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:

3 CANDIDATE/
OFFICEHOLDER
NAME

OFFICE USE ONLY

QH,LS

"~ ernailez

Date Received
SUFFIX

4 CANDIDATE/
OFFICEHOLDER

M STAT ZIF, CODE

MAILING
T2)as TB5EG
[:] Change of Address
5 CANDIDATE/ AREA CODE ' HONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER 95 %@/ _ 9/7
PHONE ( (0 ) 45[0 7@
Receipt # Amount $
6 CAMPAIGN MR 5 e M}
TREASURER /)/ d}/’/d D
NERIES T fosssemnnnemmmenmmnmevnetlos kSl L e e s, saisss st naWoheinai siwinin AR Date Processed
NICKNAME LAST SUFFIX
@B&_\)V. Date Imaged
7 CAMPAIGN STREI'ETADDRVE\Sj (NO P PLE SE) APT | CITY; STATE; ZIP CODE
TREASURER T3 SF. «éqd/’) Ben S 77i 7B 55

A SS
(Reiid—en/ca)or Business)

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(95L) 241 -94214

PHONE NUMBER EXTENSION

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Only)

D Runoff

D Exceeded Modified

]
]

D January 15 Jﬁ 30th day before election

D July 15 l:’ 8th day before election Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
02,/ /0 /24 THROUGH o494/ 04 /24

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year L primary L] Runor L] otrer

Description

%‘/04 /24 General E] Special

12 OFFICE 13  OFFICE SOUGHT (if known) §5C /SD

OFFICE HE;D& any) s0h oo bod }2:) )D/a&fi Z

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

DGENERAL COMMITTEE ADDRESS

[JspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 H NAM 16 Filer ID (Ethics Commission Filers)
n/évEEcl L Hernondez P
17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN N .
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 0
CONTRIBUTIONS MADE ELECTRONICALLY)
2t TOTAL POLITICAL CONTRIBUTIONS ‘D m
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
................... )
EXPENDITURE
TOTALE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 45 7 7@
i
4. TOTAL POLITICAL EXPENDITURES $ 9/5&2 L} 9
, i

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD 3 : OO
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE .
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 7 00 O 00
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.

N [Wﬂ O VM@?

Slgnatura of Candidate or Officeholder

Please complete either option below:

CYNTHIA CAVAZOS

() Affidavit My Notary ID # 130935381

Expires December 16, 2024

NOTARY STAMP/SEAL

Sworn to and subscnbe%e me by Gru%}(ﬂj ' [——' JA@{ V\Mdﬂlﬁhis the j day of Q/'Dr l \ .
20 2‘ to certify which, witness my hand and seal of office. QW N
[‘ Ll a4 a%‘; W

Sig{@!_%cr/ofﬁcer ad Pru‘\ied name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

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

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



SUBTOTALS - C/OH FORM C/OH

COVER SHEET PG 3

20 Filer ID (Ethics Commissicn Filers)

19 FILER NAME
rusal L. Hermondez
e £ =
21 SCHEDU[E SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
Pl
1. M SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 80 5 00
. z
2. M SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ZL/'OD.OO
3. [ ]  SCHEDULEB: PLEDGED CONTRIBUTIONS $ /g
V4 A5
4. M SCHEDULE E: LOANS % 000 . 0O
2 ] o
5. m/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ g
. 230 A
7
6. Q(/scnsouus F2: UNPAID INCURRED OBLIGATIONS $ /@’
7. ﬁ _SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ /g
8. Ij SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ %ég 449
0. ID/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ @/
10. m/ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ @
Z
4
11. M SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ﬂ
/
12, g SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ @/
TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



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 p?\s Schedule A1:

/f}fﬁm, | [ Hernondez

4 Date !/ § Full name of contributor O out-of-stata PAC (iD#: )

Z//4/24 Quan /464//?61’?:’62- ................................. Cﬁ/DOOO

6 Contributor address; State; Zip Code

144 Co K. 488), /\)ewark TX 7607

8 Principal occupgﬁon IJob titte (See Instryctions) 9 Employer (See Instructions)

1 Naa

3 Filer ID/thlw Commission Filers)

7 Amount of contribution ($)

Full name of contributor D out-of-state PAC (ID#: ) Amount of contribution ($)

o EAm r
Z//4_/24 ..... g&};}j‘;{;ﬁ?m! .................... S&abﬂp%é ﬁ/ODOO
2l 5. %m Hmsﬁm 48/7%@77 |

Principal occupation / Job title (See Instructions) Employer (See 1nstructlons)

usInesS Hdwner

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

Z /Z, /24 ......
Contributor address State; Zip Code O ,Oo
713 Woco%rd 6* éah Benito T 18% B0

Employer (See Instructions)

Principal occupation / Tb titte (See Instructions)

Disablec

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

LAUNB... DS
4 / 21 / 24 Contriblt:ﬁr address; city: State; Zip Code ‘%’ / 0 0 , o)

Amount of contribution ($)

Principal cccupation / Job title (See Instructions) Employer (See Instructions)

&63/ up Faci)itator HCTZSD

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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 11/15/2022 .



MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages S‘Qedule Al:

T L e

3 Filer ID (7hlcs Commission Filers)

4 Date

2/_2)/24

5 Full name of contributor [ out-of-state PAC (ID#: )
6 Contributor address; Cuty State; Zip Code

7 Amount of contribution ($)

2/00.90

25065 ?Ice /:@c%/%! S Bente, T 74

N&%

8 Pripcipal occupation,/ Job title (See Instructions) 9 Employer (See Instructions)

cti

red

Date ‘ ;

2/2 /%(jam zar .

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

Contributor address; State; Zip Code

Amount of contribution ($)

# ) 75.00

He7 Whlé@u)m@) Lo, Borrty T 18

Principal occupatlon / Job title (See Instructions)

Housew i

Employer (See Instructions)

Date

; ; / Zg / 24 Contributor address City: State; Zip Code

Full name of contributor ['_'] out-of-state PAC (ID#: )

TV

Amount of contribution ($)

#f8p.00

Tét/ St é‘y’B@?r@ TN

Principal occupation / Job title (See Instruction

AAD URS

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

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.

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

Revised 11/15/2022



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

The Instruction Guide explains how to complete this form.

Pl L Hemadez | AE

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$§ ﬁ

1 Total pages ichadule A2:

5 Date 6 Full name of contributor ~ [] out-oi-state PAC (ID#: )| 8 Amount of l 9 In-kind contribution
. Contribution $ description

c Je. Desan |
3/15/247€i6adde@9ty ............ e 20 0) 0p! 5/7/)’&5

j O 770 0 y(?/‘m &ﬂ 5 &Ji BQ ﬁ/f?j 775)5& E’Check if travel oulside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Ensb’uctions) :ployer (FOR NON-JUDICIAL)(See Instructions)

USINESS  Dinesr IC Empl owo

12 Contributor's principal occupation (FOR JUDICIAL) 43 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 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Biita Full name of contributor  [] out-of-state PAC (ID#: ) P | i iing. CANtBLURBR
B&f‘na d O D Contribution $ : description
; I @,Z_
‘Z__ ........................................................................... DD I é
4 Contributor address; City. State; Zip Code (ﬁ /000' /9”5
&i ( bu Y 7A 75639 |[cneck i trave oulside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (SeeJnAructions) Employer (FOR NON-JUD lAL)(Sea instructions)
it wbrks._Tho. Aelf-emplbyed
Contributor's principal occupdtion (FOR JUDICIAL) “Contributor's job title (I&OR JUIjIClAL) (See 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)

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 11/15/2022



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 Total pages Scj\ﬁu!e A2:

3 Fiter Wyt:s ’Commlsslon Fiters)

2 FJLER NAME
, ndéz

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS ($ /g’ )

4

Date 6 Full name of contributor [ out-of-state PAC (ID#:

William_Hamby......

22| 7 consttr e o mr 2pcoss |8 5000

21111 Roberda B San Benido, 7

9 Inkind contribution
description

S/9nS

|
TESEE | [ cneck it traven outside of Texas. Complete Schedule T.

)| 8 Amountof
Contribution $

I
]
i
i
|

10

412 Contributor's principal occupation (FOR JUDICIAL)

cipal occupation / Job tme (FOR NON-JL{DICIAL) (See Instructions)

whey

ﬂ‘%l r (FOR NONJUDICIALC)?SSO Instructions)
W omploy

43 Contributor's job tftle (FOR JUDICIAL)(See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spousa (if any) (FOR JUDICIAL)

16

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

Full name of contributor  [] out-of-state PAC (iD#:

) Amount of in-kind contribution

Date

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

Contributor address; City; State;

Contribution $ description

-------------

[Jcheck if travet cutside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor’s principal occupation (FOR JUDICIAL)

Contributor’s Job title (FOR JUDICIAL)(See 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)

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 11/15/2022



LOANS scHEDULE E

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

H h :
The Instruction Guide explains how to complete this form. 1 Total pages Schedute &

2 FILER NAME ‘ 3 Filer 1D (Ethics Commission Filers)
Sl L. frnander VA

4 TOTAL OF UNITEMIZED LOANS $
§ Date of loan 7 Nameoflender [ out-of-state PAC (iD#: ) 9 LoanAmount ($)
‘ 0
2[28[24 | 0%, L. Salazay” #7,000.°
} i S s R
6 s lender 8 Lender address; City; State;  Zip Code 10 Interest rate
a financial A
Institution? S < ’h) — :
11 Matyrity date
C® |13 wolrd  San Buwh, TH 18586 [T e
12 p incipal occ&sation / Job title (See Instructions) 13 Employer (See Instructions) j
ofire Kefired
14 Description of Collateral 15 . L "
I:l Check if personal funds were deposited into political
|E( account (See Instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
@/not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#; ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

cripti 1} |
Deseription of Collatera D Check if personal funds were deposited into political

D none account (See Instructions)
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City: State; Zip Code
{TJ not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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 11/16/2022



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
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gif Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

ﬁ!?{i{N%l L" ﬁmd,ﬁe-z’ 3 Fileﬁ Commission Filers)

4 Date

2-23-24

5 Paye name

6 Amount ($)

#434.95

7 Payee address;

4705 5. Exp. 7783, Harlinaen,

LOW)eS

State;

TN TE556

City; Zip Code

PURPOSE
OF
EXPENDITURE

(b) D&feriptién

/%/65/7/}3-

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

Roks /Zies

(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehalder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2-185-24 |5 Naya Designs + Graphics
Amount ($) Payee addréss I city; State; Zip Code
#7018 |20 S. Wi Jliams Rd. <an Bendo  Tx TE5Pe
Category (See Categories listed at the top of this schedule) Description

PURPOSE . [ g
OF Ad ver NG 5
Tt vertiSing Exp. 9GNS
[] checkifravel outside of Texas. Complete Schedule T. [] check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2-26-24 177 Mays Designs + Graphies
Amount ($) Payee addres’s City; State; Zip Code

R753.65

250 S Willlams Rd. , 5an fenito, 7. 7S

PURPOSE
OF
EXPENDITURE

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

Avertis ng EKO

D Check if tmve!ouissde of Texas. Complatn ScheduleT. D Check if Austin, TX, officeholder 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

Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHepuLe F1

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 Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travet In District

Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salarles/Wagesa/Contract Lebor Other (enter a category not isted above)

Credit Card Payment

The Instruction Guide explains how to complate this form.

1 Total pagegfchedule F1: /“LER NAME L ‘ ,ﬁ!{pjm(’:yﬂ d@z 3 ﬁle%«s Commission Filers)

4 Date 5 P a ehame ;
3-(4-24 | Map Des/an s + Graphcs
6 Amount ($) 7 Payee atidress; City; State; Zip Code

5680 25D S, M/r//;amﬁ #  SanBendo T 759

(a) Category (Sco Categories fisted at the top of this schedute) = | (b) Description
PURPOSE . \ 6 ¢
o &>
EXPENDITURE M Ver: '7('1 51 ng cX { 9 ns
[ 4
(©  [] chackiftraveloutsida of Toxas. Completo Schedule . [C] check i Austin, TX, officenolder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
F-1-24 | Allears
Amount ($) Payee address" State; Zip Code
58’[0@4 (801 5 77 Sunshine Strip Har/m@en T 788
Category (See Categories listed at the top of this schedule) Description
PURPOSE _ —_ '
OF P m/
ceeirre | PAVEr TSI Elpense ush cards,
[] cneckittravel outsido of Texas. Complete Schaduta . [] check it Austin, TX, officehotder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (Ses Categories fisted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkiftrave outside of Texas. Complete Schedulo ™. [J check ir Austin, T, oficenoides tiving expense
Complete QNLY 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 11/15/2022




EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consuiting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense
Candidate/Officehotder/Political Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F4: | 2  FILERNAME

3 FWthics Commission Filers)

rystal L. MHermandez

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

s $30,2.49

5 Date 6 Payee name
2-23-A4 | Lowes
7 Amount ($) 8 Payee address; City; State; Zip Code

y70s S, Exp. 77, Harlingen 7X. 78550

9  TYPE OF . "

EXPENDITURE Political D Non-Political
10 (@) Category (See Categories listed at the tap of this schedule) (b) Description

t
PURPOSE -
oF ' + pas's [cable 17es
EXPENDITURE AJVGICHS//O% EXM)@ €
7
(©) [:] Check if travel outsi of Toxas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

" Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

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

TYPE OF -
EXPENDITURE [ ] Politcal [ ] Non-Poliical

Category (See Categories listad at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkittraveloutside of Texas. Complete Schedute T. [] check if Austin, TX, officeholder tiving expanse
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
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 11/15/2022





