CANDIDATE / OFFICEHOLDER

OFFICEHCLDER

MAILING 1 qE 4 Sunchine. Roa AL

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers} 2 Total pages fileq:
The C/OH Instruction Guide explains how to complete this form. %
3 CANDIDATE/ MS 7/ MRS / MR FIRST | M
OFFICEHOLDER | “Dyy Priscy Rocou OFFICE USE ONLY
NAME | e
NICKNAME . LA T SUFFIX
T +PXON
4 CANDIDATE / ADDRESS /PO BOX; APT ISUITE #,  CITY, STATE.  2IP CODE

TREASURER AShvh ROOL
ADDRESS \hl'SL\ S hine

ADDRESS ‘ l
B owns vt \e [ TY 78S
[] change of Address w/odm Cf:g pm
5 CANDIDATE/ AREA CODE PHONE NUMEBER EXTENSION Datd Hand'delivered or Date Postmarked
OFFICEHOLDER
PHONE 45V ) Qb le-144 9
Receipt # Amount §
6 CAMPAIGN MS 1 MRS 7 MR FIRST M
NRBURER | N Do Frowasina
NICKNAME LAST SUFFIX
Date Imaged
ocou
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT./ SUITE ¥, CITY: STATE; ZIP CODE

{Residence or Business) BT‘OMF\S Vi \\ 2.. Iﬂ —’ % ga ‘

8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER

PHONE ( Qs 39 13 -

EXTENSION

9 REPORT TYPE

l:l Janvary 15 m/:imh day before election ‘:l Runoff

D 15h day after campaign
treasurer appointmenl
{Officeholder Qnly}

[ duyis [] eth day before etection Exceeded Modified [] Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
Q7Y 7A0ap e H 1 L Q0a o
11 ELECTION ELECTION DATE ELECTION TYPE
D Primary D Runoff D Other
Month Day Year Description
5’ / ; > é(Ja l‘] RGenaral D Special
12 OFFICE OFFICE HELD [l any) 13 OFFICE SOUGHT  (if known})
N v
BND lommiss \or\er,p\a(eq’
14 NOTICE FROM THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE ! OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEMOLDER'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

[ 1 Addttional Pages

Cseeciec COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE /OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT (S0 4385 LTI e
15 C/OH I’ﬁ‘E" . qo - 16 Filer ID (Ethics Commission Filers)
Dr. vsc L Mol T v eYon
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}
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $ ’,L\ I—" O a a
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING 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, Election .
S %\o \Q
o vd

Signature of Candidate or Officeholder

Please complete either option below:

MARIA ESTELA RANGEL

(1) Affidavit Notary ID #131809220

My Commission Expires
November 14, 2029

NOTARY STAMP/SEAL

Sworn to and subscribed before me by igﬁ—i 'ECCG" \"" p-}-D“ _this the ; day of H? (! L

20 __‘Q_LQ__ to certify which, witness my hand and seat of office,

2. WOa BehelelRongel N_va(i Ablic

. ] . . R
Signature of officer adiministering oath Printed name of officer administering oath Title of of{fzer administering oath

(2) Unsworn Declaration

My name is ., and my date of birth 1s

My address is

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

Executed in County, State of ,on the day of . 20
(month} (year)

Signature of Candidate/Officehoider (Dectarant)

Forms provided by Texas Ethics Cammission www.ethics.state.tx.us Rewvised 1/1/2025



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

19 FILER NAME 20 Filer ID {Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. |:| SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
OJ
2. SCHEDULE A2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS $ \ OO0 ™.
3. [ ] scHEDULEB: PLEDGED CONTRIBUTIONS $
4. M/SCHEDULE E: LOANS $ '] L\I" O Q0
5. [:] SCHEDULE F1. POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3
&. [:] SCHEDULE F2- UNPAID INCURRED OBLIGATIONS $
78 D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 5
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
Q. IE/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ '—'\L\"IO a0
&2
10. D SCHEDULE H; PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
11, D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER

Forms provided by Texas Ethics Commission www.ethics state.beus Revised 1/1/2(25



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.

1 Total pages Schedule AZ:

2 FILER NAME

Dy, Pry Sl (roag:‘\'\ollow

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

* 1,000.9°

6 Full name of contributor ] out-of-state PAC (1D

5§ Dpate

alathy

7 Contributor address: City; State;

Zip Code

200 QDCA,Q\\\ML,\V\O\ 9%0”6\)

8 Amount of
Contribution $

| 9 In-kind contribution
description

RS —\—owL
| o~reet'!

DCheck if travel outside of Texas. Complele Schedule T,

|

|
P 15
|

10 Principal occupation /7 Job title (FOR NON-JUDICIAL) (See Instructions)

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)Y

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)

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

Full name of contributor [} out-of-siate PAC (IC#

Date

State;

Zip Code

Amount of
Contribution $

In-kind contribution
description

DCheck if travel outside of Texas. Complete Schedule T.

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

Emplayer (FOR NON-JUDICIAL){See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL}Y (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse {if any} (FOR JUDICIAL)

If contributar is a child, law firm of parent(s) {if any) (FCR JUDICIAL)

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

Forms provided by Texas Ethics Commission

www.ethics, state.lx.us
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LOANS

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

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E

2 FILER NAME

Dr. Priyact

Q\OC(A:TE\PJ‘- ‘A

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan

als 13

6 Is lender
a financial
Institution?

v ®

7 Name oflender [ out-of-state PAC (IC# )

RococTieton

9  LocanAmount {$)

1470.90

8 Lender address; City; State, Zip Code

10 interest rate \

| H48Y Sensh ine Road Browasville, 7991

41 Maturity date

™
V\\H/

12 principal occupation / Job title (See Instructions)

Pissociphe N i (e Pres\dent

13 Employer (See Instructions)

uep
pF?dﬂ;fth.smps Texas

Rtk (}D\\ede,

1 none

14 Description of Collateral

n{A

15
O

Check if personal funds were deposited into political
account (See instructions)

16 GUARANTOR
INFORMATION

{_] not applicable

47 Name of guarantor

i

18 Guarantor address; City;

State, Zip Code

19 Amount Guaranteed (5)

20 Principal Qccupation (See Instructions)

N\ ¥y

21 Employer (See Instructions)

nl A

Date of loan

Name of lender [ out-of-state PAC (ICH: |

Loan Amount {3)

City,

Interest rate

[1 not applicable

Is lender Lender address;
a financial
Institution? -
Malurity date
Y N
Principal occupation / Job title (See Insiructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
D account (See Instructions)
[ nene
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address, City. State Zip Code

Principal Occupation (Sea 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 1/1/2025



POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expansa Event Expensa Losn RepaymantRermibursanment SokicitatonFundraising Expense
Acoountng/Banking Feas Ofce Overthaad/Renlal Exp Transportation Eqy 1l & Relaiad Expense
Consuing Expenza Food/Bewarage Expanse Polling Expense Traval n Ovstrict
ContnbutiohaDonations Made By Gut/AwandsMemorials Expenss Printing Expensa Travel Qut Of Destnc

Candidaie/OffcanoiderPoiitical Commitise Legal Servicas Salanas \Wages/Contract Labor Othar (enier a catagory not hsled above)
Crwont Card Puyment

The Instruction Gulde axplains how to complete this form.

1 Total pages Schedule G| 2 ;ﬁﬁ NAME 3 Filer ID {Ethics Commussion Fders)
3 T SU  PogcTicon

4 Date 5 Payee name
2\ e [ TRAC -—\7_91__ S rap\ 4 éOrvPW\U,L
8 Amount (8) 7 Payee address; State; Zip Code

FOOON | aga milidhany.  Baowsule. T 5cs

D polhitcal comnbutions
Intanded

(a) Category (See Calegones llsled altha lop of thws schedule) (b) Description

e T S veshan b T posd jzickie <

EXPENDITURE

©) [ crecxdvavelousideof Texss. Complete Schedule T. [ check it Ausun. Tx, atficencider bing expense

9 Candidata / Officeholder name Qffice sought Office held
Complete ONLY if direct
expenditure 1o benelit CIOH

Date Payee name

alauly e | 2 OF @ Dees

¥l lO| W.Eypraswery  Woslbo %" ey

[::I polivcal coninbutions
intended

Category (See Calegones biated al the tap of s schadula) Dazcription
PURPOSE d
g 3
OF ﬂd\/g(—w‘-\s\f@ "D\_uh(_m S
EXPENDITURE
. [ checxtumverousde of Taxas. Complate Senadule 1. {T] chack f austn, 1x, aticatcloe: bving expense
Candidate / Officaholder name Offica sought Offica held

Complete QNLY if diraci
expendilure to benefit C/OH

2bulat| Tobole hod s

Amount (S) Payee address; City State: Zip Code

¥&Dq§r§m;::; 3150 Conanl Blud Baunsile Ty 7859 )

h

Category (Sze Catagones hiled alIhe lop of 1hws schedute) Description
PURPOSE §
OF - ,\r é Tep k 3 "1
EXPENDITURE E Len Y\ 2e
D Chieck ¢ ravel outside of Texas, Complete Schecule T. [ ] check it avstn T, cihcenciger liwng expense
Candidate / Officehoider name Office sought Office held

Complete DNLY if diract
expendilure to benef C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.slale.(x.us Revised 1/1/2025



POLITICAL

PERSONAL FUNDS

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

EXPENDITURES MADE FROM
scHEDULE G

Creaa Cavd Payrent

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expenaa Loan RepaymentRembursement Solic Fundeoisi

Accountng/Banking Faes Ofmos Overhead/Rental Expenss Tansporation Equtpment & Rolaled Expense

Consulbing Expanss Food/Bavaraga Expansa Paolling Expense Traval in Oistrict

Contnbutions/Donations Made By GuvAwadsMemonials Expense Printing Expenas Traval Out Of Destnct
Cendidata/OfficanciderPoinical Commuttoa Legal Servicas SalarissAMages/Contract Labor Ciher {(enler a category not ksted above)

1 Totel pages Schedule G

2F

The Instruction Gulde sxplains how to complete this form.
ER NAME
VS 5N

3 Filer ID (Ethics Commission Filers)

4 Date

Slaclaw

Q—Om_."rlp"}'o'\)
r:(\\chael"ff\N\(?neL

6 Amount (S

4870.°°

Retmbursement froim
D polibcal contribulions
intonciad

7 Payee address;

14537 trwperclon

City, State;

%Rr\“n;-b.\\t) ﬂ -—,gak\g‘

Zip Code

PURPOSE
OF
EXPENDITURE

(@) Calegory (See Categones ksted al the lop of ihis scheduta)

MAve-disia (4

(b} Description

webs i Fe , graghic <

@  [] Creckdwaveloutside of Tazas. Complete Schedule T, [ chec ot austin, Tx, aticahotder hving expsnse

EXPENDITURE

9 Candidate 7 Officeholder name Office sought Office held
Complete ONLY if direct
expenditurs to benefit CIOH
Date Payee name \-5
alaglap | PY “Teyds Mwic Peshon
ﬂAmc;n:_(‘S)a“ Payee address City. Stale; 2ip Code
r:l];‘mmt’:};:“. a\ko E %\ﬁsl eSS \"\U\—\-‘ 83 ph'&frﬂ 7X &87
URPOSE Category (See Catagones usied a1 the top of Wus schedule) Description
or A dvecksing

tAmEAtaN SIA NS

l:l Check if imvel outsade of Texas Complale Schaduts T. D Chack of aust, 7K, :m-u-rolue hving expense

o Candidate / Officeholder name Office sought Offica held
Complete ONLY if direct
axpenditura 1o banefit C/OH
Dale * Payee name . 3
3\ \’a\a(p “YehinO VI\\ﬁffeﬁl Lope 2
Amount (5) Payee address; . ity tate: © Code
1379.92 | 21ns. Birch st Phare Ty g 97
D political coninbutions.

Category {Sea Catagonat bated at the top of 1hus schedule) Dascription

Ex?::‘f:jne A dverhsia S\ANTL ns)m\ \n‘t’imj

[[] cneckuyavelouside of Texas. Complets Scheaule T [] neck u austin. T, atticehalder living expense

Complete ONLY if direct
expendilure lo benefil C/OH

Candidate / Officeholder namea Dffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.slate.lx.us Revised 1/1/2025




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Confributions/Donations Made By

Candidate/Officaholder/Political Commitiee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees OfMmce Overhead/Rental Expense
Food/Beverage Expense Pcelling Expensa
Gik/Awards/Memorials Expense Printing Expanse

Legal Services SalariesAWages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transpartation Equiprment & Related Expense
Travel In District

Travel Out Of District

Other {(enter a category not listed above)

1 Total pages Schedule G:

3

ER NAME

QIS U

Q.O Co\.'—r\ @‘\S'(J/\-)

3 Filer ID {Ethics Commission Filers)

4 Date

2134134

5 Payee name

Wi &

mount {§)

"y

Reimbursement from
[] poliicat contribuutions
intended

7 Payee address;

A1ST  Paccd e s

City;

State; Zip Code

Brownanlle, X ¥y ]

8 {a) Category (Ses Calegaries listad al tha top of this schedule) {b) Description
PURPOSE — 3
o P %ay Mg § oo 4 135
EXPENDITURE )— L~
(c) I:I Check if ravel outside of Texas. Complate Schedule T. |:| Check if Ausiin, Tx officeho'der living expense
] Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name ,.R .
2—.13»1 \&kp Ange \ O\quwu \UeAA_
Amount {3) > Payee\a’dress. State, Zip Code
(4]
D00, yo £ FN4 \4 SO )Y
|
Reimbursement from 2 )O P\SY/— }POU\J{'\SV ”c 78g Q ’
D political contributions
intended
Calegory (See Categenies listed at ihe top of this schedule) Description
PURPOSE
5 o Yok $ beet 3b4l

EXPENDITURE

Evect

D Check f ravel outside of Texas. Complete Schedule T

D Check if Austin. TX, officeholder living expense

o Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State: Zip Code

Reimbursement frarn
Ij political contributions
intended

PURPOSE
OF
EXPENDITURE

Category (Ses Categories listed at the tap of this schaduie)

Description

|:] Check if travel sutside of Texas, Complele Schedute T,

D Check «f Austin, TX, officeholder hving expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




