CANDIDATE / OFFICEHOLDER
GAMPAIGN 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 Fiters) | 2 Total pages filed:

3 CANDIDATE/ MS /MRS / MR FIRST Mi
OFFICE USE ONLY
RAME  CTOER L MR lsra<)
........................................................... Dete Recelved
NICKNAME LAST SUFFIX
Booog NiLeaeeen
4 CANDIDATE/ ADDRESS /P BOX: APT / SUITE #: CITY: STATE: ZIP CODE
OFFICEHOLDER
MAILING

D Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (I ) B
Recelpt # | Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
Wiraniac N W MRS P O Cate Processed
NICKNAME LAST SUFFIX
Date Imaged
CEayaLTES
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY: STATE: ZIP CODE
TREASURER
ADDRESS %
p—T S B SSANE- & af SR 8¢ I8SsC
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(9s. I R

P REPORT TYPE

15th day after campaign
treasurer appointment
(Officencider Only)

@/Final Report (Attach C/OH - FR)

D 30th day before election

D January 15
D July 15

D Runoff

[ st day before election [] ExceededMorified

Raporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
1 (29 20y T b /30 / 2ozl

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff D g::::'iption

D General [:] Special

S /Y /2024

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

PLace

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[(] Additionat 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

DGENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

(specikic

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

FORM C/OH

15 C/OH NAME

16 Filer ID (Ethics Commission Filers)

|srael Villgrre al 11
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ )
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) s SOy O
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $
CONTR'BgT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD
OQUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

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

43

I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

Please complete either option below:

;g,."ﬁ,,},

.. "
L Hat

CYNTHIA CAVAZOS
i My Notary#D # 130935381
"?ﬁ&".""’ xplres December 16, 2024

NOTARY STAMP/ SEAL

Sworn to and subscribed before me by _I-ﬁf_@e V( “ a ff@i‘ M’

Signature of Candjdate or Offigeholder

this the Jf)i' day of % j

Nokary

2 lL'Lt’ o ceﬁiw hand and seal of office.
¢ Q/autmé

Printed name of bfficer administering oath

(2) Unsworn Declaration

Title of officer administering oath

My name is , and my date of birth is
My address is . P ; p
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of .20 ;
{month) (year)

Signature of Candidate/Officeholder (Declarant)
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NON;MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form. 1 Tolal pages Scha;lule 2

2 FILER NAME ) 3 Filer ID (Ethics Commission Fllers)

lscce\ Ni\\arreal X

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: )| 8 Amount of |9 Inkind contribution
Contribution $ |  description
I
bR S EENGE. OF TN TTREER S | Flyer.
|

G , 20 ’2010{ 7 Contributor addressi Cﬁl State; Zli Code 25¢¢ MAVLE 12

D Check If travel outside of Texas. Complete Schedule T.
10 Princlpal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

42 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 1f contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [[] out-of-state PAC (ID#: ) Afriiiicor : lidnd: compbiton
Contribution $ | description
s .\J.E.F:F ........ i T~ I
(,( 301 2024|  Contributor address; City; State;  Zip Code (Spp I S\gons
|
I |1 i vavel ouisico of Texas. Gomplete Schedue .
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's princlpal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (Ses 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)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements,
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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 ;chedule At
2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
/S/ae_( \/'){ar/ea/
4 Date § Full name of contributor ] out-of-state PAC (1D#: y | 7 Amount of contribution ($)
(. rac é @ C j C 5
...................................................... s
@ / 30 / 2624 6 Contributor address; City, State; Zip Code $ / S—O Q x
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-stata PAC (1D#: )

Amount of contribution ($)

...... R YO 250 *¢

A / }0 / 2 62 \{ Contributor address; City; State; Zip Code \#‘ #_ge.@;@

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [0 out-of-state PAC (ID#: ) Amount of contribution ($)
...... /QGM(foGaqw/c—a, : co
¢ / 36 /?,d 2¢f|  Contributor address; City; State;  Zip Code F /000
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) 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.
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