CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1
The C/QH Instruction Guide axplains how to complate this form.

Filer ID (Ethics Commission Filers) | 2 Total pages filed:

g

3 CANDIDATE/
OFFICEHOLDER
NAME

OFFICE USE ONLY

B Ao T
NICKNAME SUFFIX

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

[:] Change of Address

ADDRESS /PO BOX;

|00 &ugﬁ“'\ﬁ(m _d”
Bruwnsdilie T 18526

2P CODE

PHONE Numeek

5 CANDIDATE/ AREA COOE EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER -
PHONE (7JYI) 5 o [ - Oﬁé 6{ 4-24-2026  G:304m

Receipl # Amount §

6 CAMPAIGN MS 7 MRS / MR M
TREASURER ________________ M_m Q _______________________________ Date Processed
NAME e é .

NICKNAME Ltsr SUFFIX
Dale Imaged
66{, AV BZAN

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE! ZIP CODE
TREASURER Ra/\d/t;, V; "’y
BRE (52 Condero Or GO DF g

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
Prione Qye 5C1-291¢

9 REPORT TYPE D January 15 D 30th day befare election D Runoff D t'rgl:s:z :?p;hm“

(Officeholder Only)
; Exceaded Madified -ER)
] wiy1s m 8ih day before election ety [] Final Repont (attach CioH- FR)
10 PERIOD Month Year Month
COVERED
03 ¢ S—/ 2o meovon G4/ Z‘f/ Z,(,
11 ELECTION ELECTION DATE ELECTION TYPE
Pri Runoff o
th Year D L) D AInG! D D.':;mm
/2 % Q General D Special
12 OFFICE OFFICE HELD (if any)

OFFICE S {if known)
0D Plecce $2,

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D 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 OFFICENCLDERS KNOWLEOGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TC REFPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

[[] ceneraL COMMITTEE ADDRESS

[Cseeciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2025



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 AC/OH NAMEd 16 Filer ID (Ethics Commission Filers)
undo (NG e
17 CONFRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 20
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 21 9 5q
EXPENDITURE i
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
]
4. TOTAL POLITICAL EXPENDITURES $ l ..7 oy
................... a7,
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF TH
LOAN TOTALS LAST DAY OF THE REPCRTING PERIOD $

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is tnde and correct and includes all information
required to be reparted by me under Title 15, Electio

Please complete either option below:

) MARIA ESTELA RANGEL
(1) Affidavit Notary 1D #131809220

My Commission Expires
November 14, 2029

NOTARY STAMP/SEAL

Swom to and subscribed before me by p\'\e'\'a(\d“’ Na\ Ve this the _@L*'K’ day of P@(' L
20 alg , to certify which, witness my hand and seal of office.
,om vvouia Aide Langel Nt Pub
Signature omwimiﬁslcn‘n} oath Printed name of officer administering oath Title S’oﬁicer administering oath
OR
(2) Unsworn Declaration
My name is . and my date of birth is
My address is . . 5 .
(street) {city) (state)  (zip code) (country)
Executed in County, State of , on the day of .20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms previded by Texas Ethics Commission www.ethics.state.bx.us Revised 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
NAME OF SCHECULE

SUBTOTAL
AMOUNT

SCHEDULEA1 MONETARY POLITICALCONTRIBUTIONS

SCHEDULE A2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS

2469.7°

[]
]
3. [[] SCHEDULESB: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5[] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ hlw ‘i?ok
6. D SCHEDULE F2 UNPAID INCURRED OBLIGATIONS $ )
7. [[] scHEDULE F3 PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] scCHEDULE F4' EXPENDITURES MADE BY CREDIT CARD $
8 [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. D SCHEDULE 1 NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. [[] SCHEDULE K: INTEREST, CREDITS, GAINS. REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 1/1/2025




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 Tolal pages Schedule A1

2 FILER NAME

3 Filer ID (Ethics Comnussion Filers)

4 Date & Full name of contributor

Dge foig

6 Contributor address;

[ out-of-state PAC (10# )

Zip Code

T EsU

City: State.

Browmgnlle |

Ylem

7 Amount of contribution ($)

§1j000

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor (O out-ot-state PAC (ID# )
Javev Ojaz
Contributor address; City: State; Zip Code

Rarcho Wveyo TP EKS3S

Amount of contribution ($)

$45a -te

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date Full name of contributor

9/z0

[ out-of-state PAC (D# )

SPW\(OS

Contribuior address; State; Zip Code

E— o

Amount of contribution ($)

é \[OOO

Principal occupation / Job title (See Instructions}

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID¥ )

Contributor address;

State, Zip Code

Amount of contribution ($}

Principal occupation / Job lille (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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.bcus

Revised 1/1/2025




LOANS

SCHEDULE E

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

The Instruction Gulde explains how to complete this form.

1 Tolal pages Schedule E:

2 FILER NAME

3 Filer ID {(Ethics Cammission Filers)

L@ano(to Ma“rﬁza

4 TOTAL OF UNITEMIZED LOANS $
6 Date of loan 7 Nameoflender [J cut-ct-state PAC (10, ) 9 LoanAmount ($)
oD
[26 | Me;onde \wsers $13,400 .
6 s lender 8 Len address; City! State;  Zip Code 10 Interest rate
a financial
Institution?
) /0 O (30\(' M’U 11 Maturity date
Y N
LS
12 principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
B 15 Check if personal funds were deposited into political
D account (See Insiructions)
D none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State, Zip Code
[[] not applicable
20 Principal Occupation (See Instructions) 21 Employer {See Instructions)
Date of loan Name of lender [ cut-of-state PAC (ID#: ) Loan Amount ($)
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)

Description of Collateral

0 Check if personal funds ware deposited inte political

account (See Instructions)
] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City, State; Zip Code
[C) not applicable

Principal Qccupation (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

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

Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sCHEDULE F1

Advartising Expense
Accounting/Banking

Consulting Expense
Confributions/Donabons Made By

Credil Card Payment

Candidate/Officeholder/Political Commitioe

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement

Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GifttAwards/Memorials Expense Printing Expense

Legal Services SelaraesAWVages/Contract Labor

Thae Instruction Guide axplains how to complete this form.

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

Travel Out Of District

Other (anter a category not listed above)

1 Total pages Schedule F1

2 FILER NAME

3 Filer 1D {Ethics Commission Filers)

4 Date

Yl23)2¢

8§ Payee name

Yie Medwaq

6 Amount ($)

$14S6

7 Payee address,

Yool Tamye Ave

City, State; Zip Code

Bownglle T 3CS724

PURPOSE
OF
EXPENDITURE

(a) Category {See Catagories listed at the lop of this schedule)

Adwev kiSW‘j € Yon (¥

{b) Description

Med 4

{c) D Check f travel outside of Texas. Complete Schedule T

D Check if Austin. TX_ officaholder living expanse

Candidate / Officeholder name

9 Complete ONLY if direct Office sought Office hetd
expenditure to benefit C/OH
Date Payes name
4pshe | Pism  Soludtens
Amount (§) Payee address; City. State; Zip Code
$21000 ¥So\ Wode Bud faxo T 35034
Calegory (See Categories lisled at ha top of this schedule) Description
PURPOSE
OF
EXPENDITURE Ad\\rﬁ"\\ Sima  Faven$e /V\Qd A
D Mnmm;:hdo ofTem.‘Cgmphu Schedule T. |:| Check if Austin, TX, officaholder living expense

Candidate / Officehalder name

expenditure to benefit C/OH

Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; City, State; Zip Code

Caltegory (See Calagories listed atthe top of this schedule} Description
PURPOSE
F
)
EXPENDITURE On\ine AA\.O! \\S e MFO‘ 4
[] checkittavel outsids of Texas. Completa Schedute T [] check if Austin. Tx, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.elhics.state.ix.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense Evant Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Offica Qverhead/Rental Expense Transportation Equipment & Related Expense
Consulting Exp‘m‘ Food/Beverage Expense Polling Expense Travel in District
Contributiona/Donabons Made By GiflVAwards/Memonials Expense Printing Expense Travel Out Of District
Candidate/Officeholdar/Political Commitiee Legal Sarvices Salaries/Wages/Contract Labor Other (enter a category not listed abova)
Credit Card
Paymert Thea Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID {Ethics Commission Filers)

o . 29

4 Date, 5 Payee name
qlq fz¢ Camino  Sarial clob
6 Amount ($) 7 Payee address; City; State, Zip Code
2133 Cenv\ Bl Blamswe  TX  78S20

(a) Category (Sea Calagonies listed al the top of this schedule)

PURPOSE
OF
EXPENDITURE

Mool £ Greet

(b) Description

Leshaan

{c} [] cneck tiravel outsca of Texas. Complete Schadule T

D Check if Auslin, TX_ ofticenolder hving expense

4<1000 Lo (enda\ Blyd

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/CH

Date Payee name

d/alze Rowdey  Prss  inc

Amount ($) Payee address. City, State; Zip Code
%1561 (G0 B Puce qd Rumade  x 34S2

Calegory (See Categones listed al the top of this schedule) Descripticn )
PURPOSE
OF 1
EXPENDITURE Adup} “;gw\q M@dlq
[ cnodmnvuo-:marom. Complete Schedule T [T cheox @ Austin, Tx. of living exp

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH

Date Payee name
4/ Media &

\p/2¢ ia  Clyeuy
Amount (8) Payee ‘lddross. i City, State; Zip Code

Pianva i "hb Jgs20

Calegory (See Calagories lsted at the tap of this schedula)

Muev *\3\»’!9

PURPOSE
EXPENDITURE

Dascription

Medl 4

[] checkitwavet cutsias of Texas. Compiete Schaduie T

! Check if Austin, TX, officeholder living éxpense

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE .
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)

Advertising Expense Event Expense Loan Repay Raimb nt Soli /Fundraising Expense
Accounting/Banking Feas Office Overhead/Rental Expense Transp jon Equip &F Expr
Consulting Expense FoodBeverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftvAwards/Memcrials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Lagal Services Salares/MWagesiContract Labor Other (enter a catagory not listed above)
Credt Card Paymenl
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID {Ethics Commission Filers)
4 Dt? / [ s PF‘;ee \a_me S Q’C \)
6 Amount ($) 7 Payee address; City; State; Zip Code

412343 | 368 S llinoe  Avo WK TR 3R S99

(a) Category (Ses Catagories listed at the top of this schedule) {b) Description
PURPOSE

OF \'
EXPENDITURE A-d\VW S s (Pf‘ nhp 4
(€0 [] checkiftavel outsios of Texas. Complete Schedute T [] creex if austin. T, officehalder living expense
9 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 lisied at lhe top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] cnecittavet outside of Texas. Complete Scheduie T. [] cneck it Austin, TX. officeholder living 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 (See Categones listed at Lhe top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Completa Schedule T D Check i Ausin, TX, officehclder living expense
Complete QNLY if direc Candidate / Officeholder name Office sought Office held

expendilure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.be.us Revised 1/1/2025





