
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINI\NCE REPORT

FORM C/OH
COVER SHEET PG 1

I Filer lD (Ethiæ comm¡ssion Filers)

The C/OH lnstruotion Gu¡de explains how to comPlête this form'
2 Tolal pages filed: q

3 CANDIDATEi
OFFICEHOLDER
NAME

MS/MRS/MR FIRST

i¿úYl$
LAST

rI p,rk

MI

Þ...Í".r'
NICKNAME SUFFIX

OFF¡CEUSEONLY

Date Received

'tIt4lzozf
Boo,"L ft^ÇAu¿ol',¿n

W,"

4 CANDIÞATE/
OFFICEHOLDER
MAILING
ADDRESS

Change of Address

ADDRESS / PO BOX; APT / SUITE #;

$l'tt 5wc4!'tt'lML'W

CITY; STATE; ZIP CODE

V"tt Í WÐ/14'ùJY

1L'lbt1
5 CANDIDATE/

OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER EXTENSION

( )

Date Hand-del¡vered or Date Postmarked

Receipt # Amount $

6 CAMPAIGN
TREASURER
NAME

MS/MRS/MR FIRST MI

NICKNAME LAST SUFFIX

Date Processed

Date lmaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREETADDRESS (NO PO BoX PLEASE); APT i SUITE #; CITY STATE; ZIP CODE

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

()
9 REPORTTYPE f Januarv 15 f*

'/l
V Juvls l-

30th day before election r-
r-

Runoff r*
t-

15th day afrer campaign
lreasurer appointment
(Officeholder Only)

Final Report (Attach C/oH - FR)8th day before election Exceeded Modif¡ed

Reporting Lim¡t

10 PERIOD
COVERED

:-.r, ' . r' ¡..r!
Month Day Year

/ t,/L{
Month Day Year

( / 3o,/ >çI THROUGH

1I ELECTION ELECTION ÞAIE
,,','' ,' ).

Month Day Year

//

ELECTION TYPE

T
r

Pr¡mary l- nunott f

f,* special

Other
Description

General

12 oFFtcE OFFICE HELD (if any)

(t/J\ $ la þuL (¡o'lr,"t) (wqf"DJ
13 orrtcr soucHT (if known)

14 NOTICE FROM
POLITICAL
coMMTTTEE(S)

Additional Pages

THIS BOX ls FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POL¡TICAL EXPÊNDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

TI{E CANDIDATE I OFFICEHOLDER. THESE EXPEND'TURES ITAY HAVE BEEN MADE MTHOUT THE CANDIDAÍÉ'S OR OFFTCEHOLDER'S KNOWLEDGE OR

co¡vsE/vr. CANDIDATES AND OFFICEHOLDERS ARE REQUIRÊD TO REPORT THIS ÌNFORMATON ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

r GENERAL

r SPECIFIC

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Reset Form Reset PageForms provided by Texas Ethics Revised 11112024



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

16 C/OH NAME lkvd D l'1xt cft 16 Filer lD (Eihics Commission Filers)

I7 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

TOTAL UNTTEMTZED pOLtTtCAL CONTRTBUTTONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
coNTRtBUTtONS MADE ELECTRONTCALLy)

$

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ lins. aù

3 TOTAL UNÍTEMIZED POLITICAL EXPENDITURE.
$

4. TOTAL POLITICAL EXPENDITURES $ t6,r.¿o
5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD $ 1,s ti 'Lu
6 TOTAL PRINCIPALAMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD s jolôcC. oo

l8 SIGNATURE I 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.

Signature of or Officeholder

Please complete either option below:

(1)Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by w\^ L this the ltnh o* ",o Ll to , witness my hand and sealof office.

Ve-rowic* ri 8uW;.
S¡gnature of officer administering oath Printed name of officer administering oath Title of officer oath

(2) Unsworn Declaration

My name is , and my date of birth is _.
My address is

Executed in

(street) (city) (state) (zip code) (country)

County, State of _ , on the _ day of _ , 20-"
(month) (year)

Signature of Candidate/Officeholder (Declarant)

VERONICA SALCIDO
RAA{IREZ

Notary lD #124300782
A{y Commission Expires

August f2,202ó

Reset Form Reset Page
Forms provided by Têxas Ethics Com Revised 11112024



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

19 FILER NAME

þvtñ Þ LrlÑL)+
20 Filer lD (Ethics Commission Filers)

2I SCHEDULESUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1 SCHEDULE A1 : MONETARY POLITICAL CONTRIBUTIONS $ lJo s. ,,t

SCHEDULE A2: NoN-MoNETARY (l N-KIND) POLITICAL CoNTRIBUTIONS $

J SCHEDULE B: PLEDGED CONTRIBUTIONS a

4 SCHEDULE E: LOANS s7t¡ '3 
\r ùoo

5 SCHEDULE F1: PoLlTlcAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ibg ao,

o- SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ o
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 l: NON-PoLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

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

$

Forms provided by Texas Ethics
Reset Form Reset Page

Revised 11112024



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE AI

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

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

2 FILER NAME

PøvlÑ Þ LYñt,11
3 Filer lD (Ethics Commission Filers)

4 Date

1l\

5 Full name of contributor out-of-state PAC (lD#:_)

ItníNvv bAtLttL)

6 Contributor address; State; Zip Code

3\Þ sfß'Nlçt nair-,Tû- Fú T '.l'laq

7 Amount of contribution ($)

âltç0-ao

8 Principal occupation / Job title (See lnstructions) g Employer (See lnstructions)

Date

vlt
Full name of contr¡butor out-of-state PAc (lD#:_)

jr.6oñ l,r4t floi|¡\
Contributor address;

31L+ bu{tl4awñW
City State; Zip Code

fb/ Ty 1kt0q

Amount of contribution ($)

ff {tt: ,,Ð

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

Date

tls
Full name of contributor out-of-state PAC (lD#:_)

JAv,t lVfdt¡euu
Contributor address; City; State; Zip Code

ffico f¡,21-'v,ttùP Ld TW TX 7( ta,

Amount of contribution ($)

É I crt2. oÞ

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

Date

tlç
Full name of contributor out-of-state PAC (lD#:_)

VAP, ù (t+o ÑT'taM'î'rJl
Contr¡butor address; State; Zip Code

LTU ?yvtÄ\//uþ ÐU f\,J 'rx 7 6lo1

Amount of contribution ($)

û tro -oo

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

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

Reset Form Reset PageForms provided by Texas Ethics Com Revised 11112024



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

I Total pages Schedule A1

The lnstruct¡on Guide explains how to complete this form

3 Filer lD (Eihics Commission Filers)

Yovú Ð WÑt+2 FILER NAME

7 Amount of contribution ($)

$ toùö'oo
3131 r.r fr¡Ûþ$ørl 3ç çr,l Tx \b¡çt¡

5 Full name of contributor

lLt? ßû,,A Þu'Ért

out-of-state PAC

6 Contributor address; State; Zip Codejlg
4 Date

9 Employer (See lnstructions)g Principal occupatìon / Job title (See Instruotions)

Amount of contribution ($)

.fr, r" Ð. aù

{åoa lfut-Lcrr- 7tV+ ìlurirotr ¡y *lSo3'g

out-of-state PACFull name of contributor

itt¿|+AÊt- vgwnao
Contributor address; City State; Zip Code

çl,r

Date

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

Amount of contribution ($)

þ ço.aù
\bvq Ht;i,4.Áfr-þtu,t) fø fy lbilb

out-of-state PAc

(¡,te W nt*t'c'ç'
Full name of contributor

Contributor address; State; Zip Code1l(
Date

Employer (See lnstructions)Principal occupation / Job title (See lnstruct¡ons)

Amount of contribution ($)

k>fo-u,tlç
Date

ir.lrl 1¡rt L(ttetf "r Ív,l T). 1b\a'7

Full name of contributor out-of-state PAC

þuÇfart {ry,,wods
State; Zip CodeContr¡butor address; City;

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

lf contributor is out.of-stâte PAC, please see lnstruction guide for additional reporting requirements.

Reset PageReset FormForms provided by Texas Eth¡cs
Revised 11112024



MONETARY POLITIGAL CONTRIBUTIONS

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

SCHEDULE A1

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

3 Filer lD (Ethics Commission Filers)

\Le,,ltÑ D uY ¡r L,\l2 FILER NAME

7 Amount of contribution ($)

fi lnD-oür
WiLülilt fr,flfnluÑ

\\ü l{ruue,Å 1"Alü? ît¡rq¿( rtn A,rvo Ix lUaag

5 Full name of contributor out-of-state PAC (lD#:-)

6 Contributor address; City; State; Zip Code

4 Date

t,1
9 Employer (See lnstructions)I Prinoipal occupation / Job title (See lnstructions)

Amount of contribution ($)

ß?-{o.où1l

Date

E

Full name of contributor

pvl t,ln D6¡ Ñ

13t?t{ faatr,r,rlûu¡ Uñ fuf il 1e,fuø,

out-of-state PAC (

Contributor address; C¡ty; State: Zip Code

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

Amount of contribution ($)

ß z.{o",to
At¿tC* YøëPs" è

iVçL í4r.¡irttLlT'f iN Yv'l TX

out-of-state PAC (Full name of contributor

Contributor address: City;

Llol
State; Zip Codejlv

Date

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

Amount of contribution ($)

k >{,r. o,
lfe+l¡il ì c -++AU/N
Contributor address; City; State; Zip Code

4qûtifi:r4vbv W) í,d tx 1tilL

Full name of contributor out-of-state PAC (lD#:_-)

jl,Y
Date

Employer (See lnstructions)Principat occupation / Job title (See lnstructions)

ATTACH ADDITIONAL COPI ES OF THIS SCHEDULE AS NEEDED

lf contributor is out-ol-state PAC, please see lnstruction guide for additional reporting requirements'

Reset Form Reset PageForms provided by Texas Ethics Revised 11112024



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE AI

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

3 Filer lD (Ethics Commission Filers)

W\/\{ l4ÅÈ'ï+2 FILER NAME

7 Amount of contribution ($)

&:Po'DD
qg"L8 ûvi3d.fprJ þli-u,.J '?\Ñ Ty -lble'¡

5 Full name of contributor out-of-state PAC

6 Contributor address; City:

lø.Y olLt,.;9Wr/IlL
State; Zip Code3bt

4 Date

g Employer (See lnstructions)8 Principal occupation / Job title (See Instructions)

Amount of contribution ($)

fi {-" Þ-oi>
?y::r f:Jk::: ,Íf* Í:tfY ÍP!':
Contributor address; City; State; Zip Code

6gql VÅ,A.MrAf]+ ,þ+ (*rpo^\fy 7 6ttu

out-of-state PAcFull name of contrìbutor

slu

Date

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

Amount of contribution ($)Date out-of-state PACFull name of contributor

Contributor address; State; Zip Code

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

Amount of contribution ($)Date Full name of contributor out-of-state PAc (lD#:_----.--)

Contributor address; City; State; Zip Code

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

lf contributor is out.of-state PAG, please see lnstruction guide for additional reporting requirements.

Reset PageReset FormForms provided byTexas Ethics
Revised 11112024



POLITIGAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SGHEDULE F1

e ¡n the report.lf the uested information is not aP licable, DO NOT include this

Advert¡sing ExPense
Amunting/Bank¡ng
Consulting ExPense
Contributions/Donations Made BY

Cand¡date/Offiæholder/Pol¡t¡€l Committee
Cred¡tCard PaYment

Sol¡citation/Fundrais¡ng Expense
Transportation Equ¡pment & Related Expense
Travel ln D¡striot
Travel Out of D¡str¡ct
Other (entera €tegory not listed above)

EXPENDITURE CATÊGoR|ES FoR BoX 8(a)

The lnstruction Gulde explalns how to complete thls form'

Læn RepaymenvRe¡mburement
Offi æ Overhead/Rental ExPense
Polling Expense
Printing Expense
SalariesÂNages/Contract Labor

Event Expense
Fæs
FoocuBeverage ExPenæ
c¡i:/Awards/Memorials ExPenæ
Legal Sery¡æs

3 Filer lD (Ethics Commission Filers)

trfviN T t1Ñ2 FILER NAMEI Total pages Schedule F1

dÊ PsT
t Payee name4 Date

0 V olû P.Aç S( t'tf þl 0[Lna{s L4 1ù rT
7 Payee address; City; State; ZiP Code

i1
6 Amount ($)

lbÇ bo

'"'ffiç 
'tLf 

w"t,''íE;r
ì
I

(a) Category (see Categories listed at the top of th¡s schedule)

reæ
Check ¡f Austin, TX, officeholder l¡v¡ng expensecheck iftravel outs¡de ofTexas. Complete ScheduleÏ.(c)

PURPOSE
OF

EXPENDITURE

Office heldOffìce soughtCandidate / Officeholder name9 Complete ONLY if direct
expenditure to benefit C/OH

Payee nameDate

City;Payee address;
State; ZiP Code

Amount ($)

DescriptionCategory (See categories listed at the top of this schedule)

Check if Austin, TX, officeholder living expense
Check iftravel outside ofTexas. Complete Schedule Ï

PURPOSE
OF

EXPEND¡TURE

Office heldOffice soughtCandidate / Offìceholder nameComplete ONLY if direct
expenditure to benefit C/OH

Payee nameDate

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

DescriptionCategory (See Categories listed at the top of th¡s schedule)

Check ¡f Aust¡n, TX, officeholder living expense
Check ift€vel outside ofTexas. complete ScheduleT.

PURPOSE
OF

EXPENDITURE

Office heldOff¡ce soughtCandidate / Officeholder nameComplete ONLY if direct
expend¡ture to benefit C/OH

ATTACH ADDITIONAL COPI ES OF TH IS SCI{ EDU LE AS N EEDED

Forms provided bY Texas Ethics
Revised 11112024



LOANS

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

SCHEDULE E

The lnstruction Guide explaÍns how to complete this form. I Total pages Schedule E:

2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan 9 LoanAmount ($)

I O lnterest rate

r N

6 ls lender
a fínancial
lnstitution?

I out-of-siate PAC7 Name of lender

8 Lender address; State; Zip Code

l1 Maturity date

l2 Principal occupation / Job tifle (See lnstructions) 13 Employer (See lnstruct¡ons)

l4 Description of Collateral

none
Check if personal funds were deposited into political
account (See Instructions)

15

16 6g4p,q¡1a6p
INFORMATION

not applicable

'll Name of guarãntor

l8 Guarantor address; City; State; Zip Code

l9 AmountGuaranteed ($)

2O Principal Occupat¡on (See ¡nstructions) 21 Employer (See lnstructions)

Date of loan LoanAmount ($)

lnterest rate

Nf " f
ls lender
a financial
lnstitution?

Name of lender I out-of-state PAC (

Lender address; City; State; Zip Code

Maturity date

Principal occupation / Job title (See lnstructions) Employer (See tnstructions)

Description of Collateral

none
Check if personal funds were deposited into political
account (See lnstructions)

GUARANTOR
INFORMATION

not applicable

Name of guarantor

Guarantor address; City; State; Zip Code

Amount Guaranteed (g)

Principal Occupation (See lnstruct¡ons) Employer (See Instructions)

ATTACH ADDITIONAL COPI ES OF THIS SCH EDU LE AS NEEDED
lf lender is out'of-state PAC, please see lnstruction guide for additional reporting requirements

Forms provided byTexas Ethics Com Revised 11112024




