CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

7 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
o

3 gﬁ';‘gg:;fc’)ER USRS M M OFFICE USE ONLY

NAME! = |femesesmmmemnmomilo i Sl UNeeaOND . o sioio ormniocarsin)acmsssnisisio\si siniesaisiasl sa:mct o ipears: 188 3iaiold DatsiRecerad

NICKNAME LAST SUFFIX
Soxre ) v

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

OFFICEHOLDER 7LZ)

MAILING 7o,

ADDRESS 7 &/’Sf C

[:] Change of Address ‘ 52’ i

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked

OFFICEHOLDER qj.’ —

PHONE ( (P ) 2 %5’[59 93

Receipt # Amount $

6 CAMPAIGN MS / MRS / @ FIRST Mi

TREASURER / O[(’M

NAME" = [Losesimmmmosmemssnraliny o S R W o waia iR sl e S5 i mali R RA Date Processed

NICKNAME LAST SUFFIX
&/ ! &M\% Date Imaged

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

TREASURER 5 Z /) -ﬁ m % X{/p

ADDRESS /6 / MWM 7) E 54/1 / 7

(Residence or Business)

AREA CODE

9%,) 245-5585

8 CAMPAIGN PHONE NUMBER

TREASURER
PHONE

EXTENSION

9 REPORT TYPE

D January 15

E 30th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

D Runoff D

l:] July 15 D 8th day before election Exceeded Modified D Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED

02/ (3 /Zozy

THROUGH

93/ 25 / 2cpit

11 ELECTION ELECTION DATE
Day l:] Primary

0504 2024 H o

Month Year

ELECTION TYPE

D Other

Description

D Runoff
D Special

12 OFFICE OFFICE HELD (if any)

13 OFFICE SOUGHT (if known)

Pz <chstd 2. PL |

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE EY 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(S)

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[] Additional Pages

[JspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

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

16 Filer ID (Ethics Commission Filers)

15 C/OH NAME

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2 TOTAL POLITICAL CONTRIBUTIONS $ — D?
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) G,OO-D,
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
d 19z 10
H, TUVG* IV
4. TOTAL POLITICAL EXPENDITURES $ !F gq:F L L’ %
................... ! .
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD %qa D(ﬁ
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
/!
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, Electio
o
ature of Candidate or Officeholder
Please complete either option below:
. CYNTHIACAVAZOS
% My Notary'ID # 130935381
(1) Affidavit o™ Explres December 16, 2024
NOTARY STAMP/SEAL
Sworn togand subscribed before me by ":h*ef(i )Cl‘ S@F\/@( I O this the Eéif( E day of ‘QAPH \
ify which, witness my hand and seal of oﬁm
(R Ciy NS Nedecu
éignatu}ém: adi¥istering oath Printed nanlqe of officer administering cath 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)
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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 “Taiml:prgasibehedule Ad:

2 FILER_NAME LO_\VL/ 3 Filer ID (Ethics Commission Filers)
Thereca Servel
4 Date 5 Full name of contributor, [7] out-of-state PAC (ID#: 7 Amount of contribution ($)

S T
151 [aperiawl) SB TS5t

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
e
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
b | e Cruz. 4 4
5[ l Contrlbulor address City; State; Zip Code [J Opo'
2ite Witllaye  foredlo T zod
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)

ipg\ 17/“\/ Contributor addm;;l/umwg:t [N State;  Zip Code %,b—p » UD/

150D Ailleck . S0 W BH,

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date \ 7/(,\ @ Fujl'rﬁme of contrlbutor ] out-of-state PAC (ID#: ) Amount of contribution ($)
Zl Contributor address. City; State; Zip Code @Z‘j E 2 é
; e = g
2] Garluy Eo(. 17
Principal occupation / Job title (See Iﬂétructions) 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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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 Totel pages Schedula At:

2 FIL ME 3 Filer ID (Ethics Commission Filers)

T <O)ﬂ(‘d AV

4 Date 5 Full name of contributor [[] out-of-state PAC (1D#: y | 7 Amount of contribution ($)

6 Contributor address; City; State;  Zip Code #;MDUD
2\ 2593 Fm. 342 o> T 75:8le

8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [J out-of-stata PAC (ID#: ) Amount of contribution ($)
""" Contributor address; Gy, State; 2ipCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [7] cut-of-state PAC {ID#: ) Amount of contribution ($)
""" Contibuter address;  City.  State; ZipCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC {ID#: ) Amount of contribution ($)
""" Contributor address; Gy, State; ZipCode
Principal accupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please sas Instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Lm\mwmmﬁeirwﬂ“ Salicitalion/Fundrat

: 3 raising Expense

Accounti Fees Office Overhead/Rental Exp Transp ion Equipment & Related Expense

consu'hng_ Emense‘ Foedraew Emense Polling Expense Travel In District

(;orm-bubom ons Made By GifyAwards/Memorials Expense Prnling Expensa Travel Out Of District
Gandidate/Officeholder/Political Committee Legal Services ages/Contract Labor

oms(macategmyrm[stedabova)

The Instruction Guide axplains how to complete this form.

1 Total pages Schedule F1:

s <enel U

3 Filer ID (Ethics Commission Filers)

5 Payee name

(elou

<

4 Date -Zq 2(.;
3/5/24 éfl /

== ¥

6 A'rnoﬂnt [t} 7 5ayee addressj

1701 Tedusne!

B1.07

PURPOSE
OF
EXPENDITURE

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

(b) Desc_jpticn

Cabls Tiis

©

[:] Checkif travetoutside omlnas.wmm Schedute T,

[ check if Austin. TX, officaholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

3l 224 | Wolmert- o S A, o Vs
Amount ($) Payee address; City; te; Zip Code

ﬁ W I!a?'o[ﬂm ct\/m u!m/ﬁe 15{2%—%9ﬁm

e | itk Qil-Conel<

|:| Checkil travel outside of Texas. Complote Schedule T.

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name

expenditure o benefit C/OH

Office sought Office held

g W Kl

City; State; Zip Code

C!

Description

Cable Lo ¢ Nails

Date Payee name

Amount ($) 'Payee addresé'.;

31 | D S. Apress ULy
Calegodf {See calegoﬁes‘fisle!! ii the top of this schedule)

PURPOSE o -
OF
excenpTURE ey,
[] creskittraveloutsido ol _Complete Sehedulo T.

[ Gheck  Ausiin. T, officcholder living exponse

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit CIOH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
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 categery not listed above)

1 Total pages Schedule F1:

“heresa Soned bov

3 Filer ID (Ethics Commission Filers)

4 Date

2142023

5 Payee name

Chuu's

ng‘rm\%w‘s =2 ¥ RH,

6 Amount (i)

7 Payee addre&

1978 W. US Huw 77

City;

sth te; Zip Code

3 500.55)

PURPOSE
OF
EXPENDITURE

\}:hedule)

(b) Description

SlgNns +

AAveVﬁam ,

I:l Check if travel outsndJur Texas. Complete Schedule T.

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

G)

[:l Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

oate 31/]/2
3/15/2-/4

Payee name

T Moy Dzsmr\ rércu% ¢ B 7

BXy

State Zip Code

Amount ($) Payee addre City;
- Category (See Categories listed at the top of this schedule) Description
PURPOSE §
N [-anurfz

EXPENDITURE

Aﬁ\wﬂ@m Bl jpunse.

D Checklftraveloutslde or"exas Complete Schedule T.

[ ] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
hep, =0 W 78X
Amount ($) Payee address; City; State Z|p Code
#4334 =
095 W- OB, ]]
Category (See Categories listed at the top of this schedule) escri tlon [ [ : (
PURPOSE — \’e/l ) Z ﬁ
o Lot [ Tr
EXPENDITURE / FES ?20
D Check if travel outside of Texas. Complete Schedule T. I:I 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
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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)
Adverlising Expense Event Expense

Loan Repayment/Reimbursement Solicitalion/Fundraising E
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consumn_g Expensa Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifVAwards/Memorials Expense Printling Expense Travel Out Of District

Candidate/Officehy olitical Committy Legal Services Salanes/Wages/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 FILE AME m I 4 3 Filer ID (Ethics Commission Filers)
4513 { 5 Payee name
24| 2024 uld sz{‘ b | ho 0.
A mm L
6 Amount ($) 7 Payee address statd; Zip Code
rdeH2- 25 Billu Wikehell Bludl
LA DAL
8 (a) Category (See Calea‘)nes listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE |
A}
© D Cheduftmva!oulsé of Texas. Complete Schedute T. [ ] cheek if Austin. TX, ofiicaholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Sliel2] | Edey( lateria W 555
Amount ($) Payee address; City; State; Zip Code
22 12| W FFimrose Ave.
Category (See Calegories listed al the top of this schedule) Description
PURPOSE
o Ldverfrsing Palletz W
EXPENDITURE
w\ad 4]
O chomwavelwul:oﬁaxas.complewsmeduset [] check it Austin, TX, officahokier vmg expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
A
Date Payee name
5/ s 24 M /’/ﬂf/ % 950
Amount ($) Payoe addgp Staté; Zip Code
. Calegory (See Calegories listed al the top of this schedule) Da&crlphon
PURPOSE
OoOF
EXPENDITURE
[] checkitwaveloutside of Toxas. Complete Schedule T. [ check  Ausiin, TX, officeholder living expenso
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.tx.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHepuLE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Saolicitation/Fundraising Expense
: <
mmm Fees Office Overhead/Rental Expense Transportation quapmem& Related Expense
cqnsammg_ Expense Foodfaeuarage_ Expensa Polﬁng Expense Travel In District
Contributions/Donations Made By GifvAwards/Memorials Expense Prinling Expense Travel Out Of District
me‘mm Legal Services Satanes/Wages/Conlract Labor Other (enter a category not listed abova)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: Zﬂm‘\;ii J L(MJ ‘ 3 Filer ID (Ethics Commission Filers)
4 Dater 7 ! 5 Payee name s E :
6 Amc;unt (S’ 7 Payee addiess; City; : Zip Code
4520 % 204 s. < K v
(a) Ca'legory (Sea Categories listed at the top of mts-szhe‘d'ul:}— (b) Description
PURPOSE =
OF
EXPENDITURE Qss
(©) D Gheck if travel outside of Texas. Compiate Schedute T. [:] Check # Austin. TX, officeholder living expense
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories fisted al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Checkil travel outside of Texas. Complete Schedule T. [___I Check it Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office heid
expenditure 1o benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Calegories listed al the top of this schedule) Description
PURPOSE
QF
EXPENDITURE
- Check if ravel cutside of Toxas. Complete Schedule T. [] chec if Austin. TX. olficeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure t0 benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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



UNPAID INCURRED OBLIGATIONS scHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift’/Awards/Memarials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee 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 F2: 2% l L(M-) 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ qq% O (p
5 Date 6 Payee name
3/!1/2024 Chuus Cusdam P ﬂ 79K,
oun (%) 8 Payee adg)ess City; tate Zip Code
€50l 197" S-T7 Pus.
¥ 7
TYPE OF
EXPENDITURE D Political ’:, Non-Political
10 (a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE aOQYUfﬁsCM S\[>'S 92 ﬁl)bhca}(ds i’éf\r{b
© [ ] CnecklhraveloutsrdaofTelas Complete Schedule T. [] check if Austin, T, officeholder Iwmg expense
M 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

TYPE OF " =
EXPENDITURE |__—| Political D Non-Palitical

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, 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.tx.us Revised 11/15/2022





