GifVAwards/Memoriãls Expense
Legal Seruices

Loan RepaymenVRe¡mbußement
Oflce Overhead/Rental Expense
Poll¡ng Êxpense
Printing Expense
Sala ries^¡y'ages/Contract Labor

Solicìtation/Fundra¡sing Expense
Transportation Équipment & Related Expense
Travel ln District
Travel Out Of Dlstrict
Other (enter a ætegory not listed above)

The lnstruction Guide explains how to complete this form.

1 Total pages Schedule F1 2 FILER NAME^'"^'"'-Ck*w*, /otPa*
3 Filer ID (Ethìcs Commission Filers)

4 Date

T 
L.LI. Ll 5 Payee name

n kw'f f/-"tÈtst^/tt
6 Amount ($)

4 tr'{."..r
7 Payee address Clty State; Zip Code

LtL W//k-M-
fl.o4 6orrw , 

^/Y
r/-r! I

I
PURPOSE

OF
EXPENDITURE

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

kt wr<ga

(b) Description

(c) n CheckiftraveloutsideofTexas.ConrpleiescheduleT l-l Cn""t ifAustin, TX, officeholder living expense

I Complete ONLY if direct
expenditure to benefit C/OH

Cand¡date / Officeholder name Office sought Off¡ce held

Date Payee name

Amount ($) Payee address ully State; Zip Code

PURPOSE
()F

EXPENDITURE

Category (See Categories listed at lhe top of ihis schedule) Description

Check if travel olrtside of-lexas. Cornplete Schedule T. Check if Austin. TX, offìceholder li'/ing expense

Complete ONLY if direct
expendrture to benefit C/OH

Candidate / Officeholder name Offìce sought Office held

Date Payee name

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

PURPOSE
OF

EXPENDITURE

Category (See Categoriês listed at ihe top of this schêdule) Descript¡on

I CnecfiftraveloutsideofÏexas.CompletescheduleT. l-l Cn""t ifAustin. TX, officeholder living expênse

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 11112024




