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

1 Filer 1D (Ethics Commission Filers) 2 Total pages filed
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MSIMRS@ FIRST Wi
OFF
Sill::gEHOLDER : Calva olo = - DfBﬁﬁt:URD
______________________________________________________________________________ Dol ozt o NG A
NICKNAME LAST SUFFIX on YN FACH L )-._-_f-lw
=2- 3l &N
501\0%1 Bacrera_ i« ai_g.mi .
4 CANDIDATE/ ADDRESS | Pd BOX APT I SUITE #  CITY; STATE  ZIP CODE Salv or "Sonny" ba
OFFICEHOLDER 1 herg Coynty, Clerk
MAILING 77263 DR\ L ML
ADDRESS f}\ ' ’ Pty
DChangeofAddress g// 5-. / 7 /(tf\?}(/, //(", 7 y
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

Date Hand-delivered or Date Postmarked

OFFICEHOLDER

PHONE (36’) Q (/6 - ¥795S /\//4 o

Receipt # | Amount §
6 CAMPAIGN @MRS‘MR FIRST
LY
T Cxesdvne  ARNEE. .o
NICKNAME LAST SUFFIX NS .
/\/ Dale Imaged
LY ba /74
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT / SUITE # cIY; STATE ZIP CODE
TREASURER
ADDRESS . \
(Residence or Business) q ( J; 6 avlrvoa_ S 'f_.. li J N ’5(/ f//e. ) fp 7)} 6}
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION ’
TREASURER

PHONE (?b{) 531_70}? /\//4

9 REPORT TYPE l:] r— l:] 30th day befare election Runoff | 15th day after campaign

freasurer appointment
(Officenolder Only)

D July 15 ‘j&th day before election |:| Exceeded Modified I:' Final Report (Attach C/OH - FR|
Reporting Limit

10 PERIOD Month Day Year Month Day Year
COVERED
0 ( - /“ p ;026 THROUGH OA ).3 ;.O)‘Q
11 ELECTION ELECTION DATE ELECTION TYPE
Month Da Year S/P”mf")' D Runoff D Other
Y Description
03 P4 03 i 20l& D General !:] Special
/ /
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)
Cooniy ClerK Covndy Clex k-
7
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPELUITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[:l Additional Pages

[JsreciFic 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

15 C/OH NAME ¢ y
_Sa (d‘kvldl/ Sonny quwcvx, 2re

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION ‘ 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS i PLEDGES, LOANS, OR GUARANTEES OF LOANS. OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ,9”
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $ E I
4, TOTAL POLITICAL EXPENDITURES $ _@-’
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 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 lo be reported by me under Title 15, Elec&i]ode.
Signature of Candidate or Officeholder
Please complete either option below:
DELMA TREVINO
My Notary ID # 125477688
(1) Affidavit Expires August 26, 2029

NOTARY STAMP/SEAL

i ™\
N L | b B G T ) 7] It , S (R
Sworn to and subscribed before me by _ N1 \wa Gy YONNy b.‘\\ [CY(L [—I.-q, this the AL day of \'\J‘.,-- Lol
1 1

20 AU , to certify which, witness my hand and seal of office.

Signalure of officer administering oath Printed name of officer administering oath Title of officer administering cath
(2) Unsworn Declaration
My name is , and my date of birth is
My address is ,
(street) (city) (state) (zip code) (country)
Executed in County, State of ., on the day of 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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



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

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
Sulo &c’w\/ [‘Jonrv o Bef‘f‘er‘& N il
21 SCHEDULE SUBTOTALS # SUBTOTAL
NAME OF SCHEDULE AMOUNT
1o !:l SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ _Q—
2, EI SCHEDULE A2; NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 3 ‘
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. |:| SCHEDULE E: LOANS $ :
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
——s. E] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ’D
Z D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD ] J
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ I
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 $ \1_/
12 D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ _Q_/
TOFILER
——

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




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

14 /
Jﬁ]da&ef‘ _formy’ B LIrera i 1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

T

4 Date 5 Full name of contributor [ out-oi-state PAC (ID# ) 7 Amount of contribution ($)

r) /ﬁ 6 Contribulor address: City; Stale; Zip Code /Q/

—

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

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

== —— e ) Amount of contribution ($)

‘\) { P Contributor address: City; State; Zip Code /Q"

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

Date Full name of contributor [J out-of-state PAC (iD# )

Amount of contribution ($)

ﬂj IA’ Contributor address: City; State; Zip Cod /Q/

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

Date Full name of contributar [ out-of-state PAC (ID#

) Amount of contribution (%)

r) ( A Contributor address: City: State; Zip Code /@/

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements,

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

Revised 1/1/2025



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

| 3 Filer ID

{Ethics Commission Filers)

Salvador ‘,(}’onr‘-;f 2 B.L R Y —  « ek

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

O

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: )

ATy

State; Zip Code

8 Amount of
Contribution $

o

DCheck if travel outside of Texas. Complete Schedule T

In-kind contribution

lg
| description
|

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

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

12 Contributor's principal occupation (FOR JUDICIAL)

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)

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

Full name of contributor  [] out-of-state PAC (ID#

Date

gl

Contributor address; State: Zip Code

Amount of
Contribution $

In-kind contribution
description

il =

DCheck if travel outside of Texas. Complete Schedule T

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/law 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)

If contributor is out-of-state PAC, please see Instruction guide for

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

additional reporting requirements.

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

Revised 1/1/2025



PLEDGED CONTRIBUTIONS SCHEDULE B

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

” 5 . . 1 Total pages Schedule B:
The Instruction Guide explains how to complete this form. P .

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
(W4
1" B
a (\Jac}af’ Sonny aAVYYere 7T ]
o —_—

4 TOTAL OF UNITEMIZED PLEDGES $

5 Date 6 Full name of pledgor [ out-of-state PAC (ID#: )| 8 Amount | 9 inkind contribution
of Pledge $ | description

'\) /ﬂd— 7 Pledgor address; City: State; Zip Code | ’@__

D Check if travel oulside of Texas. Complete Schedule T,

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)

Date In-kind contribution

description

Full name of pledgor [ out-of-state PAC (ID#: ) Amount
of Pledge $

|

|

|

........................................................ . Cr e e eean IR 1 I

[\/, Pledgor address; City; State; Zip Code |
|

|

I:] Check If travel outside of Texas Complete Schedule T

Principal occupation / Jab title (See Instructions) Employer (See Instructions)
Bate Full name of pledgor [J out-of-state PAC (ID#: ) Amount of In-kind contribution
Pledge $ description

|

|

|

’{ 04— Pledgor address; City; State; Zip Code @/:
1 —‘{ ;

|

DCheck if travel outside of Texas. Complete Schedule T

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

Date Full name of pledgor [J out-of-state PAC (ID#: ) Amount of I In-Kind contribution
Pledge $ | description
l

G/ { ﬁ Pledgor address: City; State; Zip Code —Q/‘L @—
|
|

DCheck if travel outside of Texas. Complete Schedule T.

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

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

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



LOANS

SCHEDULE E

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 Scheduie E

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

5«.&/&&0\’ lgom;y d DQ ¥ Crea =z7C

&

L
5 Date of loan 7 Name of lender [ out-of-state PAC ({ID# ) 9  Loan Amburnt 5?
6 s lender 8 Lender address: City; State: Zip Code 10 Interest rate
a financial 6
Institution?
11 Maturity date
¥ N ,@'

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

D none

15

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

16 GUARANTOR 17 Name of guarantor
INFORMATION

Eét applicable

State; Zip Code

19 Amount Guaranteed ($)

&

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Y [A

Is lender Lender address: City:
a financial
Institution?

Y N

Date of loan Name of lender [] out-of-state PAC (ID# )

Loan Amount ($)

=y

Interest rate

5 _—
Maturity date

A~

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Description of Collateral

[J none

Check If personal funds were deposited into political
D account (See Instructions)

GUARANTOR Name of guarantor
INFORMATION

gn/ol applicable

Slale; Zip Code

Amount Guaranteed ($)

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL 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 POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Qul Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

¢
5& ,dﬁffar‘}'onr?” BLTTCT‘& 7”,

3 Filer ID (Ethics Commission Filers)
—

4 Date r/[w'"

5 Payee name

EXPENDITURE

6 Amount ($) 7 Payee address; City; Stale, Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF

(c) D Check if travel outside of Texas. Complete Schedule T

D Check if Austin, TX officeholder living sxpense

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

expenditure to benefit C/OH

Date r) Payee name

Amount ($) Payee address: City State, Zip Code -

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[:I Check if ravel outside of Texas, Complete Schedule T,

D Check if Auslin, TX, officenolder living expense

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date p( Payee name
Amount ($) Payee address: City; State; Zip Code
Calegory (See Calegories lisled al the tap of this schedule) Description
PURPOSE
OF
EXPENDITURE
[:I Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officehoider living expense

Complete QNLY if direct
expenditure to 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 1/1/2025



UNPAID INCURRED OBLIGATIONS

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

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Advertising Expense Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Other (enter a calegory not listed above )

1Salva f(..(fon/\y'/ B-ere;v:\c@’

1 Total pages Schedule F2: | 2 FILER NAME J3 Filer ID (Ethics Commission Filers)

expenditure to benefit C/OH

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS % /@/
5 Date l / 1 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
g o i
TYPE OF
EXPENDITURE D Political D Non-Political
10 (a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense
T Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date ,\/ / Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF
EXPENDITURE D Palitical D Non-Palitical
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:] CheckiftraveloutsrdeofTexas.CompieteScheduieT E] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2025




PURCHASE OF INVESTMENTS MADE Al
FROM POLITICAL CONTRIBUTIONS PR

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

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 FILER NAME

Saldador “Sonry' Bitcere

4 Date

3 Filer ID (Ethics Commission Filers)

5 Name of person from whom investment is purchased

6 Address of p;érson from whom investment |spurchased City; V B .5¥$£E;. g le Clc;de- B
r) [ 7 Description of investment o
8 Amount of investment ($)
Date Name of person from whom investment is purchased
| Atidress of person from whom investmant s purchaseds cyi State:  Zip Code

Description of investment 0\/ / /T

Amount of investment () -

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan RepaymenvReimbursement Salicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Denations Made By GifttAwards/Memonials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

3 FILER ID (Ethics Commission Filers)

1 TOTAL PAGES 2 FILER NAME
SCHEDULE F4: 5 ]‘/ 9 5.y l(-fe/\l"‘/ 74 B ¢ (‘@Y‘,\_m
i 74

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD 5 9—/

Name of financial institution

5 CREDIT CARD
ISSUER

(a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid

6 PAYMENT
/@, 5
7 PAYEE ’9/ (a) Payee name (b) Payee address; City, State, Zip Code

8 PURPOSE OF (a) Category (see Categories listed at the top of this schedule) {b) Description
EXPENDITURE
I:i Palitical
[:] Non-Palitical (c) D Check if travel outside of Texas. Complete Schedule T I:l Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office Sought Office Held

9 Complete ONLY if direct
expenditure to benefit C/OH

PAYMENT (a) Amount Charged
e

(b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid

PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE
D Political
Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. [:I Check if Austin, TX, officehalder living expense
Candidate / Officeholder name Office Sought Office Held

Complete ONLY if direct
expenditure to benefit C/OH

PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
5
PAYEE @/ (a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE
[] Poliical
D Non-Political (c) ‘:’ Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office 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 1/1/2025



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
Contributions/Donations Made By

Candidate/Officeholder/Political Commitlee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salaries/\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Qut Of District

Other (enter a calegory not listed above)

1 Total pages Schedule G:

2 FILER NA

-5‘11./4«

20(" fo/!/wf s B%"' TCre

3 Filer ID (Ethics Commission Filers)

4 Date

Pl

5 Payee name
ALy

6 Amount (S)Q/

Reimbursement from
political contributions
intended

7 Payee address;

City;

State, Zip Code

8 (a) Category (See Categories listad at the top of this sched e)

PURPOSE
OF
EXPENDITURE

f)) DJsc\ription

(c)

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

D Check if Austin. TX. officeholder living expense

9
Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date

s

Payee name

Amaount ($)

Reimbursement from
political contributions
intended

Payee address;

City;

14

State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categaries listed at the top of this SCW

eSCrlpllon

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

I::I Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Office sought Office held
Complete QNLY if direct 3 sy .
expenditure lo benefit C/OH
Dale Payee name

6 S A
Amount (3$) Payee address; ity; State: Zip Code

Reimbursement from
political contributions
intended

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of lhis schedule)

Description

J:i Check if travel oulside of Texas Complete Schedule T

Check il Austin, TX

officenolder living expense

Complele QNLY if direct
expendilure to 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 1/1/2025



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

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expense

Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transpontation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Palling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Polilical Committee Legal Services Salaries/MWages/Contract Labor Other (enter a category not listed above)
Credil Card Payment

The Instruction Guide explains how to complete this form.
1 Total pages Schedule H: | 2 FILER NA E

1 (0 ador C{)?mn,r ” Bax ere W

r} ‘A— 5 Business name
(%)

7 Business address;

3 Filer ID (Ethics Commission Filers)

4 Date

6 Amount City; State, Zip Code

/! s+ /

8 (a) Category (See Categories listed at the top of this scheddle) (b ‘l#;ﬂmn
PURPOSE

OF
EXPENDITURE

(c) D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officehoider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
o e
P Category (See Categories listed at the top of!h#h ) / chriAncm
PURPOSE
OF
EXPENDITURE
|:| Check if travel outside of Texas. Complete Schedule T l:l Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expendilure lo benefit C/OH
Date Business name
I / d ( ,
Amount ($) Business address: City; State: Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:i Check if travel outside of Texas. Complete Schedule T. l:' Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I

2 FILER NAME

Salla Aar

:-7' B T Cyryao sES

3 Filer ID (Ethics Commission Filers)

4 Date

Nl

5 Payee name

6 Amount ($)

28

7 Payee address:

/\/}///4—/0@ State Zip Code N

[ /]

8 (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE calegories,) required.)
OF
EXPENDITURE
Date Payee name
Amount (§) Payee address: City State Zip Code

OF
EXPENDITURE

categories.)

/
\J/ -
Category (See instructions for exafples of acceplagle Description (See instructions regarding type of information
PURPOSE categories.) required. )
OF
EXPENDITURE
Date Payee name
Pj / / ‘
Amount (%) Payee address: City State Zip Code
/ A |
PURPOSE Category (See instructions for examples offadceptghle ¥0N (See instructions regarding type of information

OF
EXPENDITURE

Dat;J Payee name
Amount ( Payee address: City State Zip Code
Categol See inslructions for examples of e lahle Description (See instructions ding of information
PURPOSE o . 2 e (Sea Risiasion regpnding yeeetl ;

categories.)

required )

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2025



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

SCHEDULE K

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 K

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

or lljoﬂny{/ B‘L‘“W‘k T

4 Dpate 5 Name of person from whom amount is received

6 Address of person from whom amount is received;

M[is

State;

Amount ($)

7 Purpose for which amount is received

D Check if political contribution returned to filer

Date Name of person from whom amount is received

Address of person from whom amount is received;

State: Zip Code

Amount ($)

Purpose for which amount is received

s

|:] Check if political contribution returned to filer

Date Name of persan from wham amount is received

Address of person from whom amount is received;

Amount ($)

Purpose for which amount is received

I:I Check if political contribution returned to filer

Date Name of person from whom amount is received

( Address of person from whom amount is received,

State; Zip Code

Amount ($)

Purpose for which amount is received

D Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2025




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

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

SCHEDULE T

: < . 3 1 Total pages Schedule T
The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

. H;ﬁyf/ﬁaf‘ i‘EMAy” Berrera st

4 Name of Contributor / Corporation or Labor Organization / Pledgor /

o

5 Contribution / Expenditure reported on: il £
(] schedule a2 [] schedule B[] schedule B() [} schedute c2 [] schedule D [] schedule F1
[ schedule F2 [] scheduie Fa [ ] Schedule G [] schedule H [] schedule COH-UC [ schedule B-8s
6 Dates of travel 7 Name of person(s) traveling
8 Departure city or name of departure location
/ 9 Destination city or name of destination location
10 Means of transportation 11 Purpose of travel (including name of conference. seminar, or other event)
Name of Contributor / Corporation or Labor Organization / Pledgor / Payee
Contribution / Expenditure reported on:
D Schedule A2 D Schedule B D Schedule B(J) D Schedule C2 D Schedule D D Schedule F1
(] schedule F2 [] schedule a4 [ ] schedule G [] schedule H [ ] schedule COH-UC (] schedule B-ss
Dates of travel Name of person(s) traveling
Departure city or name of departure location
Destination city or name of destination location
Means of transportation Purpose of travel (including name of conference, seminar, or other event)
Name of Contributor / Corporation or Labor Organization / Pledgor / Payee
Contribution / Expenditure reported on:
D Schedule A2 D Schedule B D Schedule B(J) D Schedule C2 D Schedule D D Schedule F1
[] schedute F2 [] schedule F4 [ ] Schedule G [] schedule H [] schedule coH-uc [] schedule B-s8

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference. seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.

*» Complete only if "Report Type" on page 1 is marked "Final Report" ==

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)

( " B e
}q/tn Jar‘ Sonnv 1LV a 1T =
3 SIGNATURE ’

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file

Signature o% Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER
= Compilete A & B below only if you are not an officeholder. =+

Al CAMPAIGN FUNDS

Checgk y one:
not have unexpended contributions or unexpended interest or income earned from political contributions.

[j | have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254,204

B. ASSETS

Chec| W§e
| do nof retain assets purchased with political contributions or interest or other income from political contributions.

D | do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Srig-r;ature o% Ca_ndidia‘t_e- §

5 OFFICEHOLDER

== Complete this section only if you are an officeholder =«
Jam aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from) political contributions, or assets purchased with

political contributions or interest or other income from political contribution
AL e

Signature of Officeholder

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



OFFICE USE ONLY

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. Dale Hand-delivered o Date Fosimarked

Beginning on January 1, 2025, a candidate or officeholder who has accepted more than
$33,9170 in political contributions or made more than 333,910 in political expenditures Receipt # Amount §
in any calendar year must file all subsequent reports electronically.

Date Processed

Filer name Filer ID # Dale Imaged

© "
t_fl)au)or’ ;onn/'r B{T*Cvs.

—

. | swear or affirm that | have not accepted more than $33,910 in political contributions or made
more than $33,910 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. | further swear or affirm that no person acting as my agent or consultant, and no person with whom |
contract, uses computer equipment to keep currenf records of political contributions, political
expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if I, my agent or consultant, or a person with whom | contract exceeds $33,910 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons making political contributions to me.

9. | am filing this affidavit with the €o vy /2K reportdueon _ o0& =2 3—) 004 .
| understand that this affidavit is required to be filed with each campaign finance report for which | am
claiming an exemption from electronic filing.

Please complete either option below:

DELMA TREVIND
My Notary ID # 125477688
Expires August 26, 2029

(1) Affidavit

i Y5 B

Signature of Filer

NOTARY STAMP/SEAL

L9 ' . T A )
oMWY TR raree L this the .\LM‘ day of E_:L‘,‘-. Wwaa o
- {

\

‘\\ \ allc
Sworn to and subscribed before me by JANAAG
9

20 ~. o centifywhich, witness my hand and seal of office.

e LSS N P 3 4 I
Cp L U Bl Vv Notoary
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath
(2) Unsworn Declaration
My name is . and my date of birth is .
My address is ! : ? i

(street) (city) (state) ~ (zip code) (country)
Executed in County, State of , on the day of . 20 .
(month) (year)

Signature of Filer (Declarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

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




