—

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

Tha C/OH Instruction Guide explains how to complete this form.

1 Flier ID (Ethics Commission Fllars) 2 Tolal pages filed ! ’ )

3 g?[:I(D:IED’-A';EéER MS / MRS / MR FIR‘ST ) M1 OFFICE USE ONLY
ofric P Prisad Rocoo
NICKNAME LAST SUFFIX
VAP TOoN
4 CANDIDATE/ ADDRESS 7 PO BOX; APT / SUITE #: CITY; STATE: 2IP CODE

QOFFICEHOLDER
MAILING
ADDRESS

D Change of Address

1484 Suashine 'Pxoao\;
Prowasville , Texas 1853\

5 CANDIDATE/

AREASCCOE Aan ol oLl EXTENEION Date Hand.delivered or Date Postmarked

OFFICEHOLDER
PHONE (95l) QAble 444 Y/23(26 3:30 pMm
6 CAMPAIGN MS /MRS / MR FIRST Mi Riceipt ¥ Amauat $
=R I S M T-N e Processed
NICKNAME | LAST SUFFIX
Date imaged
i Roc A~
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUIE #; cImy- STATE. 21P CODE
TREASURER 1484 SunShing R
(Residence or Business) B‘m)ﬂs v \‘? I Te“ P‘S —’8 Q ‘ ’
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE .
(ASl) L39413SS
8 REPORT TYPE D Janusry 15 30th day befora election D Runoff ] 1smdaey'::eprma;nnwn
(Officeholdar Only)
] swwis B ath dsy befors election [E] e s iaduigate [ Finel Report attach CIOM -FR)
sporting Lim
10 PERIOD Month Dey Year Month Doy Yeor
COVERED r
THROUGH
472308 ™ H/2%7309
11 ELECTION ELECTION DATE ELECTION TYPE
Monih Day Yoar L] primery [ runom O gmwim
5‘/& g[a b Scanml [ seecit
12 OFFICE OFFICE HELD (f any) 13 OFFICE SOUGHT (if known)

BOD, fom V Ss10087, Place d

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

THES BOX IS FOR NOTIGE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENCITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEMOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR QFFICEHOLDER'S KNOWLEDGE OR
CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF 8UCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[Jseecirc COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www ethics.state.lx.us Ravised 1/1/2025




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAM ,9\0 __‘_ 16 Filer 1D (Ethics Commission Filers)
Dr. YA\ 5u co Vo p’\wﬂ
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
& TOTAL POLITICAL CONTRIBUTIONS m
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ a ab
EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $ a gﬂ O fo
*
CONTRIBUTION
5. TOTAL FOLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ /6/
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE |
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ‘{ . 33

18 SIGNATURE

and includes all information

Please complete either option below:

My Commission Expires
November 14, 2029

MARIA ESTELA RANGEL
(1) Affidavit @ Notary ID #131809220

NOTARY STAMP/SEAL

Sworn 1o and subscribed before me by ‘\\0\ this the wday of_H‘P_{L
%ﬂﬁ witness my hand and seal of office.
{ wnario kel fantel #:ML
Titleofo r agminlstering oath

Signatum:adr:\lnisteringo‘alh Printed nama of officer ad minisloriﬁg 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

{monthy yean

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.slate.tx.us Revised 1/1/2025



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

Prisct Roca T veror

20 Filer ID (Ethics Commissicn Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

g SCHEDULEA1: MONETARY POLITICALCONTRIBUTIONS

8500

' %o

2. @’ SCHEDULE A2: NON-MCNETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [] scHEDULEB: PLEDGED CONTRIBUTIONS $

4. [V scHEDULEE: LoANS $ 33(1)
S. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 9 SO O
8. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. [[] SCHEOULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD §

S. [E/scmsouus G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

D SCHEDULE H: PAYMENT MADE FRCM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

1.

D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

I:] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

Forms provided by Texas Ethics Commission www.ethics.slate.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 Total pages Schedule A1:

2 FILER NAME

Pr'\ S\ /\D\ocoCT \ O#Of\

3 Filer ID (Ethics Commission Filers)

4 Date

alizlae

5 Full name of contributoer [0 out-or-state PAC (ID#; )

6 Contributor addresas; State; Zip Code

| ‘waswl!eﬂ 153

B Principal occupation / Job title (See Instructions)

Skevedoaoa

7 Amount of cantribution ($)

Hson 00

8 Employer (See Instructions)

Date

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

Contributor address;

Amaunt of cantributian (3}

Principai occupation / Job titls (Ses Instructions)

Employer (See Instructions)

Date

“ l lO\é)(p

Principal accupation / Job title (See

1 anstoc

Full name of contributor [] cut-of-stala PAC (ID#;

State; Zip Code

Sanavaa TY 76589

Contributor address,

Cﬁv.

Amount of contribution (%)

" |00, 00

Igstructions)
)mjf'\o(\)

Employer (Ssa Instructions)

Date

¢1) 1l

R

Principal oaccupation / Jab title {See_Insiructions)

Cantributor address;

Clty State; Zip Code

%Ma\\m 193 |

Amaunt of contribution ($)

41,000, °°

Yo

NS eo2 e

Employer {Sea |Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, pleass see Instruction guide for additional raporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 1/1/2025




LOANS sCHEDULE E

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

1 Tatal pages Schedula £:

The Instruction Guide explains how to compiete this form. \
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Pri s Rocar T oon
4 TOTAL OF UNITEMIZED LOANS $
$§ Date of loan 7 Name oflender O out-of-stata PAC (ID¥; ) 9 LoanAmount(S)

"\\b\ale Priscl Rocar 1 oo 3800 °

6 Is lender 8 Lender address; State;  Zip Code 10 Interest rat

MR {1439 Sorchioe R Broweel T S AT

1 Mllurlty date

v O G

12 principal occupation / Jab title (See Inatructlons) 13 Employer {See Instructions)

ssocra¥ Mo PrecidenT Trexas Socth o ST (‘o\\e&e

414 Description of Collateral

[:] Check if parsonal funds were deposited into political
Ellness h\ G account (See Instructions)
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION \ A

18 Guarantor address; City: State: Zip Code

(7] nat applicable r\ \ a’

20 Principal Occupation (See lgstructions) 21 Employer (See Instructions)
N in Al B

Date of loan Name of lender 3 out-of-state PAC (IDW: ) Loan Amount ($)

Is lender Lender address; City, State; Zip Code Interest rate

a financial

Institution? -

Maturity date
Y N
Principal oceupation / Jab title {Sea Inatructions) Employer (See Instructions)

DNt S D Check if personal funds were deposited into political

accaunt {(See Instructicns)

] none
GUARANTCR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City: State; an Code
[} 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 gulde for additional reporting reguirements.

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



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 Gulde sxplains how to complete this form. Lk Lo L

2 FILER NAME - ° 3 Filer ID (Ethics Commission Filers)
ts \Roca. T P-\'of\

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

8 Date 6 Full name of contributor [] out-of-state PAC (ID#: )| 8 gmotu‘g: of s : 9 Ln-kind contribution
ontribution escription
"1\‘\\'&3 Bt:-¥re .'.ﬁ?ﬂ..ser...u-.(-. ......................... quw.° | :A:_;Ner’kisl ?)9
7 Contributor address: State;  Zip Code { TH\ l:
arr' s M R ll W(\SV‘\& ‘W 1 8§a DCheck if traval ouN!Ie of Taxas. Complete Schedule T.

10 Principal accupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)
—T_ & (\(\<)po‘—-h \w.x.)
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 18 Law firm of coniributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor [ oul-of-state PAC (ID#; ) oo | In-kind contribution

P, y ) Contribution $ | description
l»)\"gﬂmh\\\p 3 . |
B o L L I~ qhal se
Contributor address; City; State; Zip Code

3 - \ i WY - J . : = vont WW’\L( (‘ld
3 S Moy f_l)luj, £ Branswlle TY 7§ SO/ |[TIcneck o vavel cuside of Texas. Compiets Scheduie T.

Principal occupation 7 Job title {FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDRICIAL)(See instructions)

‘A A\ DAy (are
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Conlributor's employerlaw 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.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

Advertising Expenas

Candidate/Otficahaldac/Political
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expenso {Loan RepaymentReimblrsamant Solcitation/Fundraising Expense
Fees Offiea Ousrhead/Rental Expanse Transporiation Equipment & Ralatad Expense
Food/Beverags Expanse Polling Expense Travel In District
GiftAwards/Memorials Expense Printing Expense Travel Qut Of District
Commitiee Legal Services tract Lobor Cther (enter a catagory not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedula F1:

2F"—!?IAME$L4' %(&\‘T’\' !

3 Filar ID (Ethics Commission Filers)

4 Date

q\20]at

’ PBVBQ%CAJ('QV-PSS" A

6 Amount ($) 7 Payee address; City, State; Zip Code
Hasw® | ook . Pre Q4 - Dtancnlle DX 1990
8 (a) Categary (See Catagories listed at the top of this schedule) (b) Description
PURPOSE s U .
EXPENDITURE pﬂ NN\ G / M\?r)DSl NAL \é <

{c) D Chackif travsd outsids of Texas. Complate Schedule T.

[T} cneck it ausiin, 7, amcanoider living expanse

PURPOSE
OF
EXPENDITURE

9 Complate ONLY If diract Candidate / Officaholder name Office sought Office held
expenditure to benefit C/OH
Date Payeae name
Amount ($) Payee address; City: State; Zip Code
Category (Ses Categories listad at the 10p of this achedule) Description

[] cneckittravel ouside of Texas. Complste Schadule T

[ check it Austin, T, orticaolder Iving expenss

Complats QNLY if direct Candidate / Officeholder name Offica sought Office hald
expenditure to benefit C/OR
Date Payee name
Amount ($) Payse address; City: State; Zip Code
Category (See Categories listed attha 1op of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] creckittravel outside of Toxas. Compieta Schacuia . [] cnecx it austin, Tx, otficencider iiving axpense

Complate ONLY if direct
expenditura to henefit C/OH

Candidate / Officoholder name

Offica aaught Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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 Expanse Event Expense Loan Repayment/Resbur . Fundising Exp

Acoouning/Banking Foes OfMoa Overhaad/Rental Expensa Transponaton Equipmeni & Related Expense

Consutting Expense Food/Bevemge Expansa Polling Expense TravalIn District

Contnbutiona/Donabon s Made By GifvVAwards/Momoriats Expense Printing Expansa Traval Out Of Desincl
Cendidata/OmMcanciderPolicsl Commamaa Legal Servicas SalanesMages/Contraci Labor Other (antar a category not histed above)

Crogt Card Pryment

The Instruction Guide explains how to complets this form.

1 TYotal pages Schedule G ILER NAME. R A_ 3 Filer ID (Ethics Commussion Filers)
U PRV S Rock T10Yord

4 Date § Payeename
4123\ 2w | Dofa Cor mem
6 Amount ($) 7 Payee address, City: Stale: Zip Code

\2048
OFZ= | 113 Coqman DIVl Toewlle, X WD |

8 (a) Calegory (See Categones iisied af tha top of ius schedula) (b) Description
PURPOSE A
OF
EXPENDITURE Toov | Bevoray Bl’?"\ MfasT TAXZWS
{c) D Checx f waved outside of Taxas, Complele Scheduie T D Check f Austin, TX, officeholder kving expensa
9 Candidate / Officehcldar name Qfficea sought Office held

Complete QNLY f direct
expenditure to beneft C/OH

Payee name

jlu\ﬁp Nalle Oedcias

Amount (§) Payee address; Cny State Zip Code
2300.°
Reimbursement rom
[_] potucal contabusons '5 \ a< RQWQ"MQ‘ ?Xzo Ve AV l\\ e. ,W ‘TSSA ‘
Category (See Calegonss histed al the i0p of ius schadule) Dascription
PURPOSE o & ©
EXPEI‘?I;TURE AAV¢(/\\ S‘nh b y Q“f %Oﬁ(\‘ s\\ ‘ lx\\‘ ‘.e
D Check £ wavel orsige of Texas Complate Schecute T, D Cneck of Ayt X, aMwar slde” bving expense

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

expendilure lo benefit C/OH

“lolae | ALYorune.

Amount ($) Payee address: City State. Zp Code

| “Db
DEEFS ) Ao fodes Lowesville Y 1553 |

Category (Sea Catagones hsted 31 the lop of ifus schedule) Description
PURPOSE
o A4 '\'\ Yalla i
EXPENDITURE VoA st no St ('1(\ A as by
D CMJVIW!GMG!T:)JLCW“SMT E] Check if Austin TX, gthcaholder lnang expense
Candidate / Officeholder name Office sought Office held

Completa DNLY if dirsct
expenditura o banefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

sCHEDULE G

EXPENDITURE CATEGORIES FOR BOX B(a)

Agvertsing Expense Event Expensa Loan Repayment/Revnbursement saommFumnm Expense
Accountng/Banking Fees OMca Overnaad/Rental Expensa poranon Equpment & Ralated E
Consulting Expenze Food/Beveraga Expense Polling Expense vael In Osstrict

Contbutions/Donations Made By GHVA Memonals Exp Printing €xpansa Traval Oul Of Distnct

Cancidate/OMcanalderPoltical Commeatea Legal Servicas SalanesMages/Contract Laboe Othar {enter 8 category not ksted above )
Croct Card Payment
The Instruction Gulde explains how to completa this form.
1 Total pages Schedule G: NAME 3 Filer 1D (Ethics Commission Filers)
é a Ro a1 oo
4 Date \ \ § Payeename , e
13\ \Ia\\¢ Noicas
8 Amount ($) 7 Payee sddress; City: State; 2Zip Code
Huyv.s
[ eotucas outons - ‘R’ e
pof contributions
pot 23S Resva ™t Brawasvlle, X ¢ sd)
8 (a) Category (Sze Categones ksted al (he i0p of iws scheduls) (b) Description '
PURPOSE ' '
o O « | Spearshocline
EXPENDITURE Vo¢ Qo Eheen g
(€ [ ] Creckduavel oo of Toxss. Complste Schoduie ] check if Ausiin. Tx, oticencicer hving expense
] Candidate / Officeholder name Qffice sought QOffice held

Complete QNLY if direct
expenditure 10 benelit C/OH

Payee name

L‘\\G\le Teyfs \(‘(\LS|cr€s3\'\\,A\
Amount ($) Payee address; State; 2ip Code

Qa8 17
DEEFEE| AVGE. #reereecy ?\,sms\\v»\/ 83 PraccTX 85D\

tegory (See Categonas histed althe top of this schedule) Descriplion
PURPOSE ‘\ ‘X C
) Xhziog a0
EXPENDITURE VOC S W‘\ A <) No
[] creck tuvetouswde ot Texas Compiete Schadute T [ crecu s AL~ T, et ke o- hving expense
Candidate / Officeholder name Office sought Office held

Complete QONLY if direct
expenditure to banefit C/OH

Payee name

ot;hsiag. Teye Nlusic 1&?\"\\!&‘

Amounl (S) Payee address: City State. Zwp Code

Lnd.8 | |
Dpomcalmmnbuuons a\lp E . &S‘Mj% l\"\)‘/ 85 p\\M'lx 73&;’

atendad

Calegory (See Categones hsted at the (0p of ihus schedule) Description
PURPOSE

EXPENDITURE MVO (’h 5’ ,&ﬁ c‘\{ﬂp ﬂ"ﬁ%‘Aﬁs

[:] Crack ¢ ravel outside of D Check if Austa™TX. officehalder lwng expense

. Candidate / Officeholder name Office sought Office held
Complete QHNLY if diract
expenditure to benefit C/OM

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.slate tx.us Revised 1/1/2025



POLITICAL EXPENDITURES MADE FROM

scHeEDULE G

Creae Card Pryment

PERSONAL FUNDS
if the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX B(a)

Expense Event Expensa Lonn Repaymant/Resnbursemeant SoliatabonvFundmising Expense
Acoounting/Banking Foes Offica Overhaad/Rental Expensa Transponation Equepment & Related Expense
Consuling Expanse Food/Bsverage Expense Poliing Expense Traval in District
Contnbutions/Donations Made Sy GiAwacds/Mamorinls Expanse Printing Expensa Traval Oul Of Destnct

Cendate/Omicancider/Poltical Commates Legal Servicas Salanastages/Contract Labar Other (enier a category nal ksted abave)

The Instruction Gulde explains how to completa this form.

41 Total pages Schedule G

3

P z6 Roca 1@

3 Filer \D {Ethics Commussion Filers)

asd U3

Resmbursement from
D polibcal contribulions
Intandied

4 Date § Payee name
4inlat | Wal mar
6 Amount (%) 7 Payee address; State; Zip Code

230S RibenSocnes %cmvm oYY 1952

PURPOSE
OF
EXPENDITURE

(a) Category (Sze Categonas hsted al the lop of s scheduia) (b)

vt BV Qo

Cg.’m?ﬂ\‘L “\\“\ e

Description

(@[] Creckdwavelousasof Toxas, Complnte Schedute T

D Check 1f Austin, TX, officehoider kving expanse

9
Comgplete QNLY f direct
expenditure 10 benefit C/OH

Candidate / Officeholder name Qffice sought Qffice held

alvlae

Payee name

™ua do Flores

Amount (8)

300,%°
D potdcdconmoum
ntended

Payee address;

405 EdsT 3tk SAreo] ol T 1353 \

City State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (Sae Categones lisled al the lop of this schadule)

Cotaack \abea

Descriplion

ina
Raveens' (& gon.

D Check d wavel outside of Texas Complete Schaduts T.

D Cnack if Austq, X, WMcetalde hving expense

Complete QNLY if direcl

axpenditura to benefit C/OH

Candidate / Officehoider name Office sought Office held

Oate Payee name

=111 ‘)(p Withae LT tmnene

Araot;tb(.’a).o Payee address: State: 2ip Code

0= | 11587 bamor dues S‘\'\Q"\'\nla 71894
Category (Sas Cataganes ksted al the top of Ihis schedule) Oescription

EX:L;E:ETSUERE A)\ Voc \'\S | (\‘ﬁ Gﬂ\phl (S

[ Check f avel outside of Téwed, Compiets Seneoule T.

[] check o austn T, cttceholge: linng expense

Complele QNLY if direct
expendilure o benelit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Commission www.ethics stale.tx.us

Rewised 17112025



POLITICAL EXPENDITURES MADE FROM o
PERSONAL FUNDS sl SC L

If the requested information 1s not appiicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expanse Event Expense Loan RepaymentResmibursoment o

g Exp
Accountng/Baniong Feoes OfMoa Overhaad/Rantal Expensa Transponanon Equpment & Relaled Expense
Consulung Expenss Food/Beverags Expense Polling Expense Travel In Dhsirict
Contnbutions/Donations Made 8y GuvAwardsMemorisis Expense Printing Expenaa Travel Qut Of Distnct
Cendidaie/OmMcahold efiPoitical Commise Legal Servicas SaladesMages/Contract Labor Other (entar a catagory not ksted above)
Crecit Card Poyment

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule G:| 2 FILER NAME

L Prsd Roca:'r;a'xbh)

3 Filer ID (Ethics Commissian Filers)

4 Date 5 Payee name

«1\m‘\au Wold reon s

6 Amount ($) 7 Payee addru}':) City; State: 2ip Code

IR
Ogghememiees | 31 55 Riben W\ TToere S BGaansvilleTY 180

{a) Category (Sea Calegonas ksted af the 10p of s scheduls) (b) Description
PURPOSE .
- 2 Ga |
RiaNG EY oy < a 1la’hs
(c) D Chack 1 waved outsaas of Taxas. Complete Schadule 7 D Check of Austin, TX, officenalder hving expense
9 Candidate / Officeholder name Qffice sought Offica held

Complete QNLY i direct
expendilure 1o benefit C/OH

Date Payee name

L\\_lg‘o\(f Rican dos RostawnonT

Amount (S)b Y Payee address; Ty State. Zip Code
] Remtursernent fom

itical contrbul =

P M D E . W ‘-\9,\ (’]LJ ?)‘IMS.V\”@ X 1639}"9
Calegory (See Categonas histed at the tap of s schadule) Description
PURPOSE I \ ~

OF

EXPENDITURE @Q v 11313 & Evacr (‘ M&\_%
{ ] checkduavel ouste of Taxas Complere Scnacute T [T chack it ausea, ‘x, attceraide: hving expense
Candidate / Officaholder name Office saught Offica heid

Complete QNLY if direct
expenditure ta banefit C/OH

Date Payee name

q\\g\a(P T aw Buw s

Amount (\S) \‘ Y Payee address; City State; 2p Code
3.
daR'Mﬁoﬂ'\
:dmlm'\mbu‘nons u \3 NN“"‘DQ)
Calegory (See Categones histad atthe [op af ilus schedute) Description
PURPOSE “ , .
OF ,I\ d .
EXPENDITURE “ Lo rngng SDU A l rwedi'n ADS,
E] Check if tavel oulside of Texas. Corpiels Schedule T (] check it Austin Tx. otticenalder linng expense
Candidate / Officeholder name Ctfice sought Office held

Complete QNLY if direct
expendilure 1o benefil C/OH
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POLITICAL EXPENDITURES MADE FROM o
PERSONAL FUNDS SCHEDULE

if the requested information is not applicable, 6O NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expanse Event Expenss Loan Repgayrment/Resmbursament 3 /F isng Expe:
Accounbng/Banking Foes Ofos Overhead/Rentat Exp T 1 Equ & Rolawed £
Conauling Expenss Food/Baverage Expense Polling Expense Travalin Oistnct
Contnbutions/Donations Made By GivAwardsMemorisls Expanse Printing Expense Travel Out Of Desinct

Candidate/Officaholder/Policsl Commitioa Legal Servicas SalariesMages/Contract Labor Other {enlar a category not kstad above |
Creat Card Payment

The Instruction Gulde explains how to complets this form,

1 Total paqes Schedule G { 2 FI NAME - A 3 Filer ID (Ethics Commission Filers)
sa QocaTh <“*‘4\g

4 Date & Payeename
9\ ao\w Brdir Pess A nc .
6 Amount {$) 7 Payee address; City: State Zip Code

Q?ﬁ“mm a0 & Peiie oad. Baomsulen 78T\

8 (@) Category (See Calegones ksted a! the 10p of iws schedule) (b) Description
PURPOSE
EXPENDITURS ’qu t ‘\1\ {\3 ‘“AM(’&SU\) MO \ 4
© [ creckdwavel ousie of Texas, Compleis Scheduie T D Check +f Austin. TX, officenokder hving expense
9 Candidate /7 Officehalder name Offica sought Offica held

Complete QNLY i direct
expenditure 10 benafit C/OM

Date Payee name
Amount ($) Payee address, Cny State, Zp Code
Rexnburtenent Fom
D politicel coninbul:ons
ntended
Category (See Categones histed at the top of this scheduls) Dascrption
PURPOSE
OF
EXPENDITURE
£7] Gheck dumvel ousxde of Texas. Complete Schodute . [ creck of austs, "X, aticet sige iving expense
. Candidate 7 Officehoider name Office sought Office held
Complete QNLY if diwect
expeanditure 10 benefit C/OH
Date Payee name
Amount (S) Payee address; City State, Zip Code
Remmbursament from
political coniNbUBONS
Intendead
Category (See Catagones kited 3t the top ol ius schedute) Oescription
PURPOSE
OF
EXPENDITURE
[ Crecitavescutsideof Texas. Complete Scheduie T. (] cneck it ausin TX. officeholder livng expense
Candidate / Officeholder name Office sought Office held

Complate QNLY if diracl
expendifure 1o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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