CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The CG/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

16

OFFICE USE ONLY

3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER GeoR&EGe.
MAY[E = |hcacoocaocasosanoacosabts0oos 0806 06a880000088606000000000000000000000000600000000

NICKNAME LAST . SUFFIX
AU L,NIL

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; STATE;  ZIP CODE
OFFICEHOLDER
MAILING 9 4 F{V] 64/ A’{l CQ 332,
ADDRESS g [6 78

D Change of Address

Date Rec F”_ED
;ﬁo 'cLock_ft m

NOV 14 2024

JCPerez il Co., Texas
By Deputy

5 CANDIDATE/ AREANCOCE RHONERHUMBER EXTENSION Date Hand-delivered or Daté~Pedtmarked
QFFICEHOLDER
PHONE 36’ ) 70""5(0;2
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER A{\J
MAYIE  |hooooaoasoooaopaosoacoansasassaaanaass soaanenss sennn0a0aas0000000aansan0a0aa06a00 Date Processed
MICKNAME LAST \ SUFFIX
B@NP‘(\/’ D €S Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; STATE: ZIP CODE
TREASURER 0
{DpRESS 1009 Rocs Ave  Atice Y- 7§33%>
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(30l) Nol-3129

9 REPORT TYPE

|:| 30th day before election

|:| Jamary 15 \:l Runoff

15th day after campaign
treasurer appointment
(Officeholder Only}

]

July 15 Bth day before election Exceeded Modified inal Report (Attach C/OH - FR}
D D 4 D Raporting Limit W
10 PERIOD Month Day Year Manth Year

COVERED

THROUGH

10 /242024

|/o6/’),024

11 ELECTION

ELECTION TYPE

D Other

Description

ELECTION DATE

D Primary
@/General

D Runoff
D Special

Manth Year

I /06/zoz+

12 OFFICE

OFFICE HELD (if any} 13 OFFICE SOUGHT ({if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[T] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDAYE / 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 EXPENDHTURES.

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

DSPECIFIC

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.bx.us

Revised 1/1/2024




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

15 C/OH NAME

Geor e AUl AR

16 Filer ID {Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ CD-‘
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ O 00
[OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) . 0 O i
EXPENCITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ %—-
4. TOTALPOLITICAL EXPENDITURES $ LMZF) ,00
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ @_
BALANCE OF REPORTING PERIOD
OUTSTANDING 5. 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, Election Code,
T
Signature ¢f Candidate or Dfficeholder
Please complete either option below:
{1) Affidavit

NOTARY STAMP /SEAL

Swom to and subscribed before me by this the day of ,
20 . to cerlify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

{2) Unsworn Declaration

My name is m&%_, . , and my date of birth is 12 ! 0% j !ﬂlrg& .
My address is _ &3‘1’ F"M l5 ] A’(/;Ce . W '195?2 uS‘A .

{street) (city) (state)  (zip code)
Executed in Tmwews County, State of TEYAS onthe /4 i

{country)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



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

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

GEeORGe. AU LA

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ !,DOO O O

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 3

SCHEDULE B: PLEDGED CONTRIBUTIONS $

SCHEDULE E: LOANS $

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ [‘ 000_ Oo

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

SCHEDULE F4: EXPENOITURES MADE BY CREDIT CARD $

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ zq 9\5 DD
r é
¥

a
]

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

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

12,

mlin]in]iS|(s]i=]is]S}i=] /=) =]is!

Forms provided by Texas Ethics Commission www.athics.state.bxus Revised 1/1/2024



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. UG IGCETTER S T 1

2 FILER NAME 3 Filer ID (Ethics Commission Filers}

GEOROL. AGULN (L

4 Date 5 Full name of contributor (] out-of-state PAC (iD¥: y | 7 Amount of contribution ($)

. TD% enNTEPRIseS TN 00
'D I%IM’ €& Contributor address, City; State; Zip Code I 4 0 OO : —

bBandtRd  Toeme X 78000

8 Pdncipal occupation / Job title {See Instructions) g Employer (See Instructions)

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

Amount of contribution ($)

Contributor address; City: State, Zip Code N/

Principal occupation f Job title (See Instructions) Emgployer {See Instructions)

Cate Full name of contributor ] out-of-state PAC (ID#: }

Amount of contribution (8)

P

Contributor address; City; State; Zip Code ‘A/

Principal occupation / Job title (See Instructions) Employer (See Insiructions)

Date Full name of contributor [0 out-ot-state PAC (ID¥; ) Amount of contribution ($)
/ Contributor address: City; State: Zip Code _/(K’

Principal occupation / Job title (See Instructions) Employer {See [nstructions)

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.tx.us Revised 1/1/2024



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

Consuling Expense

Confributions/Donations Made By
Candidate/Officehclder/Political

Credit Card Payment

Committea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expensa Loan Repa imbursement
Fees Office Overhead/Rental Experise
Food/Beverage Expense Polling Expensa

GifY Awards/Memorials Expense Printing Expense

Legal Services Salarles/\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

SolictationvFundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other {entar a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

AG—quﬁb

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

NINA GARCA

1o [25]2024

'6 Amaount (§)

150.00

-

7 Payee address;

W3l FM (529 ,Bpuaq StN Diego TY 74384

State; Zip Code

PURPOSE
OF
EXPENDITURE

{a) Category (See Categories listed al the top of this schedule]

PoLLiNG €xpense

{b} Description

VASSING—
%CﬁNe& S aTuwR_DbAN

Chack if iravel outside of Texas. Complale Schedule T,

e [ [ check if Austin, T, officeholder fiving expense
9 Complete DMLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit CIOH
Date Payee name
lo[28l24 | STEMANIE Gomez
Amount ($)- B Fayee address; City; - State; Zip Code
S DT CHARMen ST Auw T %
150%= 01 I\ . 332
Category (See Categories listed at the top of this ;:he‘dule) Description
PURPOSE = M
OF 6—
EXPENDITURE P OW\NG‘ &P@Se =i ggIVA—SS%l ].l.ﬂd)&:i/____,
[:] Check if travel outside of Taxas. Complete Schedule T D Check il Austin, TX, officehclder living axpense

!

EXPENDITURE |

POLLING e Perse

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date e S Payee name Eo
-
0lzglz4 | Noem: Rodna
Amount (%) | Payee address; City; State: Zip Code
190 |4 B5 EAsterRiNG or ®in Aice TTC 7¢3 3
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF

|:| Check if travel outside of Texas. Complele Schadule T.

A

I:I Check If Austin. TX, oFizeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehclder name

Office sought

Offica held

" ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDULE F1

Adveartilsing Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Reapayment/Reimbursement
Fees Office Overhead/Rental Expanse
Food/Baverage Expense Polling Expense
GiftAwards/Mermorials Expense Printing Expense

Legal Services SalarlesMWVages/Contract Labor

The Instruction Guide explains how to complete this form.

SeolicitatiorFundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (enter a category not listed above)

1 Total panbe's, Schedule F1:

2 FILER NAME

GCEOREe. ALy

3 Filer ID {Ethics Commission Filers}

“Tolaglad

" NBemi siwva

6 Amount ($)

157 2

7 Payee address;

P19 Carmen 21

City; State;

Mice

Zip Code

T 8%~

PURPOSE
OF
EXPENDITURE

{a) Category (See Categoaries listed atihe top of ihis schedule)

(b} Dascription

PouL NG EPase 1

© EI Check if travel outside of Texas, Complete Schedule T,

[ cheek it austin, TX. officehalder tiving exp

Candidate / Officeholder name

9 Complete DNLY if direct Office sought Office held
expenditure to benefit C/OH
- Da.:em ! o .F.'.;yee name
| A
iolzgl-;_A- | SVYLVA Z
Amcm (%) Payee address; City: Stata; Zip Code
\
50 % | 1258 Pm 1584 Mice TE 1§33z
Sl e - . Eategory {See Categories listed at the top of this schedule} Description
PURPOSE
oF \ AN VASSITNG
EXPENDITURE PO u./l NG' Ma\‘sg CEU - l
EI Check if lravel cutside of Texas, Complete Schedule T. I:I Cheack if Austin, TX, officeholder living expense

“Office held

Complete QNLY if direct Candidate / Officehoclder name Office scught
expenditure to benefit C/OH
Date Payee name
N
10 I 28) 24 CeuA FoRes
Amount ($) Payee address; City: State; Zip Code
00 N z__
150 = 121 Staples 5t Arice. ~— TY¥ W33
s Category (See Categories listed at the top of this schedule} Description
PURPOSE
o PO LLING evpeNse | c AIVASSING™
EXPENDITURE SUPEY SpqUTPy
D Check if travel outside of Texas, Complete Schadule T. I:] Chack if Austin, TX, officeholder llving 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 1/1/2024



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/Donatiens Made By

Candidate/Officeholdar/Political Commitiee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Oftfice Ovaerhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift'Awards/Memonals Expense Printing Expense Travel Out Of District

Lagal Services Salares/\VVages/Contract Labor Other (enter a category natlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

D

2 FILER NAME

Ge.oRCe AGuu LAR

3 Filer 1D (Ethics Commission Filers)

4 Date

10|29 2024

5 Payee name

SALVADOR R10S

6 Amount ($)

7 Payee address;

P

Stale, Zip Codé

TC W33

City;

(b0 2

(a) Category (See Categonies listed at the top of 1hs schadula) ? {&) Description
PURPOSE
oF PoLLi NG EAPeNs€ VASSING—
EXPENDITURE ]
Lo M_._._
| ©  [] creckittravel outside of Texas. Complete Schedule T |:| Check if Austin, TX. officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date [ Payee name
Amount ($) Payae address; % City; State; Zip Code
B Category (See Categones listed al the lop of his schuduls) Description
PURPOSE
OF
EXPENDITURE

|:| Check if travel outside of Texas, Complele Schedula T.

[ ] chaek if austin, TX. officehcider living expense

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct wCandidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date . Payee name

Amounl_tS) Payee address; City: State; Zip Code
/ l Category (See Categories listed at the top of this schedule) Description

[ checkittravel cutside of Texas. Complete Schedule T

D Check if Austin, TX. officeholder living expense

Complele QNLY if direct
expenditure fo 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 1/1/2024




POLITICAL EXPENDITURES MADE FROM A
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX B(a)

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

Accounting/Banking Fees Office Overtwad/Rental Expense Transportation Equipment & Relatad Expense

Consulting Expense Focd/Beverage Expense Poling Expense Teavel Iy District

Contnbutions/Donations Made By GifitAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Comrmittes Legal Services Salarlea\Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total paga. Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers}

GEORSE. AGun it -

4 Date 5 Payee name

olilz | "\opy Fm Gl

6 Amount % OO 7 Payee address; City; State; Zip Code
-
j@mea.m 2-12.2. N HWY 29| Mice T 7¥3%0
| politcal contributions
intandead
8 {a) Catégory {See Categories Ested at the top of this scheduba} {b) Description
PURPOSE o M J P
or Rdverkising -
EXPENDITURE | _ VOISt _ (0 YDNZE w0
{c} EI Check if travel cutside E'fgexas. Complete Schedyle T. D Check if Austin, TX, cfficeholder living expanse
9 Candidate / Ofﬁcer{older name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name N / .
Amount ($) Payee address; City: State; Zip Code
ment from
D politesl contributions
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE i
D Check if fravel cutside of Texas. Complete Schedule T. D Check if Austin, TX, officehalder living expense
o Candidate / Officeholder name Office sought ) Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name N }A
Amount ($) Payee address; City; State; Zip Code
E nt from
El ical contributions
intended
. Category (See Calegories isied at the top of this schaduia) Description
PURPOSE
OF
EXPENDITURE
[] checkittraveloutside of Texas. Complele Schedule T. D Chack if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete QNLY 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 1/1/2024



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office OverheadiRental Expense Transporation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Traval In District

Contnbutions/Denations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a catagory not listed above)

Credit Card Payrnent

The Instruction Guide explains how to complate this form,

1 Total pages Schedule G: | 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

| GeoRGe AGUALAR

T § Payeename

0l2slzk |” "Xiinn eaein

4 Dat

6 Amount ($) 7 Payee address; City: State; Zip Code

20000
s HEH| FM 1329 At (24 S Dieso TY 78384

Intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
e LULING gNPeNSe N St
oF 120) enN VAL SING
EXPENDITURE l' _—
te) [ creckiftravetoutside of Texas, Complels Scheduie T [] check if Austin. Tx, afficeholder living expense
9 Candidate / Officehoider name Office sought Office held

Complele QNLY if direct
expenditure to benefit C/OH

Date Payee name
02524 | STeprraule camez
Amount (§) O Payee address; City: State: Zip Code
i buorsarnen from N
m‘f“) oo | 60T Carmen St Atice. T - 1833
intended
Category (See Categories listed al the top of this schedule) Crescription
e LLN CANVASSING~
o5 P ENPery
EXPENDITURE o 6'- Sé e R o ———
D Check if travel outside of Taxas. Complate Schedule T, D Check if Austin, TX, officeholder llvmg axpense
o Candidate [ Officeholder name Office sought "N | _ho“f;'lc;;{eid )

Complete QNLY if direct
axpenditure to benefit C/OH

Date Payee name

lo lz5l2& NOEMI RocttA

Payee address; City; Slate; Zip Code

Amount ($)

00
-—2.2:?;:’::";”" 455 ErxsTcelLINGZEN Mice TTX 76332

i

Category {See Calegories listed sl the 1op of this schedule} Description

PoLLING- Sybense | CANVABSING-

EXPENDITURE

EI Chack if travel outside of Texas. Complete ScheduleT. |:| Chack if Austin, TX, officeholder living expense

Candidate / Officehclder name Office sought Office held
Complete OQNLY if diract 9

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state. b us Revised 1/1/2024



POLITICAL EXPENDITURES MADE FROM .
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 Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifvAwards/Memeorigls Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salarias/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 G: | 2 FILER NAME n ﬁ [ 3 Filer ID {Ethics Commission Filers)
4 Date 5 Payesname .
|’o\6 oW ELE’,NR ShNcieZ
6 Amount 7 Payee address; City; State; Zip Code
imbursernent from ‘
[Zg:mcal contributions P ,O 3 BOX, 66 % D €6'O w "l/g384'
e
| {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE N
o POLLING- @xPaNSes, CAVASSING—
EXPENDITURE — ]
©  [] cneckiftraver outsive of Texas. Complete Schedule T. [] check it Austn. T, officahotder tiving expense
9 Candidate / Officeholder name Office sought . Office held

Complete QNLY if direct
expenditure to benefit C/OH

Drate Payee name

0524 | SYLVIA Gl ]
&OQ“ 1259 Fm 1554 Avice

lllcal contributions ﬂ 7 g; 32‘

Categ_;ary (Ses Categories listed al the top of this schedule) Drescription
PURPOSE .
= POLLINGZ ¥ PeNFES CANVASSING™
EXPENDITURE
[] chockit vavetoutside of Texas. Complete SchaduleT. [ ] check it Austin, T, officencider living expense
Candidate / Officeholder name Office sought Cffice held

Complete QNLY if direct
expenditure to benefit C/OH

Date Payee name

05124 | T eouin Euones
moui'lt 3) | Payee address: C{ty\ Stata; Zip Code
4| ME%"DQ-“ 121 Staples St AMice T ¢332

infended
Category {See Calegories listed at the top of this schedule) Description
PURPOSE % \Y
or POLLING EXPNSCS ¢ ANVASSING
EXPENDITURE
|:| Chack if travel oulside of Texas. Complete Schedule T. |:| Check If Austin, TX, ofticahalder living axpansa
Candidate [/ Officeholder name Office sought Cffice held

Complele QNLY 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 1/1/2024



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

EXPENDITURE CATEGORIES FOR BOX 8{a)

Contributions/Donations Made By

Candidate/Officeholder/Paltitical Committee

Credit Card Payment

Event Expanse Loan RepaymentRemmbursament Salicitation/Fundraising Expense

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

Gift'awards/Memonals Expense Printing Expense Travel Qut Of District

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

‘ “"lsﬁalaw

5 Payeename

Noemd SILVA

6 Amount ($)
09

[{mﬁucﬂ! oontnbuuons |

7 Payee address;

1919 Cormen St

State; Zip Code

Pmce, T 18%33

PURPOSE
OF
EXPENDITURE

intended
r (a) Category (See Categories «s!ed atthe top of this schedule) (b) Description
PURPOSE
5 POLLING @¢Pense CANVASSING
EXPENDITURE . - s
&) [ cneckitravel outside of Texas. Complete Scheduie T, [] check if austin, TX. okicehaider living expanse
9 ' Candidate / Officeholder name g Office sought Offi <_:e held
Complete ONLY if direct
expendilure to benefit C/OH
Date / | Payee name / !
Amount (5} Payee address; City; Slate: Zip Code
Reimburserment from
D political contributions
intended
Category (See Calegories listed at lhe top of this schedule) Description

D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, afficeholder living expanse

Candidate / Officeholder name

o Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name M /,
Amount (§) Payee address; Cily: Siale: Zip Code

Reimbursement from
EI political contributions

intended

Category (See Calegones listed at the top of this schedula) Duc-:lscription

PURPOSE
OF
EXPENDITURE

|:| Gheck if travet outside of Texas, Complets Schedule T

D Check If Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate f 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 1/1/2024



POLITICAL

EXPENDITURES MADE FROM

PERSONAL FUNDS

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

sCcHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Cradit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse
Fees

Loan RepaymentReimbursament
Office Overhead/Rental Expense

Food/Beverage Expense Polling Expense
Giftawards/Memonals Expense Printing Expense
Legal Services Salarles\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Tramsportation Equipmant & Related Expense
Travel In District

Travel Qut Of District

Othar (enter a category not listed above)

1 Total pages Schedule G

2 FILER NAME

GERGE. ASUILAT

3 Filer D {Ethics Commission Filers)

4 Dat

/1 /202&

5 Payee name .

Noemt ROCHA

6 Amount ($)

0.00

7 Payee address;

1455 EASF&\ZMNG—D(’»"' Aice. Tv TE332

City; Stale, Zip Code

EXPENDITURE

‘simbursament from
political contributions
intanded
8 o (a) Category (See Categorles listed at the top of this schedule] {b) Description
PURPOSE
or PoLLiNG exPense 0 anvassin q
- ING- 5 Vasol
{©  [[] checkittavetoutside of Texas. Complete Schedule T ] check it Austin, TX, officenolder iving @xpansa
9 ) .Ca;didate { Oftficeholder name Office sought - Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
LY
ll’l Izoz,g., NINA GARCIA
Amount ($) Payee address; City: State; Zip Code
200.00
e (USH] PV 139 Aptdizg Swibieco ¢ Tg3s4
intendad
Category (See Calegories listed at the 1op of this schedule) Description I
PURPOSE
oF POLLING-@X Parise CANVASS NG*

[ checkifuavel outsice of Texas. Gomplete Schedule T.

I___I Check if Austin, TX, officeholder living expense

C:,an-didale { Officeholder name

= Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name i
.
l ’207_.4" Stephanie 6omez
Amount ($) Payee address; City; State: Zip Code
200.90
N
e | (007 Cosumen S Altice T¥ T§33>-
Intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
or LUING- EPENS ChavA=SN
EXPENDITURE PO & € VASSING™

D Check if travel outside of Texas. Complete Schedule T.

|:] Check f Austin, TX, afficeholder living expense

Candidate / Officeholder name
Complete QNLY if direct

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024



POLITICAL EXPENDITURES MADE FROM o
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advartising Expanse Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense FPolling Expense Travel In District

Contributions/Deonatons Made By Gift'Awards/Memerials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (anter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME . 3 Filer 1D (Ethics Commission Filers)

ACUNLALR.
224" S ALvADOR 210

6 Amount ($) T Payee address; City; Slate: Zip Code

1500 -
S| 2007 Soliz St Miaw  T¥ 78332

4 Date
" |y

(a) Category (See Categories listed at the top of this schedulei- ' {b} Description
PURPOSE N &
OF Po LLTNG gy bernse CAANVASSH
EXPENDITURE I o= SN
{c) D Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

e 12024 C.CLAN CLopes

Amount (§) Payee address, City; Stata: Zip Code

500

rtpemen | 2] Stoples St Moice Te 18332

intended

Categbry {See Calegories lisled al the tap of this schadusa) Description
PURPOSE
oF PoLLing EX CANVASSNG
EXPENDITURE OLLANG pexv e
El Check if travel outside of Texas. Complete Schedule T. D Check il Austin, TX, officeholder living expense
Candidate / Oﬁ‘ceholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name - O
A .
|ll2024—; SYWA Ruiz-
== Amount ($) Payee address,; City; State; Zip Code
175.00 X -
o oo 1259 FM 155t At ce 1Y 78332
rtended
Category (See Categories listed at the lop of this schedule) Description
PURPOSE N
EXPENDITURE po 6/ p s V sl
D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, afficeholder living expense
Candidate / Officeholder name Office sought Office heid

Complete QNLY 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 1/1/2024



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 Expense Event Expense Loan RepaymentyReimbursament Soticitation/Fundraising Expense
Accounting/Banking Fees Office Overhaad/Rental Expense Transportation Equiprnent 8 Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Cantributions/Donations Made By GiftAwards/Memaorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wagas/Contract Labor Other (enter a catagory not listed above)
Credil Card Payment . . s .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME % 3 Filer ID {Ethics Commission Filers)
4 Datel ‘ | 5 Payee HRF . - A
6 Arnount ($) 7 Payee address:; City; State: Zip Code
Reimbursement from m 6 ‘ m - 7 g 3
! polivcal contributions I 6 lq CMM l C& ' 3 Z
" intended
8 {a) Category (See Categaries listed al the top of this schadule) {b) Description
PURPOSE . s M
G2 POLLING @ PaNse CANYASSING
EXPENDITURE d
{© D Check il ravel oulsde of Texas Complete Schaddle T [ check it Austin, Tx, officeholer living expense
; Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expendnu:e 1o benefit C/OH

Payee name

ulslont | STEMANIC GomezZ

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

10000
D | 107 CAeMeN ST A«u T <1833

Date

Category (See Caiegori.es listed @i Bt of this schedube) Descriptid I}'{ e r:;_:' o LR &[
PURPOSE
oF & EXPaNse C,ﬁu\mes\\e;— ('
EXPENDITURE -POL“/l\N =
\:l Check if travel autside of Texas. Complels Schedule T D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete QMLY if direct
expenditure to benefit C/OH

“_Date \f) \wu' F'ayeename P

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

100.00 \
O | (425 Erslerling Or #1 Aute TF 76332

intended
Category (See Calegerl-e-s Isted at the .op.nl this schedule) l Description
PURPOSE \ \ ci.\
EXPEB?IZ':ITURE ) DO L-UIGG @{'aa\lse C,qu\/ﬁﬁsli\ﬁ" al lm D‘ \ I
EI Check if lravel outside of Toxas Complaie Schaduls T, l:l Chack if Auslin.“‘;";. :I’.licﬂholder living expense
R - Candidate / Officehoider nan:;- P e Office sought Office heid

Complete ONLY f 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 1/1/2024



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGCRIES FOR BOX 8(a)

Advertising Expense Event Expenae Loan tYReimbursement Scolicitation/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 GittyAwands/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehclder/Political Committee Legal Services Salares/Wages/Contract Labor Other {enter a category not listed above)

Credit Card Payment . . N
The Instruction Guide explains how to complata this form.

1 Total pages Schedule G: ]

2 FILER NAME

GEoRGE

AGULN

3 Filer ID (Ethics Commission Filers)

4 Date

uiploa-

| 5 Payee name

NiNAGARAR

6 Amount ()

100 00

Reimbursement from
political contributions
intended

7 Payee address;

Hom P 1724 Pt 124

City:

Qpsdieso T 1zgh

State; Zip Code

PURPOSE
OF
EXPENDITURE

{a) Category (See Calegories listad at the 1o ¢f Ihis schaduls)

PoLLING ©yPanse

{b) Descripticn

s lecion
cpgiwmsm

150.00

Reimbursement from
D political eontributions
intended

{c) D Check if travel outside of Texas Complels Schedule T. [:] Check if Austin. TX. officenolder living expense
9 Candidate / Ofﬁceholder name Office sought - Office held
Complete QNLY if direct
expenditure 1o benefit C/OH
Date \ | Payee name
Amount (3) Payee address, City; Siate; Zip Code

121 Glaphes ST

PURPOSE
OF
EXPENDITURE

ﬂrqc& TY 774332

Category {See Categories lisled al ihe lop of Ihis schadula)

PoLLiNG €¥PaNSE

Description (\ D
A (NG

[ Checkifravet ouside of Texas. Complele Schedule T

D Check il Austin. TX, officeholder living expense

o Candldale ! Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
o .
Wisl24 SYwvia Ruz
Amount ($) Fayee address; City: State; Zip Code

0.00

Reimbursement from
EI political contributions
interded

2.6¢ FM 1554

PURPOSE
OF
EXPENDITURE

Mace TX 78332

Catagory (See Categories bsied al ine iop ¢f Lhis schedule)

Poing Expense

Description I !\Oﬂ mv
Canvassina

[:] Chack i travel cutside of Taxas Camplete Schedule T,

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officehalder 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 1/1/2024



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraizing Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travet In District

Contributions/Donations Made By Gififawards/Memonials Expanse Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salarles/Wages/Contract Labor Other (enter a category not listed above)

Credil Card Payment

The Instruction Guide explains how to complete this form.

1 Total pag‘a‘s:hedule 3| 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

660&6-&.}364&1%

" Date 5 Payeename

|9|7,Af Ndemi SiLvA

6 Amount (S) 7 Payee address,; City; State; Zip Code

20 | 15 CraMN ST Mice TY 74332

political contributions

intended
8 ' {a) Category (See Categories istad at ihe top of this schedula) (b) Deascription
POLLING CRNVASH ELuion B
OF ’\E’ 1
EXPENDITURE W NG—'
e [ checkittraveloutside of Texas Complate Schedule T [] check if austin, TX, afficehcider fiving expense
9 Candidate / Officeholder name " Office sought Office held

Complete ONLY if direct
expendilure to benefit C/OH

Date Payae name

\5I24 | SAMLVADOR 2IDS

Amount (3) Payee address; City; State; Zip Code

100 .00
[ Rourerention, 2007 Soliz St Pice T¥ -1¢332

intended

Category {See Calegories llsted al Lhe lop of this schedule) Description J
PURPOSE . ZLec) tON DAY

EXPEI?['):ITURE - POWNG‘ E)*E\P%‘e QM&%PN&-'

D Check if travel ouiside of Texas, Compfele Schedule T. D Check il Austin, TX, officeholder living expense
o " Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expendilure to benefit C/OH
Date Payee name
Amount (§) Payee address; Ciity; State: Zip Code
Raimbursement from
D political contnbutions
intended
Category (See Ca;legerias listed at the iop of this schadube) Description
PURPOSE
OF
EXPENDITURE : g
D Chack il travel outssda of Texas Camplete Scheduls T. D Check if Austin, TX, officehalder living expense
Candidate / Cfficeholder name QOffice 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 1/1/2024



