CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed: 7

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR FIRST Ml
OFFICE USE ONLY

Date Received

..... Gua[““’(/{gw‘aﬁh

NICKNAME LAST / SUFFIX
[
O et/ © ECEIVE
4 CANDIDATE / ADDRESS /PO BOX; APT / SUITé # CITY; STATE; ZIP CODE
OFFICEHOLDER ) r} ,,!m-,»-
MAILING APR 25 202
ADDRESS < . ] y o
1V westaa ST St Suay TKT55H By,fo{@;mo; L.
I:I Change of Address D VI
5 gégl%]gﬁgEgER AREALGODE FHONE NUMBER EXTENSION Date Hand-delivered 0r|Dale Iso/stmarked
PHONE ; 5;6 ? ? 3 ~ SD ? / Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
mesinn | it Toideod G Csnteiio...... | v
NICKNAME LAST SUFFIX
Date Imaged
STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE; ZIP CODE

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

7~230f olmo S5t St Swdel Ty 7 §5~5¢

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

7at) 3RS ~ L35/

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Only)

l:] 30th day before election

|:| Runoff D

|:] January 15

I:I July 15 8th day before election Exceeded Modified [:] Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED —
4/3 /;\{' THROUGH (f/;{df/?%
11 ELECTION ELECTION DATE ELECTION TYPE
Month Da Year L__] Primary [:l Runoff D Other
Y . Descriplion
5 / ‘3 /3'6 }(". m General I:I Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SQUGHT (if known)
ol
%6, » v 7~ Loy Of-
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL
COMMITTEE(S)

l:l Additional Pages

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 [F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[ IspeciFic 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
COVER SHEET PG 2

CAMPAIGN FINANCE REPORT

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)

Erusto (fww arglo

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN $

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS $ YD)
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 9/{ C)(//(/

17 CONTRIBUTION 1.
TOTALS

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ & //L/ D -1

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ " 9

BALANCE OF REPORTING PERIOD Z 5/0’ 2.9 5
.................. ,
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 to be reported by me under Title 15, Election Code.

PR

Slgnature OPCZdldate or Officeholder

Please complete either option below:

Wty BRENDA A, ESCALANTE
P q,,

M| S8 a % Notary Public, Stats of Texas
(1) Adtidavit E—%,‘* S Comm. Expires 02-01-2027

>

3
LA NP T\
DRSS Notary ID 131664082

e

NOTARY STAMP /SEAL

Sworn to and subscribed before me by t‘( nfg h) (’JU\Q\ (/"VC\O this the l%/'Hq day of A’!O N l ,

;L)//) to certify which, witness my hand and seal of office.

N DS OF Brenda Esculan’™ Gty Secretery

L
cqie ¥ : " o
Printed name of officer administering oath Title of officer admmlstermgv)}ath

Signature of officer administering oath

(2) Unsworn Declaration

, and my date of birth is

My name 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 Ethics Commission www.ethics.state.tx.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 At:

i Mcb[D éu& %

4 Date 5 Full name of contributor [J out-of-state PAG (ID#: )
7‘/ N N =
2’/// 6 Contributor address; City; State; Zip Code ﬂ,(o DO
28| 3109 N. Seguerd. Piwa TX 78571

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

7 Amount of contribution (%)

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

Date Full name of contributor [J out-of-state PAC (ID#: ‘ ) Amount of contribution (3)
..... Comnbumr address § 5 R T e n C,ty e state - lecode S

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
""" c ;'Atég;;;;';;;g;e;;}'""'""""'és;;ﬁ"""'""éfl;t;;""z}};é;!.;”””

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contributor address;  Gity; | State; zipGods

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 1/1/2024




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

Cansulting Expense
Contributions/Donations Made By

Cratit Card Rgymant

Candlidate/Oflcsholder/Political Committae

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Lozn Repayment/Reimbursement Salicitation/Fundraising Expense

Peas Office Qverhead/iRentsl Expense Transportation Equipment & Related Expense

Food/Beverage Expense Polling Expense Travel In Distriet

Cif/Awards/Mermarials Expensa Printing Expense Travel Out Of District
Salaries/MWages/Contract Labor Other (entera category notlisted above)

Legal Services

The {nstruction Buido explaing how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

) ?e/z/f/ foi

2 FILER NAME
S PitratD é“i‘“”z
ch s

5 Payee name

€ Amount ($) 7 Payee address City; State; Zip Code
)88, < - |
- 90q Ww. it O Duan T Y 78556
(=) Ce(egory (Soo Categories listed atthe top of this schedule) {b) Description
PURPOSE é
o gp.m/ N <ea (o owchhoe.
EXPENDITURE
&) D Chock Iftravet autside of Texas. Completa Schedule T. D Chaele if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officohclder name Office sought Offlce held
expenditure to benefit G/OH
Date Payee name
| 7/22 e Purser
Amount &) Payee address; City: State; Zip Code
205. 49 GO~ L0 .TH-2 SAA Ow, TX 795K
Category (Sse Categories listed at the top of this schedule) Description

M{g/? WW/‘IJIL

PURPOSE V(/)
OF —6? AP
EXPENDITURE
[ GheckIftravet outside of Texas. Complete Schedule T. [T cneck it Austin, T, afiicsholder living expense
Complete ONLY if direct Candidate / Officehalder name Ofiice sought Office held
expenditura to benefit C/OH
Date Payee name n< (
/1 / ) &/L Ve~
Hot fr)os | €| Pri
Amount ($) Payee address; State; Zip Code
g = ,/M/ %
Category (Sea Catagaries listad at the top ef this schedule} Description
PURPOSE
ze Lo Wals  Asabfn
EXPENDITURE

[ Checkiftravef outside of Texas. Completa Sehedule T.

D Chegc If Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidats / Officsholder name

Qffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethlcs Commission

www.ethics.state.tx.us

Revised 1/1/2024




FROWM POLIT

POLITICAL EXPENDITURES MADE

ICAL CONTRIBUTIONS scHEDULE F'1

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

Advertising Expense
Accounting/Banking

Gansulting Expsnse
Contributions/Danations Made By

Cradt Card Paymnt

Candidate/Ofczholder/Politieal Commitice

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Lozn Repayment/Reimbursement Selicitation/Fundraising Expense

Feas Office Overhead/Rantal Expense Transportation Equipment & Related Expense

Food/Beverage Expense Poliing Expense Travel In District

GifYAwards/Memarials Expense Printing Expeanse Travel Out Of District
Salaries/\WagesiContract Labor Other (entera categary notiisted above)

Legal Services
The Inatruetlon Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

2 Filer ID (Ethics Commission Filers)

('I)\-(-.

+, / ‘7(/ s

5 Payee name

34; é(kc,/;‘,-‘;é

Su.r\o (X )

G Amount ($)

7962

7 Payee addrass:

Zip Code

79536

City; State;

Gt N Budy Ullacrd #w T

{8} Category (Sec Categorles listed atthe top of this schedule) (b) Description

8
PURPOSE ’
EXPENDITURE
(C] L—J Ghock iftravet outside of Texas. Completa Schedule T. D Chagle if Austin, TX, officoholder living expense
9 Complete ONLY if direct Candldate / Officehcider name Office sought Offlce held
expenditure ta benefit C/OH
Date Payee
L?/17/7,4,/ u? Feesta
Amount ($) Payae address; City: State; Zip Code
3 —
6§72.¢( | 99 ‘ /i
S . Cage Py 296 77
Category (See Categories lsted at the top of ths schedule) Description
PURPOSE
i fawr Nco s 10 atfor
EXPENDITURE
[ ] Ghecklftravetoutside of Texas. Gomplete Schedule T. ] cnect if Austin, T, afiicsholdsr living expense
Complete QNLY, if direct Candidate / Officeholder name Ofiice sought Office held
expenditure to benefit G/OH
Dale Payee name
/ 25| €L L [fute
Amount {$) Payee address; Gity; State; Zip Code
J Sl N Paof forngees S Sue Ty 7 553
! Category (See Catogeries listad at the top of this schedule) Description
PR wali wWenbe
D! wae b ﬂ(‘ z
BXPENDITURE

[] checkiftravel outside of Texas. Complete SeheduleT. [T cneck if Austin, TX, officehalder living expense

Gamplete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehelder name Qffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.statetx.us Revised 1/4/2024




" POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense LoznRepayment/Relmbursement Salicitation/Fundraising Expense

Accounting/Banking Peos Office Qverhezd/Rantal Expanse Transportation Equipment & Related Expense

Gansulting Expsnse Food/Boverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifYAwards/Memarials Expanse Printing Expense Travel Out Of District
Candidate/Ofczholder/Political Committce Legal Services Salaries/\Wages/Contract Labor Other (entera category notiisted abave)

Cratit Card Paymant

Tha {natruetion Buldo explaing how to complete this form.

‘1 Total pages Schedule F1:{2 FILER NAME

3 Filer ID (Ethics Commission Filers)

é«-q/ é/gé

7 Payee address:

i A Kelly e

@ Amount ($)

[
4 Date _ 5 Payeename
lulze Los e
Zip Code

City; State:

[ e ¥ 75577

59.9¢

{a) Category (See Categories listed atthe (op‘f trﬂs schedule)

{b) Description

PURPOSE
oF -~ fue/ tonlues
EXPENDITURE
(&) D Chockftravat outsida of Texas. Completa Schedule T. ] Cheelc if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure ta benefit C/OH
Date Payee name
/‘f/ﬂ /7/9 I~ €. 5
Amount (§) ! Payae address; City: State; Zip Code
-
7045 | G0/ v Sy 39 TaaASua, TK 75CE
Category (Sae Categaries listed at the-top of this schedule) Description
PURPOSE
oF & 645 Coa Caps
EXPENDITURE e S

[ Cheokiftravel autside of Texss. Complete Schedule T.

[ cnect it Austin, T, afiicsholder living expense

Complete ONLY if direct Candidate / Officeholder name Ofiice sought Office held
expenditure to benefit C/OH
Date Payee name

ot [rafa| | OO
Amount ($) Payee address; Gity; State; Zip Gade
BA-03 %’a;\ W US Hu B3 FrSe TV Z29¢ 85

Category (See Catageries listed at the top af thls schedule) Description
PURPOSE
OF Ges
EXPENDITURE é 4% & p—Cous
[] Cheskiftravel outside of Texas. Complate Sehedule T. [] check If Austin, T, officsholder living expense

Gomplete ONLY if direct Candidate / Offiechelder name

expenditure to benefit C/OH

Qffice 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 POLITICAL CONTRIBUTIONS
If the requested information is not applicable, DO NOT include this page in the repost.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Lozn RepaymentReimbursement
Accounting/Banking Peas Ofiics Qverhead/Rantal Expense
Gonsulting Expsnse Food/Beverage Expense Polling Expensa
Contributions/Donations Made By GiAwards/Memarials Expense Printing Expetise

Candidate/Ofczholder/Political Committce Legal Services Salaries/Wagesi/Contract Labor
Crat2 Card Paymant

Tho {notruction Bulde explaing how to complete this form.

Salicitation/Fundraising Expense
Transportation Equipment & Related Expense
Traval In Distriet

Travel Out Of District

Other (entera category notiisted above)

2 FILER NAME

2 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:

f/&ﬂ t"s‘{n 6) (7 ,,v.,rg/g

<4 Date

o )sfo LB L

4

Ca g (4-€

6 Amount ($)

59-97

7 Payee address:

713w Expy 63

City; State; Zip Code

b S, TX 7§ S¥s

{a) Category (See Categorles listed a{'th7e top( of this schedule)

{b) Description

Am‘éunt (é)

85.27

Payae address;

8
PURPOSE
ki «ﬁ /7
EXPENDITURE f.;/ <E(S
{e) E] Chock Iftravel outside of Texas. Complete Schedule T. D Chacle if Austin, TX, officoholder living expenze

O Complete ONLY if divect Candidate / Officeholder name Office sought Ofilce held

expenditure ta benefit G/OH

Date Payee name

) / / [ [

4 City: State; Zip Code

I Jeaey TY 75 55¢

)y

Category (See Catégaries listed at the top of this schd

Description

PURPOSE
o breallat’* retllpst”
EXPENDITURE 7
[ ] hickiftravet outside of Texss. Complete Schedule T. [] cnesic it Austin, T, afiiceholder living expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure fo benefit C/OH
Date Payee name
Amount ($) Payee address; Gity; State; Zip Code
Category (See Cotageres listed at the top of this schedule} Description
PURPOSE
OF
BEXPENDITURE

[] Checkiftraveloutside of Texas. Camplete Schedule T.

[ chesk If Austin, T, officetolder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehelder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forrus provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024



